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LECTURES  ON  SURGERY. 


Introductory  Lecture. 


Gentlemen. — While  it  is  the  province  of  the  physician  to 
attend  to  internal  diseases,  it  is  the  duty  of  the  surgeon  to 
attend  to  those  that  are  external ; to  perform  operations  for 
the  removal  of  diseased  parts  ; and  to  know  how  to  regulate 
the  system  by  the  use  of  medicine,  when  local  diseases  are 
produced  by  constitutional  derangement.  Surgery  is  usually 
divided  into  the  principles  and  practice.  The  first  are  learned 
from  observations  on  the  living, when  diseased,  by  dissection 
of  the  dead,  and  by  experiments  on  living  animals.  Our  de- 
ductions from  these  sources  furnish  us  with  the  means  of 
knowing  a malady  by  its  symptoms,  the  alteration  of  structure 
in  apart  when  diseased,  and  the  various  ways  in  which  Nature 
attempts  the  reparative  process,  both  in  external  and  internal 
parts.  A man  who  has  seen  much  of  morbid  preparations 
possesses  great  advantages  ; but  his  anatomical  knowledge 
cannot  be  perfect  unless  he  has  frequently  seen  and  assisted  in 
the  dissection  of  the  human  body.  In  the  surgical  science, 
hypothesis  should  be  entirely  discarded,  and  sound  theory, 
derived  from  actual  observation  and  experience,  alone  encou- 
raged. The  first  is  an  ignus  fatuus,  which  is  sure  to  mislead  ; 
the  last  a polar  star,  a never-failing  guide.  Experiments  on 
living  animals  have  been  found  of  the  greatest  utility  in  di- 
recting us  to  a knowledge  of  the  means  by  which  Nature  acts 
in  the  reparation  of  injuries,  and  in  the  restoration  of  lost 
parts.  Thus  the  method  she  would  adopt  in  uniting  a frac- 
ture in  the  bone  of  a dog,  will  show  you  the  manner  in  which 
union  of  a fractured  bone  would  be  effected  in  man  ; the  se- 
cretion of  ossific  matter  by  the  blood-vessels  being  in  each 
case  precisely  the  same. 

In  the  practice  of  surgery,  also,  many  essential  qualities 

u 


2 INTRODUCTORY  LECTURE. 

are  requisite  on  the  part  of  the  surgeon.  'Hie  first  of which 

is,  neatness  in  the  application  of  his  remedies ; 

in  this  respect  will  frequently  imure  his  professional  pro 

spects-the  patient  and  his  fnen*  often  judge  pf  a man  s 

skill  by  his  manner  of  bleeding,  or  fr^  thfhaS  spoib 
bandage ; and  it  sometimes  happens  that  the  hand  spoils 

^ Thetext  requisite  is,  gentleness  of  manner  ; patients  hav- 
tag"  nS  J dtlike  .o'  operations,  feel  ‘ “3u 

they  discover  anv  thing  in  their  practitionei  s behaviour 
which  makes  them  apprehend  rough treatment. 

Violence  is  in  all  cases  bad,  and  is  sometimes  followed  by 

fatal  consequences.  . . a 

I was  invited  by  a surgeon,  some  yeats  since  to  see 
patient  who  had  a compound  dislocation  oj  the  anMe  joint . 
there  existed  a considerable  degree  of  pain  and  inflammation^ 

the  surgeon  at  once  suddenly  lntioduced  p > surgery 
of  the  parts  by  it,  and,  his  Latin  being  as  bad  as  his  surgery, 
said  with  the  utmost  coolness,  Dedendaest  C“^ago  - C 
thace  must  fall!”  Thereby  implying  that  amputation  mu 

™ .“Sv  ^ ^ *.  jjj. 

he  is  apt  to  alarm  not  only  the  patient,  oartieu- 

whe«as,  he  who  , peeks  kind  y .a  hen.,  ,S™. 

lar  information,  is  supposed  to  have  mote  Known  g , 

■ir jsarsr * *m  °<  ?&rssfi 

operation,  «nless  there  ns  a probab  y ^ iustance,  « do  to 
with  success:  he  should  neie, , a him.”  Let  it  he 

others,  as  he  would  have  o cannot  be  safely  under - 

always  remembered,  tha  °1^  ‘ gg  a thorough  knowledge  of 

Sdomy.  “KffitS  S groundwork  of  aU  surgical  science  s 
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and  it  has  ever  been  found  that  half- anatomists  are  bungling 
practitioners ; ignorance  here,  as  it  always  will,  gives  confi- 
dence without  power.  But  it  is  consolotary  to  know,  that  the 
human  frame  is  better  understood  at  the  present  epoch  by 
students  than  it  was  forty  years  ago  hv  professors.  With  us, 
the  inarch  of  improvement  has  been  most  rapid ; and  it  has 
principally  arisen  from  the  assiduity  with  which  the  modern 
surgeons  have  pursued  their  avocations  in  the  dissecting 
room.  A few  years  since,  all  operations  were  attended  with 
hazard;  those  now  undertaken  commonly  do  well,  which  can 
only  be  explained  by  our  increased  information.  An  old 
surgeon,  now  deceased,  said,  “ that  operations  for  extracting 
stones  from  the  bladder,  put  him  in  mind  of  sailiug  between 
Scylla  and  Charybdis.”  It  was  replied,  “ that  not  to  attempt 
them  was  certainly  resigning  his  patients  to  Scylla!”  ’Tis 
true,  these  operations  require  the  most  perfect  anatomical 
skill ; as  do  those  for  hernia,  aneurism,  and  fractures  of  the 
bones  ot  the  head,  attended  with  depression.  Anatomy  like- 
wise teaches  us  how  to  discriminate  disease  ; in  which  lies 
more  than  half  the  cure.  Without  this  knowledge,  disloca- 
tions frequently  cannot  be  detected ; whereby  patients  may 
become  miserable  for  life,  and  thus  the  reputation  of  the 
surgeon  be  for  ever  lost.  Some  years  since,  one  of  the  pro- 
fession, whom  I had  long  known,  but  had  not  seen  for  many 
years,  called  on  me ; I naturally  inquired  respecting  his  suc- 
cess. He  replied,  that  his  life  had  been  like  April,  sometimes 
sunshine,  sometimes  rain.  1 rejoined,  “ How  so  ? you  have 
brought  up  a family  genteely,  and  have,  I understand,  a re- 
spectable practice.” — “True,  (said  he)  but  a circumstance 
occurred  sometime  ago  which  has  given  me  much  uneasiuess; 

I was  called  to  attend  a case  of  dislocation  of  the  shoulder 
joint,  but  it  so  happened  that  I could  not  discover  it ; after 
attending  the  patient  for  a considerable  time,  another  surgeon 
was  requested  to  see  him,  who  at  once  pronounced  the  bone 
to  be  out,  which  in  reality  was  the  case,  for  in  a very  short 
time  he  reduced  it.  When  the  man  recovered,  he  brought 
an  action  against  me,  I had  to  pay  two  hundred  pounds  da- 
mages, and  the  law  expenses  were  two  hundred  pounds  more. 
I lie  loss  of  the  money  I did  not  feel,  but  I have  severely  felt 
being  pointed  at  as  au  ignorant  man.” 

A few  years  ago,  one  of  the  dressers  in  St.  Thomas’s  Hos- 
pital wished  to  perform  an  operation;  and  he  turned  his  atten- 
tion to  the  surgery  boy,  who  had  a bad  leg,  and  said  to  him, 
one  day,  “Abraham,  I should  like  to  cut  off  your  leg”— 
Indeed  !”  said  Abraham,  “ 1 should  not  like  it."— “ Oh,” 
s >‘ia  the  dresser,  “ it  will  never  be  of  any  use  to  you  in  its 

B 2 * 
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present  state,  and  therefore  you  had  better  he  without  it.  I 
will  take  a lodging  for  you  ; I will  give  you  some  money, 
you  shall  be  well  attended.”  The  boy’s  scruples  <vere  out- 
come ; he  took  the  money,  went  to  the  lodging ;;  all  was 
fixed,  and  the  operator  began  : but  finding  a Srea\^SLl  a f. 
of  blood,  he  cried  out  to  his  assistant— “ Screw  the  tourni 
quet  tighter.”  He  obeyed,  but  in  doing  so  the  screw  bioke, 
and  at  this  unforseeu  accident  the  dresser  lost  all  presence 
of  mind:  he  jumped  about  the  room,  then  ran  to  the  sut 
ferer,  and  endeavoured  to  stop  the  effusion  £f  btood  by  com- 
pressing the  wound  with  his  hand,  but  in  vain  , . , 

became* filled  with  blood,  and  poor  Abraham  wouid  have  die 
in  a very  short  time,  had  not  a pupil  accidentally  called, , who 
had  the  presence  of  mind  to  apply  the -key  of  the  door  to 
the  femoral  artery,  by  compressing  which  he  stopped  the 
bleeding,  and  thus  gained  time  for  the  application  of  < 

tOUSomc  years  ago,  one  of  the  dressers  at  Guy’s  Hospital,  m 
bleeding  a man,  punctured  the  artery  that  W "“de*  , fore 

(a  situation  which  he  ought  not  to  liaie  b|ed),  s n 

the  blood  could  be  stopped,  the  person  tost  thn  y ~ e 
ounces.  One  of  the  surgeons  cut  dowu  np™  the  artery  at 
the  elbow,  and  secured  it.  In  doing  this,  he  divided  the  pnn 
cipal  veins  ; inflammation  and  mortification  came  on,  an 

.sample,  to  Impress »P=»  JOJJ 

that  an  imperative  necessity  exists  for  making  you^elves  well 
acquainted  with  anatomical  science  ; without  which  > 
not  conscientiously  discharge  your  duty  to  soc.e  y ; an^  it  is 
upon  this  you  must  lay  the  foundation  for  your  future  ad 

vancement  body  most  essential  to  be  particuiarly 

studied  are,  the  brain,  bones,  arteries,  veins  nerves  and 
! joints.  To  each  of  these  you  must  pay  particulm  a i ten  , 
and  make  vourselves  well  acquainted  with  its  foim,  situation, 
Ed  otherwise  ,„S  will 

and  perhaps  worse,  if,  in  your  practice,  yov  . know  the 
rant  of  the  nature  of  these  structures.  You  should  k 0 
nature  of  the  humor,  m.ehioe  well,  or 
to  repair  it  ? If  you  have  a watch  injured,  you  will  no  g 
° to  a tinker  to  repair-you  will  get  the  best  wa  chmake  jou 
•an  to  set  it  right.  How  then  can  it  be  supposed,  that  the 
finest  and  most  perfect  organization  we  know  of,  when  out  of 
Srde.  should  ^consigned  to  the  hands  of  unlet ..rued  l~ , . 
Mistakes  of  this  kind  do,  it  is  true,  sometimes  happen,  but 
much  less  often  now  than  formerly. 


INTRODUCTORY  LECTURE.  5 

When  you  dissect,  do  not  attack  all  the  parts  of  the  body  at 
once.  The  best  plan  is,  to  take  the  portion  that  you  are 
examining  to  your  room,  and  keep  it  fresh  by  plunging  it  into 
alcohol,  "inspect  it  with  care,  and  note  down  your  observa- 
tions. By  these  means,  a head  will  occupy  your  time  for  five 
or  six  weeks  very  advantageously. 

Physiological  knowledge  is  of  the  utmost  importance  to  the 
profession  of  surgery  : this  gives  you  a knowledge  of  the 
healthy  functions,  and  thus  enables  you  better  to  understand 
the  nature  of  diseased  action.  This  was  the  rock  on  which 
Hunter  stood,  admired  by  the  wise,  and  abused  by  the  igno- 
rant ; indefatigable  in  his  research,  he  omitted  no  opportunity 
of  exploding  false  theories,  and  substituting  true  ones  founded 
on  facts  established  by  experiments.  But  it  is  said  that  he 
was  a man  of  great  genius:  I do  not  think  so;  or,  if  he  were, 
he  owed  it  to  his  uncommon  industry  and  assiduity.  He  was 
the  last  in  the  laboratory  or  study  at  night,  and  the  first  there 
in  the  morning,  allowing  himself  very  little  time  for  repose. 
It  was  in  this  way  he  collected  and  arranged  that  Museum 
which  will  endure  as  long  as  any  thing  of  the  kind — the  admi- 
ration of  foreigners,  as  well  as  of  our  own  countrymen.  But 
we  are  still  more  indebted  to  him  for  the  true  principles  of 
our  science,  which  he  displayed  to  us  with  a masterly  hand. 
In  this  free  country,  the  same  way  is  open  to  all  who  choose 
to  take  it,  who  prefer  honourable  and  laborious  exertion  to 
idle  habits,  which  insure  ignorance,  and,  finally,  disgrace. 

The  study  of  medicine  is  important  to  the  surgeon  : he 
should  be  able  to  prescribe  with  certainty — should  well  under- 
stand the  great  influence  of  local  disease  on  the  constitution, 
as  well  as  the  origin  of  local  disease  from  constitutional  de- 
rangement. Without  such  knowledge,  he  knows  but  half  his 
duty.  On  the  other  hand,  a mere  physiciau  cannot  he  a good 
judge  of  surgical  cases;  and  notwithstanding  my  respect  for 
the  physicians  of  Guy’s  Hospital,  I would  not  hold  my  si- 
tuation in  that  establishment,  unless  I had  the  right  of  pre- 
scribing for  my  surgical  patients.  I had,  in  one  of  these  hos- 
pitals, a man  under  my  care  for  a compound  fracture,  and 
had  great  hopes  of  saving  the  patient,  as  he  was  doing  well ; 
but  a physician,  whilst  going  through  the  ward,  visited  him, 
and  ordered  a cathartic,  which,  acting  rather  violently,  dis- 
turbed him  so  much,  that  fatal  consequences  ensued.  That  a 
physician  should  not  interfere  with  patients  of  this  description 
is  therefore  evident ; but  I do  not  mean  to  say  that  one  pro- 
fession is  to  be  upheld  at  the  expense  of  the  other  : far  from 
it ; indeed  they  should  mutually  assist  in  the  great  duty  of  pre- 
serving human  existence. 
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INTRODUCTORY  LECTURE. 


Reading  will  be  found  extremely  useful,  when  it  is  select ; 
but  1 would  not  recommend  works  to  young  students  which 
lay  down  systems  for  their  guidance  ; such  a plan  of  reading 
is  bad.  It  is  better  to  read  the  detached  works  on  particular 
diseases.  To  the  pupils  generally,  but  more  particularly  to 
those  who  are  allowed  to  pass  in  this  metropolis  but  one  or 
iwo  seasons  in  attending  the  different  hospitals,  I strongly  re- 
commend punctuality  in  their  attendance  at  lectures,,  and  at 
the  dissections  and  hospital  practice,  in  St.  Thomas  s Hos- 
pital alone,  you  have  an  opportunity  of  seeing  above  800  in- 
door, and  a vast  number  of  out-door  patients,  whose  cases  are 
equally  useful  as  interesting  to  students.  I caution  the  pupils 
from  speaking  unguardedly  before  the  patients  : it  can  do  no 
good  to  let  them  know  what  is  iutended  for  their  cure,  which 
it  very  often  prevents.  Some  time  ago  a man  came  into  Guy’s 
Hospital,  having  a disease  that  required  an  operation,  and  by- 
no  means  a dangerous  one.  A pupil,  when  conversing  with 
him,  asked  him  where  he  came  from:  the  man  replied, 
“From  Cornwall.”  “ O,  did  you  ?”  said  the  pupil ; “Well, 

I can  tell  you,  you  will  never  see  Cornwall  again.”  lhe  pa- 
tient became  alarmed,  and  immediately  left  the  hospital. 

I recommend  to  you,  also,  the  practice  of  taking  notes,  but 
not  hasty  ones,  as  they  do  more  harm  than  service,  by  causing 
one  term  to  be  mistaken  for  another. 

I am  happy  to  bear  witness  to  the  great  improvement  which 
lias  taken  place,  of  late  years,  in  the  education  of  those  who 
are  coming  forward  in  the  various  classes  of  medical  pupils  ; 
this  I consider  a most  essential  advantage,  as  it  tends,  more 
than  any  other  circumstance,  to  raise  the  character  of  the 
profession  to  its  proper  station.  To  the  Company  of  Apothe- 
caries, society  is  much  indebted,  as  to  them  we  owe  the  Act 
which  makes  a certain  course  of  education  iudispcnsable  to 
medical  students.  In  the  metropolis,  surgeons,  of  course,  are 
hiirlily  respected,  but  not  equally  so  in  the  country,  tor  there 
the  practitioner  is  obliged  to  inspect  the  preparation  of  his 
medicines,  and,  necessarily,  must  be  often  in  his  shop.  Rut 
general  education,  so  essential  to  our  profession  in  particular, 
is  making  rapid  and  desirable  advances,  whilst  ignorance  flies 


fast  before  it.  , . , ' 

I particularly  request  the  young  pupils,  whose  friends  haic 
at  great  expense  prepared  them  for  an  honourable  and  lucra- 
tive profession,  not  to  lose  their  precious  time  m idle  and  vain 
amusements  ; and  while  they  have  those  opportunities  ivhich 
our  hospitals  afford,  to  keep  their  attention  steadily  hxea  on 
the  various  branches  of  science  which  are  essential  to  ^know- 
ledge of  surgery,  and  not  suffer  themselves  to  be  led  away 
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from  the  true  path  to  eminence  by  the  idle  and  unthinking  : 
for,  I ask  them,  how  they  can,  on  their  return  home,  look 
their  friends  in  the  face,  if  they  hare  neglected  their  duties  ? 
But,  on  the  other  hand,  should  they  conduct  themselves  with 
good  sense,  and  apply  with  diligence  to  their  studies,  they 
will  receive  their  just  reward. 

I have  probably  known  ten  thousand  members  of  the  fa- 
culty in  the  course  of  my  professional  life,  to  whose  partiality 
I attribute  my  successful  progress,  more  than  to  any  merit  of 
ray  own  : and  1 should  be  wanting  in  gratitude  if  I did  not 
acknowledge  it.  I have  observed  that  well-directed  assiduity 
will  surmount  all  difficulties  : you  should  not  be  deterred  in 
your  efforts,  even  by  poverty,  for  it  is  a great  stimulus  to  ex- 
ertion, and  to  regularity  of  life  ; all,  however,  will  not  be 
equally  studious,  for  some  will  be  fluttering  in  the  boxes  of 
another  theatre,  or  come  here  only  to  interrupt  their  more 
steady  fellow-students.  But  I will  not  suffer  it  as  long  as  I 
have  the  honour  of  lecturing  in  this  establishment : no  man 
shall  interrupt  another  with  impunity.  Perhaps  some  who 
are  fashionably  dressed  may  think  proper  to  look  down  with 
a feeling  of  contempt  upon  the  students  whose  attire  is  plain 
and  more  modest ; but  should  such  a feeling  exist,  I would 
advise  such  persons  to  pause  a while,  and  consider  what  it  is 
that  makes  one  man  superior  to  another  in  this  profession. 
When  they  commence  their  career  of  public  dife,  the  plain, 
industrious,  intelligent  young  man  goes  slowly  but  steadily 
in  the  right  track  of  his  profession,  and  rises  to  respectability, 
perhaps  even  to  a high  rank  ; on  the  other  hand,  the  fashion- 
able lounger,  who  neglects  to  improve  himself,  finds  his  want 
of  knowledge  and  his  bad  habits  equally  retard  him  ; instead 
of  rising,  he  sinks  lower ; his  friends  disappear,  and  at  last 
he  falls  into  obscurity,  reduced  to  a pitiable  state,  blaming  and 
abusing  his  more  fortunate  rival.  In  conclusion,  let  me  say, 
that  if  any  of  you  wish  to  ask  my  advice  or  assistance  in  any 
way,  I shall  be  most  happy  if  you  will  call  on  me  whenever 
you  think  proper.  I do  not  say  this  from  ostentation,  but  I 
always  wish  to  show  the  junior  members  of  tlie  profession 
that  I do  not  forget  the  friendship  I have  experienced  from 
their  fathers.  

LECTURE  I. 


Irritation. 

This  being  one  of  the  most  important  topics  in  surgery  re- 
quires to  be  attentively  studied,  and  its  effects  carefully 
watched,  before  any  one  can  practise  in  his  profession  with 
credit  to  himself  or  advantage  to  others. 
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ON  IRRITATION. 


Irritation  is  either  local  or  general,  and  its  effects  are  com- 
municated from  one  part  to  another,  through  the  medium  or 
the  nervous  system,  so  that  the  heart,  brain,  and  stomach, 
almost  immediately  after  an  injury  has  been  sustained,  even 
in  the  remotest  parts  of  the  body,  will  have  their  functions 
more  or  less  disturbed  in  proportion  to  the  extent  of  the  in- 
jury and  importance  of  the  part  injured.  All  the  actions  of 
the  body  are  excited  and  sustained  by  internal  and  external 
impressions,  which  are  called  stimulants;  the  blood,  tor  in- 
stance, being  the  stimulus  to  the  blood-vessels ; the  bile,  to 
the  intestines  ; and  caloric,  in  a certain  degree,  a stimulus  to 
the  whole  system.  Between  all  the  different  parts  ot  the  hu- 
man frame  there  exist  intimate  relations,  which  correspond 
with  each  other,  and  carry  on  a reciprocal  intercourse  of  ac- 
tion. The  beautiful  harmony  produced  by  these  coucurren 
phenomena  is  called  sympathy.  Thus,  impressions  not .only 
produce  effects  on  the  part  to  which  they  are  directly  apphed 
but  in  consequence  of  the  freedom  of  communication  between 
the  uervous  system,  parts  of  the  body  situated  at  a distance 
from  those  in  which  the  original  mischief  exists  become  af- 
fected by  it : the  real  nature  ot  sympathy  is  yet  unknown,  but 
we  are  acquainted  with  many  of  its  effects  Thus  numerous 
examples  of  sympathetic  actions  may  be  adduced  ; the  coni 
munication  which  exists  between  the  uterus  and  bieasts  is  a 
striking  instance  of  it.  Sneezing  is  a sympathetic  action 
between  the  nose,  velum  palati,  and  the  abdominal  muscles  , 
coiwhing,  also  breathing,  and  the  expulsion  of  the  faeces,  aie 
a few  among  the  numerous  examples  which  might  be  enurne- 

"fii  sympathetic  action  is  also  the  result  of  injury  and  dis- 
ease becoming  the  cause,  of  restoration  on  the  one  hand,  or 
ordestruction^on  the  other,  and  this  state  of  the  body call 
irritation.  Irritation,  gentlemen,  may  be  defined  to  be  an 
altered  action,  excited  in  the  system  by  an  unnatumnmpre^- 
sion.  Thus  sympathetic  pain  is  experienced  in  the  knee  and 
foot  from  diseased  hip,  and  at  the  extremiyo  leP 
when  there  is  stone  in  the  bladder.  I he  passage  of ‘ m ■ un 
„arv  calculus  through  the  ui'eter  occasions  letiaction  ot  tne 
testicles  and  pain  in  the  thigh  ; disease  of  thf i prostate  causes 
pain  on  the  inside  of  one  or  both  thighs.  A disease  ot  tne 
liver  occasions  pain  in  the  shoulder ; a dise<  . ^ 

in  the  loins ; irritation  of  the  intestines,  an  itchi  g 

“These  sympathetic  effects,  which  vye  have  just  been  de- 
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arc  also,  sometimes,  excited  in  parts  near  to,  or  at  a distance 
from,  those  originally  affected.  Inflammation  ol  the  testicle 
is  frequently  the  consequence  of  irritation  in  the  urethra  ; and 
swellings  of  the  breast,  of  a morbid  action  of  the  uterus  : but 
there  is  no  organ  so  much  affected  by  irritation,  or  sympa- 
thetic influence  as  the  stomach.  For  instance,  if  a blow  is 
received  on  the  head,  causing  injury  to  the  brain;  vomiting  is 
one  of  the  first  and  most  constant  symptoms,  being  imparted 
to  the  stomach  through  the  eighth  pair  of  nerves,  and  by  this 
we  are  led  to  detect  the  injury.  Vomiting  is  produced  when 
the  testicles  are  injured,  or  intestines  burst,  wounded,  or 
strangulated,  and  from  a gall-stone  passing  the  biliary  duct ; 
indeed,  an  obtuse  pain  in  any  part  of  the  body  will  occasion 
sickness.  ✓ 1 

The  consequences  of  irritation  are  so  numerous  and  im- 
portant, gentlemen,  that  I . sli all  relate  to  you  the  medium  of 
its  communication.  Irritation  is  generally  communicated 
through  the  medium  of  the  nerves,  of  which  there  are  tvVo 
grand  divisions  in  the  body.  The  first  composed  of  the  biain, 
spinal  marrow  and  their  nerves,  which  naturally  convey  sen- 
sation and  volition  ; the  second  consisting  of  the  grand  sym- 
pathetic nerve,  the  centre  of  which  is  behind  the  stomach,  in 
the  semilunar  ganglion  and  solar  plexus.  The  modes  of  sym- 
pathetic communication  are  various.  In  some  instances,  the 
course  of  irritation  is  from  the  irritated  part  to  the  sentient 
extremity  of  the  nerve,  as  the  pain  experienced  in  the  knee 
and  foot  from  a disease  of  the  hip.  In  other  cases  the  course 
of  sympathy  is  from  the  affected  part  to  the  origin  of  the  nerve, 
as  in  pain  in  the  loins  consequent  on  diseased  testicles.  _ Irri- 
tation on  the  nerves  of  the  grand  sympathetic  is  communicated 
to  the  stomach,  probably  through  the  medium  of  the  semilunar 
ganglion,  and  all  injuries  to  the  stomach  are  attended  with 
serious  effects.  I could  relate  to  you  several  instances  in 
which  injury  to  this  organ  had  proved  fatal.  A man  walking 
through  Fleet-street,  one  day,  happened  to  quarrel  vvith  a 
woman,  when  another  came  up,  and  gave  him  a blow  in  the 
region  of  the  stomach,  which  caused  almost  instantaneous 
death.  On  dissection,  no  cause  could  be  found  to  account  for 
his  sudden  death.  A man  belonging  to  the  India  House  was 
attempting  to  lift  a weight,  when  another  came  up,  and 
jocosely  said,  “ Here,  stand  on  one  side,  and  let  an  abler 
man  attempt  it and  at  the  same  instant  gave  him  a slight 
blow  on  the  stomach,  when  the  poor  fellow  dropped  down  and 
expired.  His  body,  upon  being  opened,  showed  no  marks  of 
violence. 

Irritation  is  cither  local  or  constitutional. 
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ON  IRRITATION. 


Sometimes  it  is  local,  affecting  only  particular  parts ; at 
others,  attacking  the  whole  system.  A decayed  tooth  will 
produce  an  abscess,  and  the  matter  will  escape  by  forming  an 
opening  through  the  cheek.  This  ulcer  will  he  very  difficult 
to  heal  if  the  tooth  remain  : but  extract  it,  and  the  disease  will 
quickly  disappear,  the  cause  of  irritation  being  removed. 
Many  cases  of  this  kind  have  fallen  under  my  observation,  and 
I will  relate  a few  by  way  of  illustration. 

Cases. — Some  years  since,  two  persons  came  to  me  from 
Wisbeach  (without  being  aware  of  each  other’s  situation,  or 
of  what  surgeon  each  had  consulted),  both  having  an  exten- 
sive abscess  near  the  alveolar  process,  which  had  produced  an 
openingthrough  the  cheek.  The  disease  in  both  had  been  of 
long  standing,  and  the  pain  extended  to  the  surrounding  parts 
of  the  jaw.  I directed  a diseased  tooth  near  the  ulcer,  in  each 
person,  to  be  drawn,  which  being  done,  the  patients  rapidly 
recovered. - 

A lady  in  Essex  had,  for  a long  period,  been  afflicted  with  a 
fungoid  granulation,  which  protruded  through  an  ulcer  in  the 
cheek,  and  which  had  resisted  the  use  of  every  means.  Upon 
stating  one  day  that  a tooth  near  the  part  was  occasionally 
painful,  she  was  recommended  to  get  it  drawn  ; the  tooth 
was  extracted,  and  the  fungus  quickly  disappeared. 

A gentleman  of  my  acquaintance  had,  for  many  years,  been 
exceedingly  annoyed  by  an  ulcer  on  the  chin  ; every  attempt 
to  heal  it  having  proved  ineffectual,  it  was  considered  incur- 
able. At  length,  one  of  the  teeth  opposite  the  wound  be- 
coming painful,  it  was  extracted,  when,  to  the  delight  and 
astonishment  of  the  patient,  his  malady  disappeared.  These 
cases  are  mentioned,  to  show  the  importance  of  endeavouring 
to  ascertain  the  causes  of  diseased  sympathetic  actions,  as  the 
removal  of  those  effects  will  depend  on  the  cure  of  their  causes. 
If  the  causes  be  undiscovered,  the  effects  are  likely  to  con- 
tinue in  spite  of  every  means  that  you  may  employ. 

The  constitutional  or  general  effects  of  irritation  are  fre- 
quently produced  by  the  most  trivial  local  causes.  A person, 
on  having  a bougie  passed  into  the  urethra  for  the  first  time, 
feels  faint,  becomes  sick,  looks  pale,  and,  unless  you  prevent 
it,  will  fall  on  the  ground.  On  placing  him  in  the  recumbent 
posture,  he  soon  recovers  his  senses  ; but  constitutional  irri- 
tation frequently  comes  on  in  the  evening,  which,  however, 
soon  ceases.  From  the  irritation  of  the  urethra  you  see,  gen- 
tlemen, that  the  stomach  is  influenced,  the  actions  of  the 
heart  are  suspended,  and  the  powers  of  the  mind  gone.  The 
symptoms  of  constitutional  irritation  following  injuries  are 
best  exemplified  in  compound  fractures.  In  these  cases,  the 
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irritation  runs  very  high,  and  the  heart,  brain,  and  stomach 
are  much  affected.  A person  receives  an  injury  to  the  leg, 
producing  compound  fracture  of  one  or  both  bones  ; constitu- 
tional irritation  commences  generally  in  twenty-four  hours  ; 
the  patient  complains  of  pain  in  his  loins,  extending  up  the 
spinal  cord,  and  pain  in  the  head.  He  then  becomes  restless, 
aud  his  countenance  anxious  ; the  tongue  at  first  is  dry,  and 
covered  with  a whitish  fur  ; but,  as  the  symptoms  increase,  it 
becomes  yellow,  aud  lastly  coated  with  a thick  brown  fur. 
There  is  loss  of  appetite,  the  stomach  becomes  irritable,  and 
nausea  and  vomiting  supervene.  The  secretions  are  dimi- 
nished, and  the  stools  are  white.  As  the  severity  of  the  com- 
plaint increases,  the  pulse  becomes  quick,  hard,  irregular,  and 
alternately  intermittent.  The  respiration  is  hurried,  intellect 
deranged ; all  impressions  on  the  senses  are  painful ; subsul- 
tus  tendinum,  hiccough,  vomiting,  and  tension  of  the  abdo- 
men, come  on ; the  patient  sinks  into  a low  muttering  de- 
lirium, and  soon  expires.  Thus,  in  constitutional  irritation, 
whether  from  injury  or  disease,  every  part  of  the  system  is 
affected  by  it,  and  this  effect  appears  to  be  produced  in  the 
following  manner . — When  any  part  of  the  body  receives  an 
injury,  the  nerves  convey  to  all  the  important  organs  of  the 
body,  spinal  marrow,  heart,  stomach,  &c.,  an  impression  of 
that  injury.  Nature  immediately  commences  the  restorative 
process,  by  stopping  all  the  customary  secretions  ; the  various 
outlets  being  thus  closed,  the  blood  collects  in  large  quantities 
in  the  heart  and  great  blood  vessels,  which  propel  the  blood 
with  increased  force  to  the  wounded  part ; this  gives  rise  to 
some  form  of  inflammation,  the  one  best  suited  to  accomplish 
the  desired  effect.  Here  is  au  illustration  of  the  manner  in 
which  nature  contends  for  cure ; during  the  battle,  she  oc- 
casionally requires  to  have  her  ardour  checked,  or  calls  for 
support  in  proportion  to  her  want  of  power  ; we  must  watch 
her  proceedings  with  an  eagle  eye,  and  be  exceedingly  cau- 
tious in  all  our  proceedings  : for  if  we  should  open  the  various 
sluices  of  the  body,  and  restore  the  secretions  too  soon,  we 
may,  by  abstracting  blood  from  the  injured  part,  prevent  the 
restorative  process  ; or  by  increasing  the  excitement,  disturb 
nature’s  operations. 

The  degree  of  constitutional  irritation,  resulting  from  in- 
jury, depends  on  several  causes ; these  are  the  importance  of 
the  part  injured;  the  extent  and  nature  of  the  injury;  the 
state  of  the  constitution,  age,  and  previous  habits  of  the 
patient.  Thus  we  see,  that  constitutional  irritation  is  very 
different  in  some  persons  to  what  it  is  in  others  ; so  that  a 
wound,  which  in  one  man  would  be  attended  by  the  most 
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dangerous  consequences,  might  not,  in  another,  disturb  the 
functions  of  any  important  organ ; this  greatly  depends  on 
the  state  of  the  system  at  the  time  of  the  injury  ; thus,  many 
gentlemeu  present  would  probably  in  autumn  overcome  a dis- 
ease, that  in  the  spring  would  overcome  them  ; that  is,  if  they 
have  been  paying  proper  attention  to  their  professional  studies, 
by  devoting  their  time  to  auatomical  pursuits. 

The  following  cases  are  important,  and  place  in  a strong 
light  the  dreadful  constitutional  effects  which  occasionally 
result  from  very  slight  local  causes. 

A man,  who  had  lived  intemperately,  was  bled  by  the  late 
Mr.  Saunders  on  a Tuesday;  on  Thursday  (having  indulged 
in  the  interim  in  the  pleasures  of  the  table)  the  wound  in  the 
arm  was  inflamed  ■ on  the  Saturday  the  inflammation  had 
considerably  increased  ; on  the  Sunday  gangrene  commenced  ; 
and  on  the  Monday  I was  asked  to  see  him.  I found  him  with 
delirium,  hiccough,  and  subsultus  tendinum  ; and  on  the  fol- 
lowing day  he  died.  On  dissection,  the  skin,  to  a great  extent 
round  the  wound,  was  found  mortified  ; the  cellular  mem- 
brane had  inflamed  and  suppurated,  but  the  vein  which  had 
been  opened  was  not  inflamed. 

Dr.  Ludlow,  of  Caine,  whilst  shooting,  pricked  his  hand 
with  a thorn  in  getting  over  a hedge ; the  part  soon  became 
inflamed,  and  though  he  procured  the  best  surgical  assistance, 
yet  he  died  of  tetanus  within  a week  after  the  accident. 

Another  remarkable  case  was  that  of  a brewer’s  servant, 
who,  in  removing  sojne  casks  on  a Saturday,  had  a small 
splinter  of  wood  forced  under  the  thumb  nail ; at  the  moment 
he  did  not  regard  it,  but  in  the  same  night  he  awoke  in  dread- 
ful pain,  and  requested  his  wife  to  get  up  and  make  a poultice  ; 
this  he  applied,  but  it  did  not  afford  him  any  relief.  On  Sun- 
day he  became  worse  : Tuesday  the  pain  had  extended  up  the 
arm,  and  his  hand  was  considerably  swollen. . On  Thuisday 
I was  requested  to  see  him,  and,  on  examination,  found  that 
matter  was  formed  in  the  hand  ; 1 made  an  opening  with  a 
lancet  near  the  part  where  the  splinter  had  entered,  when  a 
„ large  quantity  of  pus  was  discharged.  The  man  appeared 
greatly  relieved,  and  I thought  he  would  do  well;  but  upon 
hearing  a noise  as  I was  about  to  quit  the  room,  I looked 
round  : he  had,  by  a convulsive  effort,  raised  himself  in  bed, 
but  immediately  fell  back,  and  expired. 

Case. — An  instance  of  a totally  different  nature  from  those 
just  mentioned,  which  shows  that  a great  degree  of  injury  may 
be  incurred,  and  the  person  yet  do  well,  occurred  in  another 
brewer’s  man  who  was  run  over  by  a dray.  There  was  com- 
pound fracture  of  the  elbow  joint,  extensive  laceration  of  the 
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integuments,  and  a large  wound  communicating  with  the  joint. 
The  man  was  admitted  into  Guy’s  Hospital;  an  operation  was 
proposed,  but  the  patient  would  not  consent.  The  wound  was 
therefore  dressed,  and  in  a short  time  it  completely  healed, 
without  any  unfavourable  symptom  showing  itself. 

Irritation  is  greatest  in  children,  and  least  in  aged  persons  ; 
the  former  are  very  much  affected  by  operations,  whilst  the 
latter  are  very  slightly  so-  Children  under  two  years  of  age, 
upon  having  stones  removed  from  their  bladders,  will  be  fre- 
quently carried  off  by  convulsions  ; therefore,  if  you  can  pos- 
sibly avoid  it,  never  perform  the  operation  on  a very  young 
child  ; at  all  events,  not  under  three  years  of  age. 

One  of  the  worst  kinds  of  irritation  is  that  occasioned  by  the 
absorption  of  morbid  matter  during  dissection  ; it  is  therefore 
impossible  that  you  can  be  too  careful  of  the  instruments  you 
use  in  dissecting  and  opening  bodies,  as  carelessness  on  this 
point  has-caused  the  loss  of  many  a valuable  life. 


LECTURE  II. 


Treatment  of  Irritation. 

The  treatment  of  irritation  being  much  the  same  as  that  re- 
quired in  inflammation,  I shall  now  give  but  a short  descrip- 
tion ofit. 

When  constitutional  irritation  arises  from  a local  cause,  the 
remedies  must  be  chiefly  directed  to  the  removal  of  that  cause, 
or  to  lessen  its  effects  on  the  constitution  ; hut,  on  the  con- 
trary, when  local  disease  is  either  promoted  or  aggravated  by- 
constitutional  derangement,  then  your  remedy  must  be  di- 
rected to  the  disorder  of  the  system  ; and  as  that  improves,  so 
will  the  local  affections  disappear. 

Case. — A short  time  since,  a case  of  compound  fracture  was 
brought  into  Guy’s  Hospital.  For  the  first  five  days  there  was 
uo  alteration  ; after  a time,  however,  the  man’s  constitution 
suffered  very  considerably  ; a probe  was  passed  into  the  wound, 
and  a loose  portion  of  bone  was  found  pressing  against  the 
tibialis  anticus ; the  part  was  dilated  by  a scalpel;  the  de- 
tached boue  exti  acted  ; the  constitution  began  to  recover  its 
former  vigour,  the  patient’s  health  very  rapidly  improved,  and 
he  is  now  discharged  cured. 

A case  of  simple  fracture  of  the  superior  portion  of  the 
tibia  was  admitted  into  3t.  Thomas’s  Hospital,  which  was  fol- 
lowed by  violent  irritation  of  the  whole  system.  The  whole 
limb  became  inflamed,  and  matter  formed  at  the  seat  of  the 
fracture.  After  a short  time  it  was  thought  proper  to  am- 
putate the  limb,  when,  on  examining  it  afterwards,  small  pieces 
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of  bone  were  found,  which  kept  up  the  irritation.  The  patient 
soon  recovered  from  the  operation. 

Constitutional  irritation  must  not  he  too  suddely  subdued 
nor  destroyed,  as  a certain  degree  of  irritation  shows  that  na- 
ture is  endeavouring  to  accomplish  the  restorative  process; 
keep  it  within  bounds,  carefully  watch  its  progress,  and,  if  ne- 
cessary, check  its  violence,  but  do  not  entirely  destroy  it. 

There  are  two  means  of  reducing  irritation. 

First,  by  restoring  to  the  different  organs  their  various  se- 
cretions, by  which  the  outlets  become  opened,  and  fever  les- 
sened. A man  who  has  his  skin  hot  and  dry,  and  his  body  al- 
together hot,  will  feel  well  and  be  relieved,  if  you  can  produce 
on  the  surface  a free  perspiration.  To  produce  the  secretions 
from  the  iutestinal  canal,  you  must  give  aperients  ; but  when 
the  irritation  is  very  severe  indeed,  you  must  not  limit  your 
medicine  to  any  particular  part,  but  endeavour  to  restore  all 
the  secretions.  This  will  be  best  accomplished  by  administer- 
ing mercurials  to  act  upon  the  liver,  saline  medicines  upon  the 
intestines  and  kidneys,  and  antimouials  on  the  skin. 

The  second  method  of  relieving  irritation  is  to  allay  the  ex- 
citement of  the  nervous  system  ; this  may  be  done  by  giving 
opium  and  antimony  combined,  or  calomel,  antimony,  and 
opium,  to  act  on  the  skin  and  liver  as  well  as  the  nervous  sys- 
tem. The  dose  for  an  adult  is  two  grains  of  calomel,  two  of 
antimonial  powder,  and  one  grain  of  opium.  To  this  you  may 
add  saline  medicines,  if  you  like,  as  they  are  given  as  much  to 
assist  the  medical  man  as  his  patient!  It  must  not  be  con- 
sidered, however,  that  such  medicines  are  entirely  useless : 
the  liquor  ammonia;  acetatis,  with  tincture  opii,  is  a good  me- 
dicine. The  alkalies,  judiciously  given,  lessen  the  irritability 
of  some  organs,  as  the  bladder,  when  in  an  irritable  state. 

In  cases  of  irritation,  bleeding  must  be  resorted  to  with  care, 
for  if  it  be  carried  to  a great  extent,  the  powers  ot  the  consti- 
tution will  be  unequal  to  the  reparation  of  the  injury.  _ 

A man  was  brought  into  Guy’s  Hospital  with  concussion  of 
the  brain  • the  dresser  who  admitted  him  was  a great  adnnrei 
of  venesection,  and  bled  the  patient  three  times  a-day;  in  ten 
days  he  died.  Upon  examining  the  head  after  death,  a very 
slight  laceration  of  the  brain  was  fouud,  but  no  signs  of  any 
attempt  at  restoration.  The  continued  abstraction  of  blood 
had  robbed  nature  of  her  restorative  powers  In  compound 
fractures  it  is  likewise  extremely  dangerous  to  bleed  largely. 

When  there  is  chronic  irritation,  no  medicine  will  be  found 
equal  to  the  Plummer’s  pill,  five  grains  night  and  morning; 
^increases  the  secretions  of  the  liver  intestines  kidneys  and 
skin.  If  the  blue  pill  be  given,  or  calomel,  it  should  be  tol 
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lowed  by  an  aperient  in  the  morning,  else  its  action  will  be 
confined  to  the  liver. 

Inflammation. 

The  next  subject  is  inflammation.  Inflammation  is  the 
means  by  which  local  injuries  are  repaired,  and  it  may  be 
therefore  considered  as  the  restorative  principle.  There  are 
four  signs  that  commonly  attend  it,  viz.  redness,  pain,  in- 
creased heat,  and  swelling. 

First.  Redness.  This  arises  from  an  increase  of  the  red 
particles  of  blood  in  the  part,  and  may  be  distinctly  seen  when 
the  inflammation  is  superficial,  as  in  inflammation  of  the  con- 
junctiva of  the  eye. 

Second.  Increased  Sensibility , which  is  owing  to  distention 
of  the  nerves  by  the  greater  quantity  of  blood  determined  to 
them.  Parts  naturally  little  sensible  are  quite  the  reverse 
when  in  a state  of  inflammation.  I was  called  a short  time 
since  to  a case  where  it  was  requisite  to  saw  off  a small  piece 
of  the  tibia.  During  the  operation  I opened  a cavity,  in  which 
was  a small  piece  of  bone  embedded  in  granulations  ; the  lat- 
ter were  extremely  sensitive  : extract  of  belladonna  was  ap- 
plied, which  gave  instant  ease.  Bones,  though  nearly  desti- 
tute of  sensation  in  their  healthy  state,  are  sometimes  ex- 
tremely sensitive  when  inflamed. 

Third.  Increased  Heat.  Mr.  Hunter  denied  that  this  ex- 
isted. He  made  an  incision  two  inches  deep  into  the  gluteal 
muscles  of  an  ass,  and  into  the  wound  he  introduced  a tin 
canula,  one  inch  and  a half  long,  so  that  there  was  half  an  inch 
of  wound  below  the  canula;  he  then  passed  a plug  of  wood 
through  the  canula,  to  the  bottom  of  the  wound,  and  confined 
it  there,  in  order  to  prevent  an  union  of  the  muscles.  This 
was  on  a Wednesday.  Immediately  after  the  wound  was 
made,  a thermometer  was  introduced  into  it,  and  the  mercury 
rose  to  100°,  exactly  as  another  did  at  the  same  time  which 
had  been  passed  into  the  vagina.  On  the  next  morning  the 
plug  was  taken  out,  and  the  ball  of  the  thermometer  intro- 
duced to  the  bottom  of  the  wound  ; the  mercury  rose  to  100°  • 
the  plug  was  then  again  returned,  and  secured  as  before.  In 
the  evening  the  experiment  was  repeated  with  the  same  result. 
On  Friday  morning  the  thermometer,  when  introduced,  rose 
to  99°  only  ; and  in  the  evening  it  rose  to  101°.  On  Satur- 
day morning,  when  introduced  again,  the  mercury  reached 
99°  ; in  the  evening  100°.  Mr.  Hunter  also  introduced  a 
thermometer  into  the  opening  made  during  the  operation  for 
hydrocele,  and  it  rose  to  101°  ; after  twenty-four  hours  it  was 
no  more  than  100°.  Though  no  increase  of  heat  is  mani- 
fested in  internal  inflammation,  yet  when  it  occurs  on  thesur- 
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face  of  the  body,  an  alteration  sometimes  of  several  degrees 
takes  place  : as  on  the  inside  of  the  thigh,  where  a blister  was 
applied,  the  thermometer  rose  to  !)0°  ; while  on  the  inside  ot 
the  opposite  thigh  it  only  reached  83°.  . , 

Fourth.  Swelling.  This  is  owing  m part  to  an  increased 
determination  of  blood  to  the  part,  and  also  depends  on  effu- 
sion of  the  fibrin  of  the  blood,  which,  in  coagulating,  deposits 
serum  in  the  surrounding  cellular  tissue. 

Inflammation  has  four  terminations.  , 

First.  Adhesion.  This  arises  from  the  fibrin  of  the  Wood 
being  effused  into  the  cellular  membrane,  by  which  the  part. 

S e coi  i d!  ” m r a ^'o  n , or  secretion  of  pus.  This  is  composed 

of  particles  nearly  similar  to  those  of  the  blood,  only  differing 
in  colour'  swimming  in  a fluid  resembling  serum,  and  coagu- 
latine  as  serum  does,  when  exposed  to  the  influence  of  heat. 

Third  Absorption  or  ulceration.  This  arises  from  an  in- 
creased action  of  the  absorbents,  produced  by  pressure  united 
with  inflammation,  by  which  the  parts  aie  absoibed. 

Fourth  Gangrene,  which  consists  in  the  destiuction  ot  trie 
life  of  an  inflamed  part.  The  arteries,  enfeebled  by  excessive 
action,  are  deprived  of  their  vitality,  the  blood  coagulates  in 

the  local  one,  ate,i»i- 
lar  to  those  of  irritation,  which  I mentioned  to  you  in  the  last 

leCTnflammation  produces  different  results  in  different  parts. 
When  seated  in  the  sldn,  it  usually  becomes  extensive  be- 
cause the  surface  is  unbroken.  Its  colour  is  very  fiond  it 
separates  the  cuticle  in  the  form  of  vesications,  which  usuMty 

S and  produces  carbuncle,  which  is  a sloughy 

JUe.  when  ohronic,  it  occ=,  ». 
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durable  distance,  and  it  is  a very  unfavourable  sign  in  this 
accident.  When  matter  is  produced  by  inflammation  of  this 
texture,  and  is  seated  under  it,  great  irritative  lever  succeeds 
until  it  is  discharged  ; as,  for  example,  in  the  palms  of  the 
hands,  or  soles  of  the  feet. 

When  inflammation  attacks  muscles,  it  is  known  by  the 
spasmodic  twitchings  which  attend  it.  Tendons  are  not  very 
susceptible  of  inflammation,  but  they  sometimes  become  in- 
flamed to  a considerable  extent.  Punctured  wounds  of  ten- 
dons are  apt  to  produce  tetanus  more  than  wounds  of  other 
parts  of  the  body.  Matter  formed  under  tendons  burrows  to 
a great  extent,  and  produces  violent  irritation,  as  under  the 
tendon  of  the  occipito-frontalis  muscle,  and  the  covering  of 
the  temporalis. 

Inflammation  in  the  absorbent  vessels  is  marked  by  red  lines 
on  the  skin  in  the  course  of  these  vessels.  These  form  bard 
knots,  from  the  skin  participating  in  the  inflammation.  Their 
glands  become  also  inflamed,  and  both  glands  and  vessels  oc- 
casionally suppurate.  They  more  frequently  inflame  from 
common  irritation  than  the  absorption  of  poisons. 

'1'he  arteries  are  rarely  inflamed,  excepting  after  wounds, 
or  the  application  of  ligatures.  Inflammation,  however,  of 
the  arteries  may  be  very  extensive,  when  it  occurs  in  a person 
whose  health  is  very  much  deranged.  I have  known  instances 
where  it  extended  even  to  the  heart.  I was  present  when  Mr. 
Cline  opened  the  body  of  a man  who  had  a ligature  put  on  the 
femoral  artery  near  the  groin,  and  who  died  at  the  second 
week  from  the  operation.  The  internal  surface  of  the  artery 
was  inflamed,  as  was  also  that  of  the  external  and  common 
iliacs,  and  the  aorta  was  of  a florid  red  internally,  as  far  as 
the  valves  of  the  hear®. 

Veins  which  are  inflamed  from  wounds  become  like  hard 
and  broad  cords,  and  extremely  tender  to  the  touch  ; and  if  it 
occur  from  bleeding,  it  extends  from  the  orifice  to  the  axilla. 
I have  seen  several  patients  die  from  this  cause  and  on  exa- 
mination, the  inner  coats  of  the  arteries  have  been  generally 
found  adhering.  1 have  seen  suppuration  of  a vein,  and  I once 
saw  an  abscess  in  the  longitudinal  siuus  of  the  dura  mater,  of 
which  we  have  a beautiful  specimen  in  the  anatomical  col- 
lection at  St.  Thomas’s  Hospital.  When  inflammation  of  the 
veins  is  produced  by  the  application  of  ligatures  on  them,  it 
will  be  found  to  be  greater  below  the  ligature  than  above  it. 

Nerves  are  very  rarely  inflamed,  but  when  they  are,  the  pain 
is  excessive,  and  there  is  a tingling  sensation  in  the  parts  to 
which  the  nerve  is  distributed.  Wounds  of  nerves,  though  ex- 
tremely painful  at  the  moment,  are  followed  by  little  irritation. 

c 
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Case. — The  wife  of  a medical  gentleman  was  obliged  to  have 
the  posterior  tibial  nerve  divided,  for  a painful  tumour  on  the 
nerve,  which  I did  in  the  presence  of  Mr.  White,  surgeon  to 
the  Westminster  Hospital ; although  the  operation  was  dread- 
fully painful,  and  the  pain  extended  through  the  brain,  spinal 
marrow,  and  the  nerves  proceeding  from  it,  yet  it  did  not 
affect  the  nerves  of  the  great  sympathetic,  directly  or  indi- 
rectly. 1 have  also  had  occasion  twice  to  remove  portions  of 
the  sciatic  nerve,  when  but  little  constitutional  irritatiou  fol- 
lowed. Severe  pain  takes  place  sometimes  in  the  course  of 
the  nerves,  but  whether  it  be  from  inflammation  or  not,  1 have 
not  been  able  to  ascertain  by  dissection.  When  the  pain  is 
excessive,  it  is  called  tic  doloureux. 

Ligaments,  like  tendons,  are  not  very  prone  to  inflammation 
in  healthy  constitutions  ; but  the  synovial  membrane  which 
lines  them  is  highly  so,  and  the  inflammation  has  a tendency  to 
go  on  to  the  suppurative,  process.  In  scrofulous  persons,  the 
synovial  surface  becomes  inflamed,  and  the  ligament  covering 
it  thickened,  so  as  to  produce  great  enlargement  of  the  joints. 

Cartilage  in  joints  ulcerates  from  inflammation,  and  often 
becomes  entirely  destroyed. 

The  bones,  like  other  parts  of  the  body,  are  subject  to  in- 
flammation; and  when  fractured,  it  is  by  this  process  that 
their  union  is  effected.  Suppuration,  ulceration,  and  morti- 
fication, or  the  death  of  the  bone,  also  attack  this  structure  ; 
thus  you  see  that,  like  other  parts  of  the  body,  it  is  subject  to 
the  different  processes  of  inflammation. 

Serous  membranes,  when  inflamed,  are  remarkably  disposed 
to  pass  iuto  the  adhesive  inflammation  ; whilst  mucous  mem- 
branes, on  the  contrary,  generally  go  into  the  suppurative 
state.  Mr.  Hunter  made  several  experiments  to  confirm  these 
facts,  which  have  been  verified  by  later  physiologists. 

Inflammation  may  be  of  the  healthy  or  unhealthy  kind. 
No  wound  can  be  restored  without  the  former;  even  the  small 
puncture  made  in  bleediug  would  inevitably  destroy  life,  were 
it  not  for  this  salutary  principle  ; a slight  inflammatory  action 
throws  out  upon  the  edges  of  the  wound  adhesive  lymph,  bv 
which  they  become  permanently  united.  When  a ligature  is 
put  upon  a large  artery,  unless  inflammation  supervened,  no 
good  effect  would  be  produced.  The  first  thing  nature  does 
in  this  case  is,  to  form  a clot  of  blood  at  that  part  of  the  ves- 
'sel  where  it  has  been  tied ; inflammation  supervenes,  adhesive 
matter  is  thrown  out,  by  which  the  internal  coats  of  the  artery 
become  firmly  glued  together,  and  hemorrhage  prevented. 
If  the  constitution  be  in  an  unhealthy  condition,  this  process 
will  not  be  effected ; so  that  when  the  ligature  comes  off,  the 
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person  may  die  of  hemorrhage.  Inflammation,  without  any 
obvious  cause,  is  generally  of  the  unhealthy  kind,  and  arises 
from  irritability  of  the  constitution,  and  an  enfeebled  state  of 
the  affected  part. 


LECTURE  III. 


Acute  and  Chronic  Inflammation. 
Inflammation  is  of  two  kinds,  Acute  and  Chronic.  The 
first  usually  goes  through  its  various  stages  with  great  rapid- 
ity, while  the  latter  is  exceedingly  slow  in  its  progress,  and 
is  either  the  result  of  acute  inflammation,  or  owing  to  a 
peculiar  state  of  constitution,  occurring  in  persons  who  have 
lived  intemperately,  or  who  have  been  exposed  to  excessive 
and  laborious  exertion,  or  who  are  the  victims  of  anxiety  and 
disappointment. 

Acute  Inflammation. — Gne  of  the  best  examples  of  acute 
inflammation  is  seen  in  the  breast  after  delivery.  The  adhe- 
sive stage  is  marked  by  hardness  and  pain  ; the  suppurative, 
by  irritative  fever,  fluctuation,  and  throbbing  or  pulsation; 
ulceration  usually  succeeds  in  a short  space  of  time,  and  the 
matter  is  soon  discharged. 

Chronic  Inflammation. — A good  example  of  acute  inflam- 
mation, terminating  in  chronic,  is  observable  in  ophthalmia. 
When  consulted  in  cases  of  this  description,  during  the  acute 
stage  of  inflammation,  you  must  bleed  both  locally  and  gene- 
rally. This  may  be  done  either  by  opening  a vein  in  the  arm, 
by  the  application  of  leeches  to  the  temples  and  palpebra,  or 
by  opening  the  temporal  artery,  which  sometimes  relieves 
from  its  free  anastomoses  with  the  ocular  arteries.  You  should 
use  such  applications  as  will  soothe  and  allay  the  local  irrita- 
tion, and  these  should  consist  of  narcotic  and  emollient  fo- 
mentations. When  by  these  means  the  acute  inflammation 
ends,  the  chronic  frequently  begins.  In  the  first,  our  object 
is  to  diminish  power  ; in  the  second,  it  is  necessary  to  stimu- 
late the  vessels,  to  contract  their  diameters,  to  lessen  the 
quantity  of  blood  which  has  accumulated  in  them,  and  thus 
restore  them  to  their  natural  state.  This  is  best  effected  by 
astringent  and  stimulating  lotions,  as  the  solutions  of  alum, 
sulphate  of  zinc,  nitrate  of  silver ; and  as  the  system  of  deple- 
tion required  during  the  acute  stage  may  have  produced  debi- 
lity, the  use  of- tonics  must  not  be  forgotten. 

An  instance  of  chronic  inflammation  succeeding  the  acute 
may  be  seen  in  gonorrhoea.  During  the  first  stages  of  this 
complaint,  we  are  obliged  to  check  the  action  of  the  vessels 
' c 2 
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of  the  urethra,  but  afterwards  to  excite  it  by  the  balsam  of 
copaiba,  and  slightly  stimulating  injections. 

Common,  or  Specific  Inflammation. 
Inflammation  is  of  two  kinds,  either  common  or  specific. 

The  first,  with  its  terminations,  has  been  already  described, 
and  is  called  healthy  inflammation.  But  the  second,  or  spe- 
cific, is  of  a peculiar  kind,  and  is  called  unhealthy.  In  this 
inflammation,  the  vessels  have  an  entirely  different  action  to 
what  happens  in  the  healthy  state,  and  thus  the  fluids  and 
solids  they  secrete  have  a decidedly  opposite  character. 

There  are  two  descriptions  of  specific  inflammation  : the 
first  is  produced  by  a peculiar  condition  of  the  constitution  ; 
and  the  second,  by  the  application  of  a poison. 

Gout  is  an  example  of  the  first  kind,  if  a man  for  a length 
of  time  yield  to  every  injurious  excess,  loading  his  stomach 
with  food  and  wine,  so  as  to  weaken  the  digestive  powers, .he 
probably  excites  in  his  system  what  is  called  the  gouty  dis- 
position ; he  experiences  dreadful  pain  in  one  or  more  of  his 
toes  &c.,  and  severe  inflammation  ensues,  which  frequently 
terminates  in  the  secretion  of  a matter  that  speedily  becomes 
solid  usually  called  chalk-stone;  this  name,  however,  is  in- 
correct, as  it  has  been  proved  by  the  analysis  of  Dr.  Wollas- 
ton to  consist  of  uric  acid  and  soda,  consequently  is  now  very 
properly  named  urate  or  lithate  of  soda. 

The  formation  of  scirrhus  or  cancer  is  another  example  of 
specific  inflammation,  arising  from  a peculiar  state  of  consti- 
tution. Let  us  suppose  that  two  women  receive  each  a blow' 
on  the  breast  • one  woman  with  a constitution  in  a healthy, 
vigorous  state,  and  the  other  with  a system  predisposed  to 
the  formation  of  cancer;  in  the  first  individual  the  inflamma- 
tion will  be  strictly  healthy,  going  through  its  different  stages 
until  a cure  is  accomplished  ; in  the  other  person,  owing  to  a 
constitutional  peculiarity,  the  same  extent  of  injury  will  pro- 
duce cancerous  disease,  a malady  over  winch  medicine  has  no 
influence,  and  extirpation  is  only  an  uncertain  remedy.  Per- 
sons afflicted  with  cancerous  or  fungous  complaints  are  ot  ex- 
ceedingly anxious  minds  (at  least  nine  times  in  ten)  ;_tlus 
anxiety  occasions  a sort  of  irritable  fever,  which  mvariabl) 

rn-oves  detrimental.  . , . 

But  the  best  example  of  specific  inflammation  is  scrofula. 
Persons  attacked  by  this  disease  have  generally  light  hair,  fair 
complexion,  delicate  appearance  ; when  Inflammation  occurs, 
it  is  slow  in  its  progress,  although  easily  excited  ; and  at  last, 
ulceration  taking  place,  the  discharge  consists  of  curd}'  matter, 
or  a thin  serous  fluid,  not  at  all  resembling  the  pus  which  is 
formed  In  healthy  inflammations. 
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The  second  kind  of  specific  inflammation  is  caused  by  the 
application  of  poisons.  Thus,  in  gonorrhoea,  the  matter  se- 
creted is  widely  different  from  common  healthy  matter,  hav- 
ing, in  the  first  place,  a much  larger  quantity  of  mucus  mixed 
with  it;  and,  secondly,  when  applied  to  a secreting  surface, 
is  capable  of  exciting  in  the  part  an  action  by  which  similar 
matter  and  the  same  effects  can  he  produced.  The  matter  of 
small-pox  occasions  the  same  result,  and  as  far  as  constitu- 
tional effects  are  concerned,  it  does  not  seem  material  how 
large  or  how  small  a quantity  of  the  poison  is  applied,  the. re- 
sult in  each  case  depending  upon  the  state  of  the  constitution. 

There  is  another  kind  of  inflammation  which  I would  call 
the  irritable in  this  disorder  the  nerves  are  much  more  af- 
fected than  the  blood-vessels.  You  are  called  probably  to  at- 
tend a person,  who  tells  you  that  he  feels  in  a particular  part, 
as  the  hand  or  arm,  a most  agonizing  pain  : and  if  inexpe- 
rienced in  these  matters,  you  will  be  inclined  to  doubt  the 
correctness  of  your  patient’s  statement,  and  the  more  so  as  you 
cau  discover  no  alteration  in  the  appearance  of  the  part.  It 
may  not  be  amiss  to  mention  here  what  happened  to  me 
some  time  ago.  1 was  requested  to  see  a lady  having  this 
complaint  in  her  foot : I tried,  by  every  possible  means,  to 
remove  it,  but  in  vain.  When  unsuccessful,  I invariably  re- 
commend the  sufferer  to  some  one  else.  This  lady  consulted 
two  other  very  eminent  surgeons,  but  their  efforts,  in  like 
manner,  were  unable  to  afford  relief;  and  finding  that  she 
got  worse  in  town,  she  went  into  the  country  for  change  of 
air,  where,  without  any  medical  means  being  employed,  she 
entirely  got  rid  of  her  troublesome  compauiou.  I saw  this 
lady  afterwards,  and  she  described  the  pain  that  she  used  to 
feel  as  horrible ; it  was  constantly  at  the  bottom  of  her  foot ; 
and  if  she  walked  but  a very  short  distance,  it  occasioned  a 
confinement  during  four  or  five  days. 

The  eyes  are  very  subject  to  this  torturing  disorder.  But 
no  parts  are  more  frequently  attacked  by  it  than  the  breasts  of 
young  women.  It  produces  such  a degree  of  tenderness  that 
they  cannot  bear  the  slightest  pressure,  and  their  stays  con- 
sequently occasion  great  inconvenience  ; the  pain  extends  to 
the  shoulder,  down  the  arm,  and  even  to  the  elbow,  at  the 
same  time  producing  constitutional  irritation.  To  cure  these 
pains  and  general  derangement,  such  medicines  must  be  given 
as  will  influence  the  secretions,  but  more  particularly  those  of 
the  uterus. 

The  irritable  inflammation  frequently  attacks  the  testicles, 
and  renders  them  exceedingly  sensitive,  the  slightest  pressure 
causing  very  great  pain.  There  is  in  these  cases  little  or  no 
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alteration  of  size ; if  any  difference,  the  affected  one  is  the 
smallest.  In  three  instances  I have  been  obliged  to  remove 
testicles  for  this  disease.  The  subject  of  one  of  these  cases  was 
a gentleman  from  South  Carolina  : he  came  to  England  foi 
advice,  and  went  the  whole  round  of  medical  men,  without 
experiencing  any  alleviation  of  his  sufferings.  He  then  de- 
sired me  to  remove  the  torturing  part;  this  was  done,  and  the 
gentleman  went  back  to  his  uative  country  quite  well.  I heard, 
that  soon  after  his  return  he  got  married,  and,  am  happy  to 
say,  that  his  lady  had  a child.  . . 

The  bladder  is  also  very  commonly  disordered  by  this  irri- 
table inflammation,  and  the  symptoms,  in  many  respects,  re- 
semble those  of  stone— in  both  cases  there  is  pain  in  making 
water,  and  the  urine  is  frequently  mixed  with  blood.  The 
grand  difference  in  the  two  cases  is  this  : the  irritable  bladdei 
is  most  painful  when  the  organ  is  full;  the  bladder  that  con- 
tains a stone,  when  it  is  empty.  Upon  dissection,  the  innei 
coat  of  an  irritable  bladder  has  been  seen  the  colour  of  red 
velvet.  I have  known  this  irritable  inflammation  attack  the 
rectum,  and  produce  excessive  suffering,  which  was  relieved 
by  large  doses  of  soda.  Soda,  rhubarb,  and  the  compound 

powder  of  ipecacuanha,  are  the  best  remedies. 

Inflammation  sometimes  arises  from  debility,  and  this  state 
is  frequently  seen  in  the  lower  extremities  of  old  persons,  in 
whom  the  blood  returns  to  the  heart  with  difficulty.  From 
this  weakened  power,  the  arteries  are  called  upon  for  unusual 
exertion,  and  inflammation  of  the  skin  succeeds,  frequently 
attended  with  incrustations,  a serous  discharge,  and  sometimes 
with  a watery  secretion  into  the  cellular  tissue. 

Irritable  persons  are  much  more  predisposed  to  inflamma- 
tion than  others,  and  when  it  occurs  to  them  it  is  of  a more 
dangerous  nature  than  in  those  who  are  not.  irritable,  thus 
in  fevers,  when  the  constitution  has  been  much  weakened,  the 
parts  on  which  the  body  has  been  resting  become  inflamed, 
and  quickly  mortify.  But  in  fractures,  where  the  system  is 
healthy  and  strong,  although  the  patient  remain  many  weeks 
in  bed,  no  such  effects  are  produced.  Where  there  is  grea 
irritation,  inflammation  is  always  dangerous  ; and  the  appli- 
cation of  a blister  to  the  chest,  for  the  removal  of  a cough 
after  measles,  frequently,  in  this  town,  destroys  it  \ ung  , 
on  mortification.  Mercury,  in  like  manner,  by  rendering  the 
body  irritable,  disposes  it  to  inflammation  ; and  it  is  wiong  to 
operate  on  a patient  immediately  after  a mercurial  course,  o 

account  of  this  inflammatory  tendency.  rluces 

The  exciting  causes  of  inflammation  are  whatevei  piouuces 
an  unnatural  state  of  the  part,  calling  upou  nature  foi  its 


ON  INFLAMMATION. 


23 


reparation,  which  she  effects  by  the  process  of  inflammation, 
as  bruises,  warts,  pressure,  extraneous  substances,  &c.  &c. 
The  manner  in  which  nature  repairs  these  injuries  will  he 
more  fully  explained  hereafter. 

Proximate  Causes  of  Inflammation. — With  regard  to  these 
there  has  been,  and  still  is,  much  difference  of  opinion. 
Boerhaave’s  opinion,  of  an  obstruction  in  the  smaller  vessels, 
arising  from  the  thickness  of  the  blood,  is  false — for,  instead 
of  being  thicker,  it  is  absolutely  thinner.  Cullen’s  theory,  of 
spasm  in  the  extreme  vessels,  is  equally  erroneous.  These  are 
the  results  of  opinion  not  founded  upon  observation.  We 
should  observe  first,  and  think  afterwards.  The  true  proximate 
causes  of  inflammation  appear  to  be  an  increase  of  action  in 
the  vessels  of  the  part,  and  an  increase  in  the  size  of  the  ves- 
sels themselves.  These  phenomena  are  well  demonstrated  by 
the  following  experiment ; viz.,  Stretch  the  web  of  a frog’s 
foot,  and  place  it  under  a good  microscope,  and  put  on  it  the 
smallest  drop  of  nitric  acid,  or  prick  a spot  with  a pin  : you 
will  soon  perceive  in  the  vicinity  of  the  irritated  part  consider- 
able agitation,  and  presently  a red  particle  of  blood  will  make 
its  appearance  in  a vessel  that  had  previously  been  the  re- 
ceptacle of  transparent  serum  only — each  pulsation  pushing  it 
on  farther  and  farther.  This  red  particle  distends  the  vessel, 
and  is  succeeded  by  others  passing  freely  into  the  vein.  All 
the  vessels  of  the  part  then  take  on  similar  actions  ; and  thus 
you  create  under  your  eye,  speaking  figuratively,  meanderiug 
rivulets  of  blood.  The  dilatation  of  the  vessels  in  inflamma- 
tion is  not,  however,  confined  to  the  part  itself,  but  is  also  ob- 
servable in  the  larger  arteries  leading  to  the  scene  of  irrita- 
tion : thus,  in  persons  who  have  died,  having  inflammation  in 
a foot,  the  femoral  artery  on  the  affected  side  has  been  found 
larger  than  the  opposite.  I before  explained  the  manner  in 
which  nature  throws  a quantity  of  blood  to  a part  for  the  pur- 
pose of  repairing  an  injury,  or  for  the  removal  of  irritation  ; 
I will  give  another  illustration  of  this,  which,  if  you  have  not 
seen,  most  probably  all  of  you  have  felt.  It  is  this  : when  any 
offending  matter  gets  under  the  eyelids  it  produces  irritation  ; — 
nature  immediately  sends  a quantity  of  blood  to  the  lachrymal 
gland — this  blood  occasions  a secretion  of  tears,  and  these  are 
directed  in  streams  over  the  eye,  for  the  purpose  of  washing 
off  the  offending  substance. 

. Astley  then  stated,  that  he  would  show  a beautiful  spe- 
cimen of  fungus  hsinatodes.  The  tumour  was  of  very  large 
size,  and,  when  cut  open,  exhibited  the  usual  characteristics 
of  this  malignant  disease ; viz.,  cysts  filled  by  a transparent 
fluid,  extravasated  blood  in  clots,  some  of  its  parts  were 
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whitish,  while  others  were  very  dark,  and  the  whole  was  of  a 
spongy,  elastic  texture.] 


LECTURE  IV. 


Treatment  of  Inflammation. 

This  is  either  constitutional,  local,  or  both  combined.  When 
any  important  organ  is  injured,  or  its  functions  disturbed  in 
consequence  of  the  influence  of  the  injury  on  the  constitution, 
the  treatment  must  be  invariably  constitutional,  let  the  local 
be  whatever  it  may ; for  no  vital  organ  can  be  disturbed  in  its 
functions  without  producing  general  derangement,  which  will 
be,  more  or  less,  in  proportion  to  the  importance  of  the  part 
wounded,  and  the  extent  of  the  wound.  Inflammation,  how- 
ever, in  many  persons,  requires  constitutional  treatment,  whe- 
ther any  important  part  be  injured  or  not;  as,  iu  irritable 
habits,  where  very  trivial  local  damage  will  speedily  affect  the 

entire  system.  ...  . , 

The  most  powerful  means  of  relieving  inflammation  is  by 
the  abstraction  of  blood.  Its  beneficial  effects  principally  re- 
sult from  producing  a diminution  of  nervous  power ; and  that 
it  does  accomplish  this  is  proved  by  the  syncope  which  it  occa- 
sions. Thus,  often  the  removal  of  a very  small  quantity  of 
blood  even  causes  a suspension  of  the  mental  faculties,  as  well 
as  of  all  the  voluntary  functions.  Fainting,  however,  cannot 
be  suddenly  produced,  unless  the  patient  be  in  the  erect  posi- 
tion at  the  time  the  blood  is  drawn  ; for  it  is  the  loss  of  this 
fluid  by  the  vessels  of  the  brain  which  is  the  immediate  cause 
of  fainting.  To  prove  this,  when  you  next  bleed  a man  until 
he  faints,  place  him  iu  the  recumbent  posture,  and  let  his  head 
be  situated  a little  lower  than  his  body,  to  facilitate  the  return 
of  blood  to  the  brain  ; in  a very  short  time  after  being  thus 
placed  he  will  open  his  eyes,  and  all  his  faculties  will  resume 

their  former  abode.  . , , 

The  second  mode  by  which  bleeding  relieves  is  by  lessening 
the  quantity  of  blood  ; for  when  there  is  much  fulness  of  the 
vessels,  the  momentum  will  necessarily  be  great,  and  conse- 
quently the  vital  fluid  will  be  thrown  with  greater  power,  not 
only  to  the  inflamed,  but  to  every  other  part  of  the  body.. 

The  third  mode  by  which  bleeding  proves  serviceable,  is  by 
facilitating  the  re-establishment  of  the  secreting  functions. 

The  indication  for  bleeding  is  a hard  pulse.  In  this  state  ot 
the  pulse  the  diameter  of  the  vessel  is  diminished,  yet  the  ac- 
tion is  exceedingly  strong,  and  each  pulsation  of  the  artery 
feels  like  the  vibration  of  a wire ; whenever,  therefore,  you 
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find  this  description  of  pulse,  you  will  be  justified  in  taking 

away  blood.  b . 

The  hardest  pulse  that  I ever  met  with,  was  in  a person  who 
had  inflammation  of  the  heart ; in  inflammation  of  the  lungs 
and  of  the  brain  the  pulse  is  hard,  but  not  to  be  compared  to 
this.  The  pulse,  however,  is  not  always  hard  when  inflam- 
mation attacks  important  parts.  The  contrary  is  sometimes 
the  fact;  for,  when  the  stomach  or  intestines  is  thus  affected, 
the  pulse  is  scarcely  discoverable.  PerSbns,  unacquainted  with 
the  nature  of  this  fact,  are  frightened  at  seeing  a man  fre- 
quently hied,  who  has,  for  example,  strangulated  hernia,  and 
will  often  exclaim,  “ Pray  don’t  bleed  him  any  more,  see  how 
pale  he  is,  and  his  pulse  is  almost  gone.”  Well  then,  recol- 
lect, that  in  inflammations  of  the  abdominal  viscera  the  pulse 
is  feeble ; but  inflammation  of  the  liver,  however,  is  an  ex- 
ception to  this  rule. 

Quickness  of  pulse  is  not  in  itself  a sufficient  proof  that 
bleeding  is  requisite,  but  when  united  with  hardness,  no  ad- 
ditional evidence  of  its  necessity  can  be  wanted ; therefore, 
never  bleed  where  there  is  a quick  pulse,  unless  at  the  same 
time  it  be  a hard  one.  The  indication  for  a repetition  of 
blood-letting  is  said  to  be  a buffy  state  of  the  blood,  but  your 
decision  must  not  be  governed  by  this  appearance,  you  must 
still  have  a hard  pulse.  When  blood  is  cupped  it  is  said  to 
be  a proof  of  strength,  and  that  bleeding  should  be  repeated  ; 
the  following  case,  however,  will  show  that  even  a cupped 
state  of  the  blood  and  buffiness  conjoined  are  not  sufficient 
evidence  to  warrant  a conclusion  that  venesection  may  be  re- 
peated. A man  at  Guy’s  Hospital,  in  the  last  state  of  scurvy, 
and  whose  blood-vessels  were  so  weak  that  a very  slight  pres- 
sure upon  the  skin  produced  ecchyinosis — whose  gums  bled 
frequently,  and  whose  pulse  was  exceedingly  feeble  and 
quick— had  taken  from  his  arm,  at  my  request,  a very  small 
quantity  of  blood,  by  way  of  experiment ; after  standing  for  a 
few  hours,  it  became  not  only  buffy,  but  exceedingly  cup- 
ped. When,  therefore,  you  employ  bleeding,  it  may  be  of 
importance  to  you  to  keep  this  experiment  in  your  remem- 
brance. 

The  quantity  of  blood  which  should  be  drawn  at  a time,  in 
inflammation,  must  depend  entirely  on  the  severity  of  the 
complaint, 

'The  proportion  of  blood,  compared  with  the  solids,  which 
can  be  drawn  from  an  animal  before  it  dies,  is  about  one 
pound  to  sixteen.  I ascertained  this  fact  in  the  following 
manner  : — I took  a small  dog,  weighing  fourteen  pounds,  and 
opened  his  jugular  vein  ; in  tliis  way  eleven  ounces  were  dis- 
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charged,  when  the  dog  fainted.  I then  opened  the  carotid 
artery,  and  from  this  source  obtained  three  ounces  more. 
Urns  fourteen  ounces  of  blood  were  drawn  from  a dog  weigh- 
ing fourteen  pounds  ; so  that  one  ounce  of  blood  to  sixteen 
ounces  of  the  solids  is  about  the  correct  proportion. 

When  you  bleed  to  relieve  inflammation,  the  blood  should 
be  abstracted  as  rapidly  as  possible ; therefore,  the  orifice 
made  into  the  vessel  should  be  of  considerable  size  ; for,  if  it 
be  allowed  to  run  slowly,  the  vessels  have  time  to  accommo- 
date themselves  to  the  diminished  volume  of  circulating  fluid  ; 
so  that  the  system  scarcely  receives  any  shock  when  blood  is 
abstracted  in  this  gradual  manner.  The  grand  object,  in- 
deed, is,  to  produce  fainting  ; to  effect  which,  blood  must  be 
suddenly  withdrawn. 

You  may  bleed  so  as  to  produce  constitutional  and  local 
effects  at  the. same  time.  A patient  of  Mr.  Foster’s  in  Guy’s 
Hospital,  who  had  a concussion  of  the  brain,  was  bled  in 
the  external  jugular  vein  ; immediately  after  the  operation, 
the  pain  of  the  head  ceased,  and  the  irritable  fever  disap- 
peared. 

When  you  have  accidents  brought  to  you  which  will  re- 
quire a long  time  for  their  recovery,  you  must  be  exceedingly 
careful  how  you  take  away  blood  from  the  general  system,  but 
must  adopt  in  these  cases  local  depletion ; for  if,  as  I have 
before  remarked,  you  take  away  from  the  constitution  too 
much  of  the  vital  fluid,  nature  will  be  unable  to  execute  the 
usual  processes  for  the  restoration  of  the  injured  parts  ; the 
most  disastrous  consequences,  in  such  cases,  follow  the  indis- 
criminate employment  of  blood-letting  ; and  there  is  not  to 
be  found,  in  the  whole  range  of  surgical  practice,  a greater 
error  than  this. 

The  second  mode  of  relieving  inflammation  is  by  restoring 
the  secretions : for  whenever  it  occurs,  at  least  in  any  violent 
degree,  all  the  secretions  are  diminished  or  suppressed.  The 
most  important  secretions  are  those  of  the  liver,  intestines, 
skin,  and  kidneys ; and,  when  these  cease  to  perform  their 
proper  functions,  irritative  fever  is  the  consequence.  A defi- 
ciency of  secretion  in  the  alimentary  canal  is  the  cause  of  a 
great  many  of  the  diseases  to  which  human  beings  are  sub- 
ject. The  internal  surface  of  the  intestines  is  lined  with 
glands  ; the  tube  itself,  on  an  average,  is  twenty-seven  feet 
in  length,  and  three  inches  in  circumference  ; thus  there  are 
here  about  a thousand  inches  of  surface,  from  which,  in 
health,  continual  secretion  proceeds.  What  then  must  the 
result  be  of  allowing  such  an  extensive  surface  to  remain  in- 
active ? — Of  course,  the  production  and  continuance  of  irrita- 
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tion  and  fever ! To  excite  the  intestinal  canal  to  action, 
therefore,  should  be  one  of  our  first  objects.  This  may  be 
done  by  purgatives  ; and  they  afford  relief  in  nearly  the  same 
manner  as  the  abstraction  of  blood  from  the  arm  ; for  a pint 
of  serum  will  frequently  pass  off  with  feculent  matter,  after 
taking  a cathartic.  Purgatives  have  likewise  another  good 
effect,  independently  of  restoring  the  secretions  from  the  in- 
testinal tube,  viz.,  that  of  carrying  off  whatever  feculent  mat- 
ter may  be  lodged  in  the  intestines  ; but  I do  not  believe  that 
much  irritation  is  produced  by  the  accumulation  of  faeces  in 
comparison  with  that  which  takes  place  from  a stoppage  or 
deficiency  of  the  secretions.  I have  met  with  several  cases  in 
which  a vast  quantity  of  faeces  had  collected,  yet  little  consti- 
tutional irritation  was  produced  ; similar  cases  frequently 
come  under  the  observation  of  accoucheurs.  In  one  instance, 
which  I met  with,  the  pressure  from  the  faeces  was  so  violent 
that  it  produced  ulceration  into  the  vagina  ; yet  the  amazing 
quantity  of  feculent  matter  excited  but  little  constitutional 
irritation.  Some  fluid  formed  a passage  by  the  condensed 
mass,  and  was  daily  discharged  ; this,  in  a great  measure,  ac- 
counts for  the  absence  of  irritative  fever. 

That  it  is  from  the  check  to  the  secretions  that  irritative 
fever  arises,  is  proved  by  what  happens  in  children  during 
dentition.  They  are  sometimes  put  to  bed  quite  well,  but  in 
the  morning  half  of  the  body  is  paralysed  from  the  irritation 
of  a tooth.  The  secretion  from  the  intestines  stops,  fever  is 
excited,  which  produces  a hot  and  dry  skin  ; but  restore  these 
secretions,  by  the  administration  of  purgatives  and  antimo- 
nials,  and  the  irritative  fever  soon  subsides,  although  the  pa- 
ralysis will  sometimes  continue,  with  little  alteration,  for  life. 

There  is  another  mode  in  which  purgatives  produce  a bene- 
ficial effect  in  inflammation,  that  of  irritating  the  intestines. 
Blood  is  determined  to  them,  and  is  therefore  drawn  from  the 
part  inflamed,  upon  the  principle  that  two  increased  actions 
are  with  difficulty  kept  up  in  the  body  at  the  same  time. 

It  is  of  no  use  to  act  on  the  intestines  in  inflammation, 
without  also  exciting  the  liver  ; therefore,  give  calomel  with 
your  saline  medicines,  but  do  not  give  salines  alone  ; the  best 
plan  is  to  give  calomel  at  night,  and  a saline  in  the  morning. 
An  excellent  aperient  for  adults  is  one  grain  of  calomel,  with 
four  of  cathartic  extract;  or  two  of  blue  pill,  with  three  of  ca- 
thartic extract.  Castor  oil  may  also  be  recommended;  and,  as 
another  safe  opening  medicine,  you  may  prescribe  infusion  of 
senna,  with  Epsom  salts.  In  children,  calomel,  with  rhubarb, 
scammony,  or  antimony,  may  be  ordered  as  aperients  : and  in 
addition  to  these  means,  the  use  of  injections,  and  the  warm 
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bath,  are  the  best  means  of  restoring  the  secretions  of  the 
digestive  organs. 

An  old  Scotch  physician,  for  whom  I had  a great  respect, 
and  whom  I frequently  met  in  the  city,  used  to  say  to  me,  as 
we  were  about  to  enter  our  patient’s  room  together,  “ Weel 
Mister  Cooper,  we  ha’  only  twa  things  to  keep  in  meend,  and 
they’ll  searve  us  for  here  and  hereafter ; one  is  auways  to  ha’ 
the  fear  o’  th’  Lord  before  our  een,  that  ’ll  do  for  hereafter  ; 
and  the  t’other  is  to  keep  our  booels  auways  open,  and  that  ’ll 
do  for  here.” 

The  methods  by  which  I preserve  my  own  health  are,  tem- 
perance, early  rising,  and  sponging  the  body  every  morning 
with  cold  water  immediately  after  getting  out  of  bed,  a prac- 
tice which  I have  adopted  for  thirty  years ; and  though  I go 
from  the  hot  theatre  into  the  squares  of  the  hospital,  in  the 
severest  winter  nights,  with  merely  silk  stockings  on  my  legs, 
yet  I scarcely  ever  have  a cold.  Should  it  happen  that  I feel 
indisposed,  my  never- failing  remedy  is  one  grain  of  calomel 
combined  with  four  of  cathartic  extract,  which  I take  at 
night ; with  a basin  of  hot  tea,  about  two  hours  before  I rise 
the  following  morning,  in  order  to  excite  a free  perspiration, 
and  my  indisposition  soon  subsides. 

The  next  secretion  we  should  restore,  for  relieving  irrita- 
tion and  inflammation,  is  that  of  the  skin,  for  it  rarely  hap- 
pens that  a hard  pulse  continues  with  a free  secretion  from 
the  surface  of  the  body. 

The  best  mode  of  producing  perspiration  is,  by  giving  the 
antimonial  powder  with  diluents,  or  Dover’s  powder;  as  this 
powder,  however,  is  apt  to  increase  costiveness,  the  antirno- 
nials  are  the  best,  and  these  should  be  combined  with  mer- 
curials. 

The  other  secretion,  namely  that  of  the  kidneys,  may  be  re- 
stored by  giving  diluents,  squills,  or  acetate  of  potash. 

Now,  gentlemen,  be  assured  it  is  not  by  restoring  this  or 
that  secretion,  which  will  relieve  extensive  inflammation;  for  it 
cannot  be  effected  but  by  the  complete  restoration  of  them  all. 

There  are  some  cases  of  inflammation  where  bleeding  will 
not  afford  relief ; this  more  frequently  happens  in  inflamma- 
tion of  the  testicles  than  in  any  other  part ; for  these  affec- 
tions you  must  administer  Dover’s  powder,  combined  with 
calomel. 

There  is  another  mode  of  subduing  inflammation,  namely, 
provoking  in  the  stomach  a constant  nausea,  by  giving  a solu- 
tion of  emetic  tartar.  1 have  seen  this  plan  successfully  prac- 
tised on  children  in  croup  ; calomel  should  be  also  occasion- 
ally administered. 


TREATMENT  OF  CHRONIC  INFLAMMATION.  29 

In  inflammation  of  old  people  you  must  bleed  with  great 
caution.  I was  requested  to  see  an  elderly  lady  in  the  country, 
having  inflamed  lungs  ; I ordered  her  to  be  bled— the  bleed- 
ing was  repeated,  when  her  legs  began  to  swell ; 1 therefore 
prescribed  the  digitalis  and  the  spir.  aeth.  nitrici ; it  reduced 
the  pulse,  caused  the  absorption  of  the  effused  fluid  in  the 
lees,  and  she  rapidly  recovered.  This  medicine  reduced  the 
inflammation,  and  at  the  same  time  increased  power. 

The  means,  therefore,  which  are  employed  to  lessen  or  re- 
move inflammation  are  those  which  restore  the  secretions, 
by  opening  the  extremities  of  the  arteries  ; and  thus  the  heart 
is  prevented  from  propelling  a quantity  of  blood  with  violence 
to  any  particular  part  of  the  body. 
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Treatment  of  Chronic  Inflammation. 

The  remedies  employed  in  this  affection  must  have  a slow  and 
gradual  action  on  the  secretions,  you  cannot  take  this  -disease 
by  storm  ; and  if  your  medicines  are  attended  by  violent 
actions,  you  will  do  harm  instead  of  good.  The  principle  on 
which  this  disease  depends  is  the  same  as  in  acute  inflamma- 
tion, viz.  the  arrest  of  the  secretions.  Chronic  inflammation 
is  frequently  produced  through  the  influence  of  the  mind  : 
thus,  long-continued  grief  will  completely  stop  the  secretion 
of  bile  ; again,  loss  of  appetite,  from  a deficient  secretion  of 
gqstric  juice,  is  often  occasioned  by  anxiety  of  mind ; and 
even  an  ulcerated  state  of  the  stomach  has  been  produced  by  a 
long  continuance  of  the  same  cause.  But  let  what  will  cause 
the  stoppage  of  the  secretion,  some  enlargement  will  be  the 
result ; as  swelling  of  the  liver,  of  the  testicles,  or  of  the 
joints  ; the  formation  of  common  tumours,  as  the  fatty,  or 
those  of  a specific  kind,  as  the  fungous. 

In  diseases  of  a chronic  kind,  give  calomel  and  opium  ; and 
I cannot  point  out  to  you  a better  example  of  their  good 
effects  than  is  observable  in  chronic  inflammation  of  the  iris. 
A person  comes  into  the  hospital  with  iritis;  he  has  a zone 
of  red  vessels  round  the  cornea,  on  the  sclerotic  coat,  and 
there  are  red  or  yellow  spots  on  the  iris  ; if  the  complaint 
has  been  violent,  the  spots  are  red,  from  their  having  become 
vascular.  You  give  this  patient  five  grains  of  calomel,  and 
one  grain  of  opium,  twice  a-day  for  a fortnight,  and  he  gene- 
rally gets  well.  Yet  this  disease  was  formerly  considered  in- 
curable. If  the  patient  be  a female,  or  of  a delicate  constitu- 
tion, then  two  or  three  grains  of  calomel  will  be  found  suffi- 
cient ; and  when  the  mouth  becomes  decidedly  affected,  you 
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will  perceive  an  alteration  in  the  appearance  of  the  iris,  when 
you  should  lessen  your  dose ; a profuse  salivation  is  not  ne- 
cessary, and,  if  long  continued,  would  aggravate  rather  than 
relieve  the  local  disease. 

'flie  most  common  medicine,  and  probably  as  a general  one 
the  best  that  is  administered  in  chronic  inflammation,  is 
Plummer’s  pill ; it  acts  at  one  and  the  same  time  on  the  secre- 
tions of  the  liver,  intestines  and  skin,  and  if  you  can  succeed 
in  restoring  these,  the  disease,  if  recent,  will  soon  disappear  ; 
the  absorbent  vessels  are  roused  into  a state  of  increased 
activity,  and  the  effects  of  the  chronic  inflammation  are  re- 
moved. 

Another  excellent  medicine  for  the  cure  of  chronic  com- 
plaints is  the  oxymuriate  of  mercury,  combined  with  the 
compound  decoction  of  sarsaparilla.  In  the  hospitals  we 
merely  give  it  dissolved  in  rectified  spirits  of  wine  ; about  one- 
eighth  of  a grain,  in  half  a pint  of  the  decoction,  to  be  taken 
in  the  course  of  a day  ; one-half  in  the  morning,  and  the  other 
in  the  evening ; continue  it  as  long  as  you  think  necessary, 
taking  care  to  watch  its  effects  on  the  gums  ; always  keeping 
in  mind,  that  mercury  given  to  excess  will  tend  to  increase, 
rather  than  destroy,  constitutional  irritation.  As  sarsaparilla 
seems  to  possess  the  power  of  lessening  irritability,  we  fre- 
quently give  it  with  mercury,  in  the  way  I have  just  mentioned ; 
it  is  a medicine  which  has  often  a most  extraordinary  effect  on 
opacities  of  the  cornea,  and  may  be  prescribed,  in  even  very 
bad  cases,  with  the  greatest  prospect  of  success.  A girl  from 
Sheerness  was  in  Guy’s  Hospital  some  time  since,  in  "whom 
the  opacity  was  so  great,  that  she  was  nearly  blind  ; quite  so 
in  one  eye  : the  usual  remedies  employed  in  similar  cases 
were  tried,  without  obtaining  the  least  benefit ; she  was  then 
recommended  the  compound  decoction  of  sarsaparilla,  with 
the  oxymuriate  of  mercury,  and  in  a short  time  she  lecoveied 

her  sight.  „ . , 

The  best  alterative  for  the  removal  of  chronic  disorders  in 
children,  is  one  grain  of  the  liydrarg.  cum  cretft,  and  two  or 
three  grains  of  powdered  rhubarb,  mixed  together,  and  given 
night  and  morning  : this  compound  is  exceedingly  mild,  and 
will  have  a particularly  benign  influence  on  the  liver  and  in- 
testines. One  grain  of  oxymuriate  of  mercury,  dissolved  in 
an  ounce  of  tincture  of  bark,  and  from  ten  to  fifteen  drops, 
according  to  the  age  of  the  child,  being  given  twice  a-day, 
will  likewise  be  found  a very  valuable  medicine.  It  is  said, 
that  the  mercury  is  decomposed  by  the  bark  ; but,  whether  it 
be  so  or  not,  it  is  attended  with  so  many  good  eficcts,  that  1 
shall  continue  to  prescribe  it ; and  especially  in  tlio^e  cases 
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where  there  is  enlargement  of  the  mesenteric  glands.  Calo- 
mel and  rhubarb,  the  hydr.  cum  creta,  and  soda,  will  also  be 
found  medicines  of  much  power  in  the  chronic  diseases  of 
children. 

Lastly,  as  it  is  not  advisable  to  give  these  little  creatures 
mercury,  if  it  can  be  avoided,  a medicine,  composed  of  two 
grains  of  rhubarb,  and  five  grains  of  the  carbonate  of  iron, 
given  two  or  three  times  a-day,  will  often  render  its  employ- 
ment unnecessary  : this  medicine  acts  as  an  aperient  and  pow- 
erful tonic. 

The  nature  of  inflammation  I hope  you  all  now  thoroughly 
understand  : recollect  that  the  vessels  of  the  part  are  in  a di- 
lated state,  and  the  surrounding  ones  have  an  increased  action. 

I shall  next  speak  of  the 

Local  Treatment  of  Inflammation. 

Much  has  been  said  about  the  application  of  cold  in  these 
affections. . People  have  been  arguing  about  words  rather  than 
ideas,  but  it  really  is  not  worth  while  to  attend  to  such  fasti- 
dious, nonsensical  objections  as  have  been  started  against  this 
remedy.  Though  cold  is  not  a positive  agent,  yet  it  is  capable 
of  affording  great  relief  in  inflammation — first,  by  lessening 
the  size  of  the  vessels — secondly,  by  lessening  action,  which  it 
effects  by  diminishing  nervous  irritability.  If  cold  be  applied 
to  the  system  generally,  it  has  the  power  oflessening  the  fre- 
quency of  the  pulse  in  an  extraordinary  degree.  I have  tried 
this  upon  myself.  I went  out  of  my  house  one  evening  into 
the  garden  when  warm,  my  pulse  being  86;  at  the  expiration 
ot  an  hour  it  was  76  • at  the  end  of  two  hours,  was  reduced 
to  65 ; and  had  not  only  lessened  in  quickness,  but  also  in 
fulness.  Cold  will  produce  torpor,  and  even  death. 

A curious  instance  of  this  kind  occurred  near  Halifax,  in 
Nova  Scotia : Dr.  Scott  had  been  dining  a little  way  in  the 
country  with  some  friends,  and  they  were  on  their  return  at 
night,  when  one  of  the  party  separated  from  the  rest,  saying 
to  a companion,  that  he  would  frighten  some  of  them  by-aud- 
bv.  However,  they  reached  Halifax  without  seeing  any  thing 
more  of  him.  At  this  the  party  became  alarmed  for  his 
safety,  and  returned  for  the  purpose  of  finding  him.  He  was 
discovered  behind  a hillock  of  snow,  in  an  erect  position,  but 
quite  dead.  ’ 

Another  curious  instance  of  this  kind  is  related  in  Cooke’s 

oyages,  when  some  of  the  officers  and  crew  of  one  of  the 
Sh.ps  were  landing  at  Terra  del  Fuego.  Dr.  Solander,  who 
was  ot  the  party,  particularly  cautioned  them  not  to  go  to 
* e,cP  anc  ,sa1^  that  it  was  exceedingly  dangerous  to  do  so  in 
cold  situations.  It  happened,  however,  that  the  Doctor  was 
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himself  the  first  who  became  drowsy ; it  was  with  the  greatest 
difficulty  that  his  companions  could  keep  him  in  motion  : and 
it  was  only  by  the  utmost  perseverance  that  they  succeeded  in 
getting  him  back  to  the  ship  alive. 

When  cold  is  applied  to  an  inflamed  part,  it  lessens  its  ner- 
vous energy,  and  robs  it  of  its  heat;  but  cold  must  be  severe 
indeed,  if  it  bring  the  internal  parts  of  the  body  below  a tem- 
perature of  98°.  In  this  country,  in  the  winter,  many  of  the 
external  parts  of  the  body  vary  in  temperature  from  20  to  .10  ; 
thus  a thermometer  applied  to  the  toes  when  they  are  cold, 
will  be  found  to  indicate  20°  of  heat  less  than  it  would  do,  it 
applied  to  the  calf  of  the  leg.  Cold,  applied  m excess  de- 
stroys life,  by  abstracting  heat,  without  winch  the  vital  ac- 
tions cannot  be  supported.  ..  . 

On  the  living  body  you  may  apply  cold  to  a part  until  it  ac 
tually  becomes  frozen.  Mr.  Cline  and  Mr.  Sharp  were  once 

attending  a patient  who  had  strangulated  hernia  ; to  reduce 
which  they  applied  ice  enclosed  m lmen  cloths,  and  this  they 
continued  for  thirty- six  hours  : now  as  the  ice  dissolved  the 
water  formed  by  it  ran  down  upon  the  man  s groin,  and  the 
inner  side  of  his  ihigh,  aud  the  parts  whereon  this  stream 
passed,  became  completely  frozen  ; proper  applications  re- 
stored them  to  life  ; but  inflammation  and  slight  moihfi cation 
succeeded:  the  hernia,  however,  was  reduced,  and  the  man 
eventually  did  well.  In  similar  cases  I advise  you  to  apply  ice 
in  a bladder ; and  take  care  that  you  do  not  continue  it  too  long. 

It  frequently  happens  in  this  country,  during  severe  winters, 
that  the  lobes  of  the  ears  aud  tips  of  the  noses  ot  those  who 
are  much  exposed  to  the  weather  will  become  fiozen  , they 
may  be  restored  to  life  by  nibbing  them  with  snow. 

One  of  the  best  lotions  that  can  be  applied  to  an  inflamed 
part  is  composed  of  one  ounce  of  rectified  spirRsofwneand 
five  ounces  of  water.  Goulard  water  is  much  extolled  ioi  re- 
ducing inflammation  and  lessening  pam  ; but  when  too  long 
applied,  or  too  strong,  it  has  been  known  to  destroy >nervo 
irritability  in  too  great  a degree.  Mr.  Foster,  of  Guy  s saw  a 
person  inwhom  the  upper  eyelid  became  completely  paralysed 

thin,  so  that  the  spirit  may  combine  with  ^hejieat 
part,  and  carry  it  off  in  the  form  of  vapour  ; in  after  words, 
evaporation  is  produced,  and  it  is  in  that  way  its  good  effects 

a'l  do'  notf recommend  the  application  of  ice  to  parts  wfole  m 
a state  of  inflammation;  it  irritates,  and  is  apt  to  pioduce 
gangrene. 
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Some  years  since,  when  I was  making  a series  of  physiolo- 
gical experiments,  I wished  to  ascertain  what  effects  would 
be  produced  upon  the  pulse  by  the  sudden  application  of  se- 
vere cold,  for  which  purpose  I plunged  my  arm  to  the  shoul- 
der into  snow;  at  the  time  of  the  immersion  my  pulse  was  80, 
but  immediately  rose  to  120  ; this  result  was  contrary  to  all 
that  I had  ever  been  taught  on  the  subject — the  pulse  some- 
times did  not  rise  so  high  as  120,  not  being  more  than  110, 
and  was  hard  and  wiry.  The  immersion  in  so  great  a degree 
of  cold  caused  great  pain,  and  consequently  was  a source  of 
irritation.  This  experiment  led  me  into  an  examination  of 
the  effects  of  the  application  of  the  cold  bath  ; I found,  that 
when  a person  in  health  took  a cold  bath,  who  was  unaccus- 
tomed to  do  so,  that  it  produced  irritation  ; but  on  the  con- 
trary, when  a person  in  a state  of  irritation,  or  febrile  heat, 
went  into  a cold  bath,  it  tranquillized  the  nervous  action,  and 
exerted  a beneficial  influence. 

At  one  time,  I had  injured  my  health  by  being  too  much  in 
the  dissecting-room,  and  was  in  the  habit  of  discharging  from 
my  stomach  a good  deal  ot  blood  ; a considerable  degree  of 
sympathetic  fever  was  the  consequence  ; in  this  condition  I 
went  into  the  country,  for  the  benefit  of  a pure  atmosphere, 
and  there  had  frequent  opportunities  of  noticing  the  influence 
of  cold  upon  an  irritable  pulse,  in  my  owu  person.  Of  an 
evening,  when  in  the  house,  my  pulse  would  be  at  1 20,  but 
upon  going  out  into  the  cold  air,  it  sunk  in  a very  short  time 
to  100,  and  by  a long  continuance  in  the  cold,  it  became  still 
less  frequent.  I bus,  where  there  is  great  irritability  of  the 
nenous  system,  and  where  the  heart  is  sending  its  blood 
through  the  different  channels  with  accelerated  motion,  cold 
will  prove  invigorating,  by  destroying  the  first  of  these  affec- 
tions, and  reducing  the  latter  to  the  natural  standard. 

In  a word,  therefore,  cold  relieves  inflammation  when  lo- 
call)  applied  by  abstracting  heat— by  lessening  the  diameter 
of  the  blood-vessels— and  by  diminishing  the  action  of  the 
part,  through  lessening  its  nervous  irritability. 

The  next  mode  of  relieving  inflammation  is  by  the  appli- 
cation of  heat  and  moisture  -.  tins  looks  like  contradiction, 
but  it  is  not  so.  t would  be  a contradiction  to  apply  heat 
alone,  and  its  application  would  certainly  do  harm  ; but  tbe 
reverse  is  the  result,  when  united  with  moisture  ; for  the  two 
produce  relaxation,  open  the  pores,  give  rise  to  perspiration, 
heieby  removing  congestion,  and  occasioning  all  the  benefi- 
cial  effects  that  would  arise  from  the  application  of  leeches. 
Hie  sedative  effects  of  heat  and  moisture  are  well  exempli- 
fied by  what  happens  when  a person  takes  a warm  bath;  a 
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man,  for  instance,  with  a pulse  at  75,  goes  into  water  heated 
to  100  degrees,  his  pulse  soon  rises  to  100,  presently  he  per- 
spires freely,  his  pulse  becomes  less  frequent,  yet  solt ; great 
relaxation  follows,  and  if  he  were  not  removed,  he  would  ab- 
solutely die,  so  extensive  is  the  exhaustion  that  it  occasions. 
Here,  then,  is  direct  proof  of  what  heat  and  moisture  can  do, 
when  they  are  applied  generally  ; and,  when  used  locally, 
their  action  on  the  part  i3  precisely  the  same. 

Fomentations  are  ordered  precisely  with  the  same  view, 
viz.,  to  restore  the  secretions  of  the  part,  by  which  the  ten- 
sion of  the  vessels  is  removed,  and  the  pain  much  abated. 
Fomentations  occasionally  are  medicated,  being  composed  ol 
camomile  flowers,  poppy-heads,  &c.,  but  I do  not  consider 
that  these  possess  any  advantage  over  mere  water,  at  least 
where  the  surface  of  the  skin  is  unbroken.  . 

Poultices  are  likewise  used  upon  the  same  principle  ; the 
kind  of  poultice  is  of  little  consequence,  provided,  as  in  the 
preceding  case,  the  skiu  be  entire.  . . , 

The  next  method  of  relieving  inflammation  is  by  the  appli- 
cation of  leeches,  which  relieve  upon  the  same  principle  as 
poultices  and  fomentations,  viz.,  by  abstracting  from  the  par 
a portion  of  its  fluids,  and  consequently  lessening  the  pain 
and  tension  : after  the  leeches  drop  off,  the  bleeding  must  be 
encouraged  ; this  may  be  done  by  bathing  the  part  with  warm 
water,  and  wiping  it  frequently  with  a warm  sponge. 

To  some  persons,  and  in  some  situations,  however,  the  ap 
plication  of  leeches  is  attended  with  very  great  inconvenience ; 
as  occasionally,  for  example,  in  inflammation  of  the  testicles. 
We  do  not  find  this  an  inconvenience  m the  hospitals ; but 
freaueutly,  in  private  practice,  we  see  persons  m whom  it  is 
of  the  greatest  consequence  that  a bleeding  from  these  parts 
should  be  concealed.  Now,  as  there  is  much  mess,  trouble, 
and  consequent  exposure,  from  an  application  of  leeches,  what 
we  do  in  such  cases  is  this  : we  request  the  person  to  stand 
before  us,  and,  with  a lancet,  puncture  some  of  the  small 
veins  on  the  front  of  the  scrotum  ; in  this  ™ann®''’h^dW  ‘ 
a little  warm  water,  you  abstract  any  portion  of  blood  you 
wish  and  what  is  of  very  great  consequence,  you  stop  . 
when’ vou  please  ; for,  by  placing  the  patient  in  a recumbent 
nosture  and  by  applying  some  cold  water  to  the  puncture. , 
the  blood  will  immediately  cease  to  flow.  In  tins  'va£ J ^ 
you  may  take  blood  from  the  scrotum,  when  the  testicles 
are  inflamed,  with  very  little  trouble,  and  without  any  ex- 

p0ft  learned  Lecturer  here  said,  at  the  same  time  putting 
hhfhand  upon  one  of  the  recently  amputated  stumps  lying  upon 
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the  table,  that  he  had  a few  move  remarks  to  make,  hut  these 
would  be  on  another  subject : viz.— the  occasional  retraction 
of  the  skin  of  a stump,  after  amputation. 

A surgeon,  at  Worthing,  took  off  a hoy’s  arm,  pretty  near 
the  shoulder-joint;  the  stump  healed  kindly,  and  all  was 
thought  to  be  doing  well : some  months  after,  however,  he 
complained  of  pain,  and  the  skin  retracted  to  such  an  extent, 
that  the  hone  projected  through  it  at  least  an  inch  ; m this 
state,  he  came  to  town,  and  upon  examining  the  part  near 
the  arm-pit,  l put  my  finger  upon  a small  tumour ; this  oc- 
casioned the  hoy  to  jump  as  though  he  had  been  electu lied  ; 
I then  performed  the  operation  oi  amputation  at  the  shouldei 
joint,  and  upon  examination,  it  was  found  that  the  tumour 
which  had  been  touched  before  the  operation,  and  produced 
the  electric  shock,  was  a large  ganglion  of  nerves,  and  it  had 
given  rise  to  the  excessive  irritability  of  the  stump,  and  the 
retraction  of  the  skin. 

Previously  to  the  above  case,  a hoy  was  sent  to  me,  with  a 
stump  similar  to  the  one  I have  just  described,  but  in  the  leg  ; 
the  ends  of  the  hones  were  cut  off,  and  the  boy  left  the  hos- 
pital apparently  well ; hut  soon  after  the  arm  case  from 
Worthing  had  been  operated  upon,  and  the  nature  of  the  dis- 
ease ascertained,  this  boy  again  returned,  having  his  stump 
in  a painful,  irritable  state,  and  the  skin  evidently  retracted. 
Knowing  now  the  cause  of  the  mischief,  I cut  down  upon, 
and  took  out  the  end  of  the  posterior  tibial  nerve  : the  bad 
symptoms  consequently  disappeared,  and  the  lad  eventually 
recovered. 

Going  round  the  hospital  the  other  day,  I met  with  another 
case  resembling  the  above,  but,  in  point  of  irritability,  much 
worse.  At  the  particular  request  of  the  woman,  1 amputated — 
the  nerves  appeared  to  be  enlarged,  and  had  formed  a ganglion 
partially  resting  on  the  extremity  of  the  bone  ; this  had  pro- 
duced such  a degree  of  irritation,  that  no  part  of  the  stump 
could  be  touched  without  exciting  a kind  of  electric  shock  ; 
in  fact,  the  woman  appeared  very  much  to  resemble  a sensi- 
tive plant. 

How  the  nerves  become  longer  than  the  bones  in  these 
cases  does  not  admit  of  easy  explanation. 
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LECTURE  VI. 


Counter -Irritation  in  Inflammation. 

In  the  acute,  as  lias  already  been  explained  to  you,  our  ob- 
ject is  to  diminish  vascular  action ; but  in  the  chronic  we  en- 
deavour to  increase  it.  Thus,  in  long-continued  discharges 
arising  from  relaxation,  we  employ  stimulating  lotions,  for 
the  purpose  of  restoring  to  the  vessels  their  healthy  power  of 
contraction.  Again,  in  sluggish,  indolent  ulcers,  it  is  abso- 
lutely necessary  to  excite  action  ; for  which  purpose  we  em- 
ploy washes,  either  composed  of  calomel  and  lime  water,  or 
the  hydr.  oxymur.  and  lime  water  ; the  cupri  sulphas  is  also 
an  admirable  remedy  in  these  indolent  sores.  Gonorrhoea,  as 
I have  already  shown  to  you,  gives  us  an  excellent  illustration 
of  the  difference  between  acute  inflammation  and  chronic,  and 
the  principles  upon  which  your  opposite  treatment  must  be 
founded  to  insure  a successful  result.  At  first,  you  diminish 
strength  and  action,  and  then  stimulate,  for  the  purpose  ot 

restoring  them.  . 

Whenever  you  apply  stimulating  lotions  to  indolent  ulcers, 
you  should  always  cover  the  parts  with  oiled  silk,  to  prevent 
evaporation,  by  which  cold  would  be  produced,  and  the  de- 
sign  with  which  it  was  applied  frustrated.  Your  object  here 
is  to  obtain  heat  and  action  ; as  oiled  silk  obstructs  evapora- 
tion it  very  materially  contributes  to  create  these;  and,  as 
the  perspiration  as  well  as  the  vapour  from  lotions  coudenses 
upon  the  inner  surface  of  the  oiled  silk,  it  of  course  succeeds 

in  keeping  the  part  moist ; and  this  is  a very  great  advantage, 
as  it  enables  yon  to  remove  your  applications  without  msturb- 
ing  the  new  skin.  Now,  where  this  covering  is  not  used,  the 
linen  over  the  wound  becomes  dry,  adheres  to  the  newly- 
formed  skin,  and,  consequently,  when  you  take  away  one,  the 
other  must  come  with  it : in  this  manner  the  restorative 
efforts  of  nature  for  twenty-four  hours  will  often  be  defeated 

in  a single  minute.  ^ ,. 

The  next  method  of  treatment  which  we  shall  mention  is 

that  of  counter- irritation. 

The  power  of  this  remedy  is  very  great,  and  its  advantages 
numerous  ; but  the  chief  benefit  that  results  from  its  employ- 
ment arises  from  its  drawing  off  the  blood  from  the  neigh- 
bouring inflamed  parts,  whereby  it  checks  the  course  of  dis- 
ease in  important  organs  : thus,  a blister  at  the  nape  of  the 
neck  if  early  applied,  will  arrest  an  inflammation  of  the 
brain  ■ a blister  at  the  pit  of  the  stomach  will  frequently  over- 
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come  an  inflammation  of  that  viscus  ; a stimulating  irritating 
lotion  applied  to  the  scrotum  will  often  cure  an  inflammation 
or  the  testicle.  But  counter-irritation,  carried  to  excess,  will 
do  harm  ; you  must,  therefore,  be  particularly  cautious  as  to 
the  rnanuer  in  which  you  use  it.  In  parts  that  have  no  im- 
mediate connexion,  it  is  really  astonishing  to  observe  its  ef- 
fects. In  inflammation  of  the  lungs,  a blister  applied  upon 
the  chest  (parts  between  which  there  is  no  direct  communi- 
cation) will  soon  stop  the  disease,  and  be  to  the  patient  the 
principal  cause  of  recovery.  Blisters,  likewise,  applied  to  the 
front  of  the  body,  as  on  the  abdomen,  are  extremely  usefnl 
for  the  removal  of  inflammations  of  the  liver,  intestines,  &c. 

Blisters  are  more  generally  used  by  surgeons  for  exciting 
counter-irritation  than  any  other  application.  Issues  and 
setons  are  also  occasionally  adopted.  I again  caution  you 
against  exciting  such  a degree  of  irritation  as  would  affect  the 
whole  system  : if  you  were  to  allow  this  to  happen,  you 
would  aggravate  the  original  disease ; it  must  therefore  be 
limited,  and  kept  within  proper  bounds.  Sometimes,  after 
the  blister  has  been  removed,  it  may  be  deemed  prudent  to 
keep  the  wound  open  ; this  you  can  accomplish  by  removing 
the  loose  cuticle,  and  by  dressing  the  sore  with  savine  oint- 
ment. 

Another  mode  of  producing  counter-irritation  is  by  the  ap- 
plication of  tartarized  antimony  made  into  an  ointment.  This 
is  a very  excellent  method,  and  is  now  very  generally  adopted. 
You  must  be  careful,  however,  on  what  surfaces  you  apply  it, 
if  you  intend  to  excite  irritation  in  a great  degree ; as  it  is 
apt,  permanently,  to  disfigure  the  skin.  I saw  a young  lady 
who  had  used  it  on  the  arm  for  a chronic  inflammation  of  the 
elbow  joint.  She  was  offended  with  her  medical  attendants 
for  having  recommended  its  employment,  as  it  left  a scar  near 
the  elbow  which  has  since  obliged  her  to  wear  long  sleeves. 
Such  a defect  you  would  not  like  to  see  in  your  sister  or 
frieud  ; therefore,  it  is  nothing  more  than  right  that  you 
should  endeavour  to  obviate  its  occurrence  ; and  this  you  may 
always  do  by  proper  attention. 

The  next  circumstance  to  be  attended  to  in  the  treatment 
of  inflammation  is  position.  Medical  men  do  not  consider 
the  human  body  as  an  hydraulic  machine ; nor  indeed  is  it  so  : 
but  still  the  fluids  of  the  body  are,  in  some  measure,  governed 
by  the  laws  of  gravity.  Look  at  the  operation  that  I spoke  of 
in  the  last  lecture,  for  relieving  inflammation  of  the  testicle. 
If  you  puncture  the  veius  in  front  of  the  scrotum,  and  if  the 
patient  be  in  the  erect  position,  blood  will  freely  flow ; but 
put  him  in  a recumbent  position,  the  stream  will  immediately 
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cease ; though  when  the  body  is  thus  placed,  the  power  of  the 
heart  is  greater  than  when  in  the  erect  position. 

If  during  the  ensuing  winter,  I should  he  called  to  any  ot 
you  having  inflammation  in  the  hand,  arising  from  punctures 
inflicted  while  dissecting,  I should  immediately  direct  you  to 
get  an  inclined  plane  made,  upon  which  I should  order  you  to 
rest  your  hand  as  long  as  .the  inflammation  was  at  all  violent. 

It  Is  equally  necessary  to  attend  to  position  in  inflammation 
of  the  leg.  I must  give  you  an  example  ; I was  sent  lor,  to 
see  a gentleman  farmer  in  the  neighbourhood  of  Rayleigh,  in 
Essex,  who  for  a long  time  had  been  subject  to  a very  severe 
inflammation  in  both  his  legs  ; they  were  exceedingly  red  and 
very  much  swollen,  in  a state  threatening  gangrene  ; the  con- 
stitutional irritation  was  very  great,  and  the  tongue  covered 
with  a brown  fur.  I found  him  with  his  legs  in  a tub  of 
water  : I took  out  one  of  them,  aud  it  smoked  excessively ; I 
saw  there  was  no  time  to  be  lost,  had  him  immediately  placed 
upon  a sofa,  and  contrived  to  rest  his  legs  upon  the  end  ot 
the  sofa  : consequently  they  were  raised  considerably  highei 
than  his  body  : the  vessels  soon  began  to  unload  themselves, 
and  the  skin,  in  a short  time,  was  evidently  less  red  than 
when  taken  out  of  the  water.  I then  applied  flannels  wrung 
out  of  warm  water  ; these  soon  produced  a very  considerable 
perspiration,  by  which  the  cellular  membrane  became  un- 
loaded, the  swelling  much  less,  and  the  pain  materially 
abated.  He  gradually  recovered,  and  in  six  weeks  was  en- 
abled  to  ride  a considerable  distance  to  market. 

The  completest  tyro  in  surgery  ought  to  know,  that  it 
would  be  folly  to  attempt  to  cure  extensive  inflammation  in  a 
limb  if  it  were  allowed  to  continue  in  a depending  position. 

The  next  circumstance  to  be  attended  to  in  the  treatmen 
of  inflammation  is  rest ; the  necessity  of  which  must  be  well 
known  to  you,  as  all  of  you  must  have  observed  that  exercise 
increases  the  action  of  the  heart,  and,  consequently,  must  be 
injurious  in  inflammation.  To  obtain  rest  for  an  inflamed 
joint  is  one  of  our  grand  principles  in  the  treatment,  and  no 
good  can  be  done  without  it:  it  is  curious  to  obseive  how 
nature  herself  directs  this  ; for  where  a joint  is  diseased,  the 
muscles  which  act  upon  that  joint  have  lost  their  potver  . 
thus,  if  a man  has  an  inflammation  of  the  wrist,  and  you  put 
your  hand  into  his  and  desire  him  to  squeeze  it,  you  find  that 
he  cannot  do  so,  or  that  the  attempt  is  exceedingly  feeble.  In 
inflammations  of  the  joints  of  the  lower  extremities,  the 
muscles  of  the  part  in  like  manner  lose  their  vigoui . 

Indurations  frequently  remain  after  inflamin^oii  “- 

tirely  ceased ; these  are  to  be  got  rid  of  by  diminishing  the 
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circulation  of  the  part,  and  producing  absorption  by  the  fol- 
lowing methods  : — 

Pressure  has  the  power  of  exciting  the  action  of  the  ab- 
sorbents in  an  extraordinary  degree  ; and  you  may  produce  it 
either  by  the  use  of  rollers  or  strapping. 

Electricity,  too,  is  attended  with  similar  effects  : it  acts 
strongly  on  the  absorbent  system. 

Mercury,  likewise,  does  the  same  ; and,  speaking  generally, 
more  decidedly  so  than  either  of  the  other  remedies  I have 
mentioned. 

When  a man  dies  in  our  foul  wards,  for  example,  in  a state 
of  salivation,  we  find  that  the  alveolar  processes  which  con- 
tained the  teeth  have  been  in  a great  measure  absorbed. 

Friction  has  of  late  years,  got  into  great  repute,  for  the 
cure  of  indurated  and  stiffened  joints,  occasioned  bv  inflam- 
mation ; it  was  first  recommended  by  the  late  Mr.  Grosvenor, 
of  Oxford,  a man  of  stroug  mind,  and  who  possessed  a great 
share  of  common  sense.  This  remedy  was  his  hobby  ; and, 
like  all  other  hobbies,  it  occasionally  carried  its  rider  into  the 
mire;  for  Mr.  Grosvenor  sometimes  would  recommend  fric- 
tion before  the  acute  inflammation  had  terminated,  conse- 
quently it  was  productive  of  mischief  rather  than  benefit ; in 
many  instances,  however,  where  judiciously  employed,  the 
most  beneficial  results  have  been  obtained. 

Case. — A gentleman  in  the  neighbourhood  of  Nottingham, 
when  shooting,  received  a severe  injury  to  his  knee  ; after  the 
violence  of  the  first  inflammatory  symptoms  had  terminated, 
there  remained  considerable  swelling,  stiffness,  and  indura- 
tion ; for  these  he  was  attended  by  Mr.  Attenborough,  an 
eminent  surgeon,  of  Nottingham ; as  the  gentleman  did  not 
get  better,  Mr.  Attenborough  sent  him  to  town,  and  here  he  for 
some  time  continued  under  my  care  and  that  of  a physician  ; 
still  the  joint  remained  in  the  same  state,  and  the  means  used 
were  inadequate  to  afford  relief.  I advised  him  to  go  to 
Oxford,  and  consult  Mr.  Grosvenor.  This  he  did ; and  as 
soon  as  Mr.  Grosvenor  saw  him,  and  heard  that  his  limb  had 
been  kept  quiet,  he  told  him  to  walk  to  the  bottom  of  Christ 
Church  Meadow,  and  then  return  and  diue,  which  he  really 
did.  Friction  was  used  in  this  case  with  the  greatest  success, 
for,  within  six  weeks  after  he  went  to  Oxford,  he  called  upon 
me  in  town,  quite  recovered,  and  thanked  me  for  recommend- 
ing him  to  Mr.  Grosvenor. 

Friction  accelerates  circulation  and  absorption  ; and  the 
way  in  which  Mr.  Grosvenor  recommended  it  to  be  done  was, 
by  applying  both  hands  to  the  joints,  at  the  same  time  alter- 
nately moving  them  up  and  down. 
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The  late  Mr.  Hey,  of  Leeds,  a man  whose  mind  was  free 
from  every  paltry  prejudice,  most  eminent  in  his  profession, 
and  ever  anxious  for  truth,  had  a sou  who  met  with  a serious 
injury  to  his  ankle-joint ; after  trying  all  that  he  could  to  re- 
lieve it,  he  sent  him  to  Mr.  Grosvenor  ; and  under  his  care, 
by  the  judicious  application  of  friction,  the  actions  of  the  joint 
were  completely  restored. 

Adhesive  Inflammation. 

For  a knowledge  of  this,  we  are  indebted  to  that  bright  lu- 
minary of  our  profession,  the  late  Mr.  John  Hunter,  a man 
who  was  abused,  reviled,  and  laughed  at,  when  living,  by  the 
very  persons  who,  now  that  they  cannot  any  longer  injure 
him,  are  ever  loading  his  name  with  every  species  of  commen- 
dation and  praise. 

Adhesive  inflammation  is  the  process  by  which  divided 
parts  become  united; 

Inflammation  has  a disposition  to  separate  the  blood  into 
more  parts  than  usually  occur  when  drawn  from  a person  in 
health.  In  health,  it  merely  separates  into  serum  and  red 
particles ; but,  when  in  a state  of  inflammation,  if,  after  being 
drawn,  it  be  allowed  to  remain  undisturbed,  it  will  separate 
into  serum,  red  particles,  and  fibrin.  The  red  particles, 
together  with  some  fibrin,  will  be  found  at  the  bottom  of  the 
vessel ; the  fibrin  immediately  on  the  top  of  the  red  particles, 
forming  what  is  called  the  buff  of  the  blood  5 and  the  serum 
will  occupy  the  surrounding  space-  The  fibrin,  having  lost  the 
red  particles,  contracts  with  great  firmness,  and  when  taken 
out  almost  resembles  a piece  of  leather.  It  has  been  said,  that 
the  adhesive  matter  is  albumen  ; but  it  has  been  proved  not  to 
be  so.  Doctor  Bostock,  who  was  for  several  years  at  Guy’s 
Hospital,  took  great  pains  to  investigate  its  nature,  and  pub- 
lished several  papers  on  the  subject  in  the  Medico-Chirurgical 
Transactions:  he  named  it  fibrin.  Mr.  Hunter  called  it  co- 
agulable  lymph;  this  certainly  was  not  a good  term  to  be 
applied  to  such  a substance,  for  lymph  is  expressive  of,  and 
relates  to,  water  ; whereas,  fibrin  is  not  only  a solid,  but  an 
exceedingly  firm  oue. 

Some  surfaces  of  the  body  are  serous,  while  others  aie 
mucous.  The  cellular  membrane  is  one  of  the  former,  and 
usually  exhales  a fluid  somewhat  resembling  serum,  but  con- 
taining much  less  albumen.  This  membrane  is  very  liable  to 
the  adhesive  inflammation.  The  vessels  that  usually  secrete 
the  fluid  just  mentioned,  when  the  part  is  iuflamed,  pour  out 
fibrin,  which,  becoming  coagulated,  produces  the  hardness 
which  we  usually  find  in  inflamed  parts. 

The  peritoneum,  a membrane  which  doubly  encloses  the 
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intestines,  is  a serous  surface,  often  affected  by  the  adhesive 
inflammation,  which  occasions  the  two  surfaces  of  this  mem- 
brane to  he  firmly  glued  together. 

But  the  part  of  all  others  the  most  subject  to  this  hind  of 
inflammation  is  the  pleura,  and  we  scarcely  ever  open  a body 
without  finding  upon  its  surface  many  unnatural  adhesions. 

The  heart,  in  like  maimer,  is  often  glued  to  the  pericardium, 
so  that  the  space  usually  found  between  the  two  portions  of 
membrane  is  obliterated. 

Thus,  tlieu,  it  will  be  seen  that  the  serous  membranes 
readily  take  on  the  adhesive  inflammation,  by  which  they  be- 
come permanently  attached  to  each  other,  or  to  the  adjacent 
parts  ; this  is  a most  beautiful  and  wise  provision  of  nature, 
for  if  the  membranes  of  cavities,  such  as  the  pleura  and  peri- 
toneum, instead  of  the  adhesive,  were  to  receive  and  support 
the  suppurative  inflammation,  effusion  and  death  would  be  the 
inevitable  consequences. 

The  mucous  membranes,  as  the  urethra,  for  example,  are 
affected  by  the  suppurative  inflammation.  This  is  another  of 
nature’s  benevolent  and  wise  ordinances;  for,  had  they  been 
subject  to  the  adhesive,  the  outlets  of  our  bodies  would  have 
become  closed,  and  life  destroyed.  Sometimes  where  inflam- 
mation of  a mucous  membrane  is  exceedingly  violent,  it  passes 
into  the  adhesive  inflammation,  glues  the  parts  together,  and, 
unless  relieved  by  an  operation,  would  end  in  the  destruction 
of  life.  I can  relate  to  you  an  example  of  this  : there  was 
brought  to  me  from  Exeter  ’Change  a kangaroo  for  dissec- 
tion. His  bed  of  straw  had  caught  fire,  but  it  was  very  soon 
extinguished  ; and  the  proprietor,  knowing  that  he  had  not 
been  severely  burned,  was  at  a loss  to  account  for  his  death. 
Upon  examination,  his  bladder  was  filled  with  urine,  which 
was  retained  in  consequence  of  the  closure  of  the  urethra  by 
the  adhesive  inflammation  ; the  penis  having  been  severely 
injured  by  the  fire,  the  inflammation  which  followed  was 
violent,  and  passed  at  once  into  the  adhesive  form.  Thus  you 
may  perceive  that  common  gonorrhoea  would  destroy  life,  if 
it  were  not  so  arranged  by  nature  that  mucous  membranes  are 
more  readily  influenced  by  the  suppurative  than  by  adhesive 
inflammation. 


LECTURE  VII. 


Appearances  under  Adhesive  Inflammation. 
When  an  incision  is  made  into  a part  affected  with  adhesive 
inflammation— into  the  cellular  membrane,  for  instance — a 
quantity  of  serum  is  found  effused  round  the  part,  and  in  the 
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part  itself  a yellow  and  semitransparent  substance,  having  the 
appearance  of  jelly,  though  widely  different  from  it  in  compo- 
sition. The  best  opportunity  that  you  can  have  of  witnessing 
the  adhesive  inflammation  is  on  the  skin  under  the  irritation 
of  a blister  ; the  blister  produces  the  same  effects  as  those  pro- 
duced in  the  operation  for  hydrocele.  Let  a blister  be  applied 
for  twenty-four  hours,  till  the  cuticle  is  raised ; then  make  an 
incision  into  the  vesicles,  and  a quantity  of  serum  will  escape. 
Here,  perhaps,  your  observation  may  terminate ; but  examine 
the  surface,  and"  you  will  find  on  it  a yellow  substance,  which 
will  exist  in  a greater  or  less  degree,  according  to  the  length 
of  time  the  blister  has  been  applied,  on  its  severity,  and  on  the 
irritability  of  the  skin ; but,  generally  speaking,  under  the 
application  of  a blister,  adhesive  matter  is  thrown  outas  under 
adhesive  inflammation. 

For  those  who  are  anxious  lo  know  the  time  required  be- 
fore the  adhesive  inflammation  commences,  it  may  be  proper 
to  state,  that  it  is  different  according  to  the  structure  of  the 
part  and  nature  of  the  constitution.  In  the  cavity  of  the  ab- 
domen, the  intestines  will  be  glued  together  in  nineteen  hours 
after  the  adhesive  inflammation  has  begun.  Now  I mention 
nineteen  hours  particularly,  because  I have  seeu  it  produced 
after  that  time  in  cases  of  gun-shot  wounds.  It  may  be  in  the 
recollection  of  some  of  you,  that  a Mr.  Blight  w:as  shot  by  a 
man  called  Patch,  in  the  neighbourhood  of  Deptford  : the  ball 
traversed  the  abdomen.  I was  called  to.  this  case,  and  Mr. 
Blight  died  in  nineteen  hours  after  he  had  received  the  injury. 
Here  I had  an  opportunity  of  seeing  what  I have  just  men- 
tioned ; the  intestines  were  glued  to  each  other,  and  to  the 
peritoneum  ; the  peritoneal  surface  had  quantities  of  adhesive 
matter  on  it,  and  was  firmly  united  to  the  surrounding  intes- 
tines. On  the  surfaces  of  wounds  the  process  of  adhesion  takes 
place  rapidly  ; for  if  a piece  of  lint  be  applied  to  a newly- 
made  wound,  in  twelve  hours  it  will  be  glued  to  its  surface  ; 
in  a dog  the  adhesive  process  commences  in  six  hours. 

Adhesive  matter,  when  effused  on  a thin  membrane,  coagu- 
lates into  a net-work,  assuming  the  character  of  cellular 
membrane. 

When  adhesive  matter  has  been  formed,  blood-vessels  soon 
enter  it,  and  within  a short  time  it  becomes  organized  ; the 
vasayasorum  are  elongated  by  the  fqrce  of  the  circulation; 
they  enter  the  newly-formed  substance,  and  send  throughout 
it  minute  ramifications.  On  cutting  into  adhesive  matter 
within  twenty- four  hours  after  it  has  been  deposited,  small 
bloody  spots  may  be  seen,  which  mark  the  future  situation  of 
the  vessels  which  nourish  it;  but  it  is  not  till  ten  days  after  it 
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Ins  been  formed  that  adhesive  matter  becomes  completely 
organized  ; for  you  will  find  that  a fine  injection  would  not 
enter  adhesive  matter  sooner  than  the  tenth  or  eleventh  day 
after  its  formation.  When  vessels  elongate,  they  have  not 
the  character  of  arteries  ; in  general  they  take  a serpentine  01 

tortuous  course.  , „„  r,  , 

Some  thought,  at  one  time,  and  I believe  Mr.  Hunter  was 
one  of  this  opinion,  that  the  vessels  originated  in  the  newly- 
formed  substance ; but  they  are  formed  by  _ the  elongation  ot 
the  vasa  vasorum  of  the  surrounding  arteries,  which  become 
dilated,  lengthened,  and  serpentine  : and  the  degree  ot  vascu- 
larity will  be  in  proportion  to  that  of  the  part  subjected  to  the 
adhesive  inflammation.  In  tendons,  for  instance,  it  will  be 
much  less  than  in  muscles. 

This  process  is  of  the  greatest  possible  consequence  in  sur- 
gery. It  ought,  therefore,  to  command  much  of  your  atten- 
tion ; and  it  will  be  unfortunate  for  you  if  you  do  not  under- 
stand it.  Without  this  process  no  operation  could  be  attended 
with  success  ; its  absence,  even  after  bleeding,  would  destroy 
life.  Bear  this  principle  in  mind,  then,  gentlemen  always 
endeavour  to  effect  union  by  adhesion. 

Suppose  you  were  called  to  a compound  fracture,  what 
would  you  do  ? Endeavour,  certainly,  by  bringing  the  parts 
together,  to  make  it  a simple  one.  Within  these  few  days 
you  have  had  an  opportunity  of  witnessing  the  fatal  conse- 
quences of  hemorrhage  in  a case  of  compound  fracture  ; if  the 
adhesive  process  had  taken  place,  hemorrhage  would  have 
been  prevented,  constitutional  irritation  kept  off,  and  recovery, 
in  all  probability,  rendered  sure.  It  is  the  same  in  formidable 
operations  ; the  Caesarean  operation,  which  consists  in  making 
an  incision  in  the  course  of  the  linea  alba,  for  the  purpose  of 
extracting  a foetus  from  the  womb,  is  not  dangerous,  if  the 
adhesive  process  take  place  ; now  and  then,  from  hemorrhage 
and  exhaustion,  it  proves  serious;  but  in  most  cases,  the 
danger  is  slight,  if  union  by  adhesion  be  procured.  To  ex- 
emplify this  by  the  operation  for  cataract : in  this  operation  a 
wound  is  made  in  the  eye — more  than  half  of  the  cornea  is 
cut;  if  the  adhesive  process  take  place  within  twelve  hours, 
the  flaps  begin  to  adhere,  and  in  twenty-four  they  are  con- 
solidated. Suppose,  on  the  contrary,  they  do  not — violent  in- 
flammation supervenes,  and  the  result  is  destruction  to  the 
eye  of  the  patient ; the  success  of  the  operation  depends  then, 
in  this  instance,  on  the  adhesive  process.  In  a person  who 
had  been  in  ill  health,  the  inflammation  might  be  too  weak, 
and  in  another  case  it  might  be  too  strong ; suppuration 
would  be  the  consequence  in  both  instances ; the  same  effect 
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results  in  the  two  cases,  though  produced  by  very  different 
causes.  Again,  in  the  operation  for  strangulated  hernia,  an 
opening  is  made  into  thehernial  sac,  which  communicates  with 
the  cavity  of  the  abdomen  ; and,  if  the  parts  are  not  afterwards 
united  by  the  adhesive  process,  the  patient  dies.  In  the  opera- 
tion for  aneurism,  it  is  adhesive  inflammation  which  saves  life  ; 
a ligature  is  applied  to  the  artery,  a coagulum  of  blood  forms, 
the  adhesive  process  commences,  fibrin  is  poured  out,  and  the 
internal  coats  of  the  artery  are  glued  together  ; but  for  this, 
when  the  ligature  gave  way,  hemorrhage  would  ensue.  In 
the  operation  for  the  radical  cure  of  hydrocele,  we  have  a 
beautiful  opportunity  of  witnessing  the  effects  of  adhesive  in- 
flammation. After  the  water  has  been  evacuated,  a stimulat- 
ing injection  being  thrown  into  the  cavity  excites  upon  its 
sides  an  irritation ; inflammation  is  set  up,  adhesive  matter 
thrown  out,  the  internal  surface  of  the  cavity  generally  be- 
comes permanently  united,  and  thus  a radical  cure  is  effected. 

The  treatment  of  a stump  after  amputation  will  best  illus- 
trate this  subject.  In  amputating  a limb,  your  object  is  first 
to  preserve  sufficient  integuments,  and  not  muscles,  for  if  mus- 
cular fibres  are  preserved  with  the  integuments,  they  will  con- 
tract, and  retraction  of  the  skin  covering  the  stump  will  be  the 
result.  When  the  limb  has  been  removed,  you  will  apply 
ligatures  to  the  bleeding  vessels  : now  I would  not  advise  you 
to  tie  every  small  vessel ; ligatures  on  the  principal  vessels 
are  quite  sufficient,  and  the  fewer  applied  the  better,  for 
though  it  is  desirable  to  prevent  disturbance  of  the  limb  after- 
wards, yet,  by  waiting  a short  time  after  the  operation,  the 
smaller  arteries  will  generally  stop. 

The  ligatures  themselves  should  be  small,  and  cousistof  fine 
silk,  for  nothing  is  so  bad  in  operations  as  the  application  of 
coarse  ligatures,  excepting  perhaps  in  cases  where  ossification 
of  the  arteries  has  taken  place,  when  it  would  be  justifiable  ; 
with  this  exception  only,  it  is  the  worst  possible  surgery  to  ap- 
ply thick  ligatures  to  arteries  ; and  if  a surgeon  were  to  doit, 
he  would  understand  nothing  of  his  profession  ; the  thinner 
the  ligatnres  are,  then,  the  better.. 

Now  there  are  two  reasons  why  thin  ligatures  are  prefer- 
able— 1st,  because  they  are  less  liable  to  escape  ; 2d,  they  di- 
vide the  internal  coats  of  the  arteries  more  effectually  : when 
you  use  a very  fine  ligature,  the  internal  coats  will  be  com- 
pletely divided,  and  the  external  will  remain  entire.  My 
friend,  Dr.  Jones  has  published  an  excellent  work  on  the  na- 
tural means  by  which  arteries  unite  in  cases  where  ligatures 
are  applied ; and  first  he  states  the  fact  of  the  internal  coats 
of  the  artery  being  divided  by  the  application  of  fine  ligatures. 


ADHESIVE  INFLAMMATION APPEARANCES.  45 


Thick  ligatures  also  prevent  the  wounds  from  healing  so  ra- 
pidly as  thin  ones.  After  the  vessels  have  been  secured,  the 
sponge  should  be  applied,  and  all  coagula  of  blood  removed, 
as  this  is  very  essential  to  the  union  of  the  part ; blood  is  not 
the  means  but  the  prevention  of  union  in  such  cases,  for  un- 
less it  be  taken  away,  the  adhesive  inflammation  will  not  go 
on.  There  is  one  instance  in  which  blood  favours  the  process 
of  adhesion,  and  that  is  in  the  application  of  a ligature  on  an 
artery  ; with  this  exception  only,  the  opinion  of  blood  favour- 
ing the  process  of  adhesion  is  to  be  banished  from  your  minds, 
for  there  are  but  two  modes  by  which  union  can  be  effected, 
viz.  by  adhesion,  and  by  granulation  ; therefore  remove  all 
clots  of  blood,  which  will  only  act  as  extraneous  bodies  and 
keep  up  irritation.  You  are  to  cut  off  one  end  of  the  ligature 
close  to  the  vessel,  and  let  the  other  hang  out  of  the  wound  : 
it  has  been  recommended  to  cut  off  both  ends  of  the  ligature 
close  to  the  vessel ; this  plan  has,  however,  been  already 
given  up. 

This  was  determined  by  Mr.  Hunter,  in  the  first  operation 
he  performed  for  aneurism  on  the  trunk  of  the  artery  above 
the  tumour,  instead  of  on  the  aneurism  itself ; for  in  that  in- 
stance he  cut  the  ligature  close  to  the  knot,  and  copious  sup- 
puration afterwards  took  place.  Ligatures  can  only  be  re- 
moved from  the  vessels  by  suppuration  or  absorption  (in  the 
latter  case  they  must  be  first  dissolved  and  then  removed  by 
the  absorbents)  ; and  conceiving  that  if  a ligature,  composed 
of  a substance  easily  soluble,  were  applied  to  a vessel,  and  cut 
close  to  the  knot,  it  might  be  dissolved,  and  then  absorbed,  1 
applied  a catgut  one  to  the  femoral  artery  of  an  old  man, 
whom  1 operated  on  for  popliteal  aneurism,  and  cut  it  close 
to  the  vessel ; this  case  turned  out  well,  for  adhesion  followed 
aud  suppuration  did  not  ensue.  Although  successful  here,  1 
have  tried  it  in  several  cases  since,  and  have  failed  in  all,  sup- 
puration always  coming  on  afterwards.  I applied  a silk  liga- 
ture to  the  carotid  of  a dog  on  one  side,  and  a catgut  one  to 
the  carotid  on  the  opposite  side  : upon  killing  the  dog  some 
days  afterwards,  I found  the  second  ligature  (catgut)  buried 
in  a cyst,  and  that  the  first  advanced  by  the  process  of  ulcera- 
tion to  the  side  of  the  larynx.  Experiment  and  observation 
show,  then,  that  it  is  better  to  cut  one  end  of  the  ligature  off, 
and  to  leave  the  other  hangiug  from  the  mouth  of  the  wound, 
to  be  removed  when  the  ulcerative  process  is  completed, 
which  is  from  ten  to  fourteen  days.  Dr.  Veitch,  I believe, 
first  advised  the  removal  of  half  the  ligature. 

After  amputation,  having  disposed  your  ligatures  in  a line 
with  each  other,  and  leaving  them  to  hang  out  at  the  most  dc- 
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pending  part  of  tlie  wound,  you  will,  if  the  limb  be  removed 
above  the  elbow  or  knee,  apply  a bandage,  to  prevent  retrac- 
tion of  the  muscles  and  extensive  suppuration.  I have  seldom 
succeeded  with  my  stumps  above  the  knee  when  I have  not 
used  a roller  ; it  is  better  to  apply  a roller  in  such  cases,  for 
the  muscles  will  then  be  glued  together,  and  form  one  conso- 
lidated mass.  Having  applied  a roller,  and  brought  the  inte- 
guments together,  I merely  put  three  strips  of  adhesive  plas- 
ter over  the  wound,  and  one  round  the  stump,  to  keep  the 
ends  of  the  plaster  in  their  place.  It  is  curious  to  see  the  dif- 
ference between  the  mode  of  dressing  stumps  now,  and  that 
adopted  a few  years  ago  ; the  old  practice  was,  after  the  adhe- 
sive plaster  had  been  applied,  to  put  some  lint,  then  plaste 
again,  after  that  tow,  and,  lastly,  over  the  whole,  a cap  of 
flannel.  If  a surgeon  were  to  do  this  now,  he  would  be  laughed 
out  of  the  operating  theatre,  and  very  deservedly  too,  because 
he  would  prevent  the  success  of  the  adhesive  process  by  un- 
duly heating  the  limb.  All  that  is  necessary  to  do,  is  to  apply 
three  strips  of  adhesive  plaster  over  the  wound,  and  one  cir- 
cular piece  ; if  the  weather  be  hot,  to  apply  the  spirit  of  wine 
and  water  lotion,  and  if  it  be  cool  to  keep  the  limb  quiet. 
The  object  is  to  keep  down  the  inflammation  to  the  adhesive 
stage  • if  it  goes  beyond  this,  suppuration  will  be  the  result. 

The  last  circumstance  necessary  to  mention,  is  theimpro- 
nrietv  of  dressing  the  stump  too  early  ; a person  anxious  to 
see  whether  a union  has  taken  place,  removes  the  plasters  in 
two  or  three  days  : he  who  does  this  overlooks  the  object 
in  view,  and  must  be  shocked,  when  he  looks  at  the  stump, 
to  see  that  by  the  early  removal  of  the  plasters,  he  lias  de- 
Sr^d  “tli.  nature  had  done.  All  you  ought » do£  .» 
four  days  after  the  operation,  to  remove  one  strip  of  plaster, 
for  the  purpose  of  letting  out  any  matter  which  might  have 
collected  In  six  or  eight  days  after  the  operation,  it  will  be 
proper  to  dress  the  stump  ; but  to  do  it  before  would  be  ab- 

SUThe  treatment  which  is  applicable  to  stumps  is  proper  also 

"’TraXr^ocess  is  useful  in  the  “hm  of f cy£ 

where ^ a ball  lodged  in  a cyst  in  the  lungs  for  a considerable 
* ace  of  time.  If  the  ball  be  not  encysted,  it  travels,  and  ab- 
sorption of  the  parts  through  which  it  passes  take  spl  ace. 
few  days  ago,  a gentleman  called  on  me,  who  had  formerly 
received  a wound  above  the  zygomatic  arch  (rain; a ball  , ■*. 
now  had  a swelling  on  the  side  of  his  face.  I asked  him  whe- 
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tlier  he  thought  it  contained  the  ball ; to  which  he  replied, 
no : upon  cutting  on  it,  however,  I found  it  was  the  ball  by 
which  he  had  been  wounded  some  years  before.  It  had  tra- 
velled beneath  the  zygoma  to  the  middle  of  the  cheek,  on  the 
surface  of  the  parotid  gland,  from  whence  I removed  it.  Per- 
haps it  was  assisted  in  its  course  by  the  action  of  the  temporal 
muscle.  I saw  a boy,  who  had  been  attending  a target  at 
which  some  volunteers  had  been  firing  ; he  thought  himself 
safe  at  a distance  of  thirteen  yards  ; he  was  mistaken,  how- 
ever, for  one  of  them  shot  him  in  the  collar-bone.  Some 
months  after,  he  came  to  Guy’s  Hospital,  and  1 removed  the 
ball  from  about  the  middle  of  the  upper  arm.  Thus  the  ball, 
by  its  weight  and  pressure,  had  occasioned  suppuration  and 
ulceration,  which  had  enabled  it  to  travel  to  the  situation 
from  whence  I extracted  it. 

L Another  very  important  use  of  adhesive  inflammation  is 
that  of  its  div  iding  cavities  into  distinct  parts,  byjjwhich  means 
it  fixes  a boundary  to  the  suppurative  process  ; thus  it  will 
divide  the  cavity  of  the  abdomen  into  two,  by  throwing  out 
adhesive  matter  on  the  surface  of  the  colon,  by  which  it  be- 
comes glued  to  the  peritoneum.  In  abscesses,  a cyst  is  formed 
by  the  adhesive  process  round  the  matter,  which  prevents  its 
escape  into  the  surrounding  cellular  tissue. 

The  advantage  of  adhesive  inflammation  is  admirably  shown 
in  wounds  of  the  joints.  Immediately  on  the  knee  joint  being 
opened,  the  synovia  escapes,  the  person  feels  faint,  looks  pale, 
and  the  constitution  appears  to  have  received  a severe  shock. 
The  wound  endangers  the  loss  of  the  limb  and  the  patient’s 
life,  if  bad  treatment  be  adopted.  If  a poultice  be  applied  to 
such  a wouud,  or  fomentations  used,  a suppurative  inflamma- 
tion will  take  place  on  the  synovial  surfaces  ; the  cartilages 
become  absorbed,  and  the  bones  ulcerated;  a profuse  discharge 
ensues,  the  constitution  becomes  extremely  irritated ; chills, 
succeeded  by  burning  heat  and  profuse  perspirations,  fre- 
quently follow  each  other,  and  a person,  just  before  in  good 
health,  is  precipitated  into  a state  of  extreme  debility.  Some- 
times the  joint,  after  weeks,  or  even  months  have  elapsed, 
gradually  heals  by  granulation,  with  its  motion  either  entirely 
gone  or  greatly  impeded. 

If,  on  the  contrary,  the  practitioner  brings  the  edges  of  the 
wound  immediately  together,  and  attempts  union  by  the  first 
intention,  the  patient  generally  escapes  from  local  or  consti- 
tutional irritation.  The  edges  of  the  wound  should  be  brought 
together  by  a fine  suture— a plan,  to  which  some  surgeons 
object ; but  when  the  wound  is  direct  into  the  joint,  it  affords 
an  additional  security  to  the  patient,  as  the  escape  of  the  sv- 
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novia  lias  a constant  tendency  to  prevent  adhesion,  and  to  se- 
parate the  plaster.  The  suture  should  penetrate  the  skin,  the 
ligament  being  carefully  avoided.  A piece  of  lint  wetted  in 
the  patient’s  blood  is  to  be  put  over  the  wound,  and  over  this 
strips  of  adhesive  plaster.  Linen  cloths  are  to  be  laid  over 
these,  and  be  kept  constantly  wet  with  the  liq.  plumb,  acet., 
and  spirit  vini ; a splint  is  to  be  placed  behind  the  joint,  to 
secure  perfect  rest. 

In  the  operation  for  liare-lip,  it  is  by  the  adhesive  inflam- 
mation the  wound  becomes  united,  and  the  deformity  re- 
moved. 

The  effusion  of  adhesive  matter,  by  unloading  the  vessels  of 
the  part,  has  the  effect  of  reducing  the  inflammation,  so  that 
the  process  generally  terminates  as  soon  as  this  effect  is  pro- 
duced. 


LECTURE  VIJI. 


On  Suppuration. 

Suppuration  is  the  formation  of  purulent  matter  from  the 
secreting  orifices  of  the  blood-vessels,  which  matter  is  named 
pus. 

It  is  formed  in  cavities  produced  in  the  body  by  a process 
of  absorption,  as  in  abscesses ; it  is  found  also  as  a secreted 
fluid  on  the  surfaces  of  membranes,  or  upon  granulating 

SUl*fclCGS 

The  formation  of  matter  is  often  attended  with  severe  con- 
stitutional irritation ; there  are  rigors  succeeded  by  heat. 
When,  therefore,  you  see  a person  who  has  had  severe  in- 
flammation, and  you  wish  to  know  if  suppuration  has  taken 
place,  you  ask  him  if  he  has  had  a cold  shivering;  for  this  is 
generally  the  forerunner  of  the  purulent  secretion.  If  the  in- 
flammation be  extensive,  or  seated  in  any  vital  organ,  the  con- 
stitutional disturbance  will  be  very  great,  and  the  shivering, 
which  indicates  the  formation  .of  matter,  will  be  very  severe, 
and  followed  by  a powerful  re-action.  Whilst  the  rigor  con- 
tinues, the  blood  collects  about  the  larger  vessels  in  the  neigh- 
bourhood of  the  heart,  and  in  the  heart  itself;  at  length  this 
organ  becomes  stimulated  to  action,  and  sends  the  blood  with 
considerable  force  to  all  parts  of  the  body,  but  more  particu  • 
larly  to  that  part  where  pus  is  about  to  be  secreted.  A rigor, 
therefore,  is  merely  a constitutional  effort  towards  accom- 
plishing the  object  that  nature  has  in  view.  When  pus  is 
easily  produced,  as  upon  mucous  surfaces,  there  is  no  rigor 
whatever. 
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When  there  is  an  attempt  to  produce  matter,  there  is  an  un- 
usual sensation  of  uneasiness  in  the  part,  together  with  a 
blush  on  the  skin,  easily  recognised,  by  those  acquainted  with 
the  subject,  as  a sure  indication  that  pus  either  has,  or  is 
about  to  be  formed.  In  the  adhesive  inflammation,  the  pain 
is  an  acute  thrilling  one  ; but  here  it  is  more  dull,  and  is  like- 
wise pulsatory  or  throbbing.  As  this  continues,  the  tumour 
becomes  soft  in  the  middle,  but  remains  hard  at  the  sides  ; 
the  centre  of  the  swelling  points,  as  it  is  termed  ; and,  upon 
pressing  the  part  at  this  period,  fluctuation  will  be  evident. 

The  next  thing  to  be  observed,  is  an  effusion  of  serum 
beneath  the  cuticle,  which  separates  it  from  the  cutis  ; it  be- 
comes gradually  distended,  and  then  bursts,  leaving  the  .'cutis 
exposed.  Ulceration  sometimes  takes  place  on  the  surface  of 
the  skin,  whilst  the  same  process  is  going  on  internally,  so  as 
to  facilitate  the  discharge  of  the  matter  ; generally  speaking, 
however,  the  ulcerative  process  is  continued  entirely  from 
within.  These  are  the  common  appearances  produced  by 
the  process  of  suppurative  inflammation.  Pus  is  generally 
formed  in  from  seven  to  fourteen  days ; but  the  time  required 
for  this  process  will  very  much  depend  on  the  constitution  of 
the  patient,  and  the  structure  of  the  part  in  which  the  inflam- 
mation is  seated. 

Some  parts  more  readily  run  into  the  adhesive,  others  into 
the  suppurative  inflammation  ; the  pleura,  pericardium,  peri- 
toneum, &c.,  are  subject  to  the  former  ; while  the  urethra, 
vagina,  lachrymal  duct,  trachea,  bronchia,  nasal  passages, 
&c.,  are  liable  to  the  latter  : serous  surfaces,  therefore,  are 
affected  by  the  adhesive  inflammation,  and  mucous  surfaces 
by  the  suppurative.  The  reason  why  the  inflammation  af- 
fecting the  two  structures  produces  different  results  appears 
to  be  this  : the  vessels  of  serous  surfaces  are  too  small  to  per- 
mit the  transmission  of  the  particles  which  pus  contains  : but 
when  the  inflammation  becomes  violent  or  long  continued, 
then  the  vessels  dilate,  and  purulent  matter  is  formed,  even 
on  serous  surfaces.  Some  experiments  have  been  made, 
which  tend  to  prove  that  this  theory  is  correct  ; for  it  has 
been  fouud  that  injections  which  are  sufficiently  tine  to  pass 
freely  into  the  vessels  of  mucous  surfaces,  will  not  penetrate 
in  the  slightest  degree  into  the  vessels  of  serous  surfaces.  I 
shall  presently  explain  this  to  you  more  particularly. 

In  one  of  the  preceding  lectures,  it  was  mentioned,  that 
dangerous  consequences  sometimes  arose  from  passing  bou- 
gies in  very  irritable  habits  ; the  danger  in  these  cases  depends 
upon  the  formation  of  the  adhesive  inflammation,  instead  of 
the  suppurative.  The  duct  or  canal  leading  from  the  inner 
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the  synovial  membrane  lining  joints  is  a mucous  membrane, 
and,  therefore,  quickly  passes  into  the  suppurative  inflamma- 
tion, which  circumstance  renders  an  injury  done  to  these  parts 
exceedingly  difficult  to  cure  ; besides,  the  internal  surfaces  of 
joints  are  much  more  extensive  than  you  would  imagine  : you 
would  be  astonished,  if  you  saw  the  internal  surface  of  the 
knee-joint  spread  out  on  this  table.  Joints  are  also  composed 
of  materials  haying  in  themselves  very  little  restorative  power, 
being  formed  of  ligament,  cartilage,  and  bone,  parts  that  soon 
inflame,  suppurate,  and  become  absorbed.  Whenever,  there- 
fore, you  are  called  to  accidents  of  joints,  and  where  openings 
have  been  made  into  them,  these  you  should  endeavour  to 
close  as  speedily  as  possible.  Likewise,  when  you  have  to  re- 
move from  these  cavities  extraneous  bodies,  you  should  draw 
the  skin  forcibly  on  one  side,  and  then  cut  through  it  down 
upon  the  substance.  If  the  operation  be  performed  in  this 
manner,  the  skin  being  left  to  itself  will  return  to  its  natural 
situation  ; consequently  the  cut  in  the  integuments  and  that 
iu  the  capsular  ligament  will  not  be  opposite  each  other,  and 
union  by  the  first  intention  will  be  much  more  likely  to  ensue. 

In  the  treatment  of  wounds  of  the  thecae  as  much  caution  is 
necessary  as  in  those  of  the  joints — their  structure,  in  fact, 
nearly  resembles  the  capsular  ligament  and  synovial  mem- 
brane : an  injury  here  causes,  in  a very  short  time,  great  pain 
and  inflammation,  and  much  constitutional  irritation  and  fever. 
It  matter  form,  it  becomes  deposited,  or  locked  up,  as  it  were, 
in  a tendinous  bag ; and  so  great  is  the  irritation  which  it 
sometimes  occasions,  that  it  has  been  known  to  destroy  life 
in  sixty  hours. 

Case. — A young  gentleman  from  the  West  Indies,  of  great 
piofessional  merit,  of  the  name  of  Alcock,  informed  me  one 
Monday  night,  after  a surgical  lecture,  that  he  had,  in  the 
course  of  that  day,  punctured  the  theca  in  some  part  of  his 
hand-as  he  was  living  at  the  time  in  the  house  of  the  late 
Ur.  Ilaighton,  I advised  him  to  show  it  to  the  Doctor  (who 
was  an  exceedingly  clever  man)  ; he  did  so  ;-ou  the  follow- 
ing day  he  suffered  greatly  from  constitutional  irritation,  and 
on  the  Wednesday  morning  died  : his  system  was  certainly  a 
very  irritable  one,  and  that  accounts,  in  a great  measure,  for 
adls,sPlut‘on-  When,  therefore,  you  suspect  matter 
to,  nm,v,°rritnedrmith(;Se  P-artS’  le? the  quantity  be  ever  so  small, 
th>  0u.b>ht1t01cllsc.luiil'ge  it.  It  is  surrounded  by  a structure 
thiough  which,  without  assistance,  it  cannot  pass  ; therefore 
nature  requires  your  assistance.  At  the  commencement  of 
inflammation  in  these  injuries,  your  treatment  should  be 
prompt— apply  leeches  and  lotions,  and  give  your  patient 
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appears  to  be  composed  of  the  constitutent  parts  of  the  blood, 
slightly  changed  iu  their  character  by  inflammation.  Healthy 
pus,  I say,  does  not  irritate  parts ; but  surgeons  formerly 
thought  otherwise,  and  therefore  used  to  cover  the  surfaces  of 
wounds  with  sponge,  for  the  purpose  of  Sucking  up  the  matter 
as  fast  as  it  was  generated.  When,  however,  pus  is  unhealthy, 
having  mixed  with  it  too  large  a portion  of  serum,  or  when 
bloody,  then  in  passing  over  the  skin  it  will  irritate  and  occa- 
sion excoriation. 

This  matter  does  not  appear  prone  to  putrefaction  in  the 
healthy  constitution,  but  in  some  persons  it  will,  in  a very 
short  time,  become  inconceivably  putrid  and  fetid. 

Case. — A butcher,  when  getting  out  of  a hay-loft,  missed 
his  footing,  and  iu  trying  to  save  himself  from  a fall,  had  the 
misfortune  to  hitch  his  hand  upon  a hook,  upon  which  the 
poor  fellow  hung  like  one  of  his  own  sheep.  Eight  days  after 
the  accident,  he  was  brought  to  Guy’s  Hospital ; the  next  day 
his  hand  was  opened,  and  the  matter  discharged  was  most 
horribly  offensive  ; on  the  following  day  he  died.  Whenever 
the  matter  of  an  abscess  becomes  offensive,  you  should  regard 
it  as  a bad  symptom  such  cases  are  troublesome,  and  often 
terminate  fatally. 

When  matter  of  a poisonous  kind,  the  result  of  a specific 
inflammation,  is  applied  to  the  surface  of  the  body,  it  irritates, 
occasions  inflammation  and  suppuration,  and  this  newly- 
formed  matter  is  of  exactly  the  same  description  as  that  which 
produced  it ; at  least  the  poisonous  quality  is  retained  undi- 
minished in  virulence.  This  is  illustrated  by  the  discharge  of 
gonorrhoea,  chancre,  small-pox,  &c.  To  enumerate  all  the 
instances  would  fatigue  you. 

But  these  instances  must  be  considered  as  additional  argu- 
ments in  favour  of  pus  being  a secretion. 

Suppuration  is  not  without  its  advantages  : in  two  points  of 
view  it  is  very  important. 

1st.  By  forming  a covering  to  granulating  surfaces,  thereby 
preventing  the  granulations  from  becoming  dry  through  the 
influence  of  the  air ; for,  if  they  were  not  kept  moist  they 
could  not  push  forward.  2dly.  The  suppurative  process  is 
the  means  resorted  to  by  nature  for  effecting  the  escape  of 
extraneous  bodies  : thus  a ball,  by  its  pressure,  gives  rise  to 
suppuration,  and  ultimately  is  discharged,  excepting  iu  such 
cases  as  we  have  before  described,  where  it  remains  encased 
by  adhesive  matter. 

Some  wounds  are  very  troublesome,  and,  do  what  we  will, 
we  cannot  get  them  to  heal.  Now  and  then  it  happens,  if 
you  discontinue  your  dressings  to  such  sores,  and  let  their  sur- 
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faces  remain  exposed  to  the  air,  incrustations  or  scabs  will 
form;  under  these  pus  will  he  secreted,  which,  by  keeping  the 
granulations  constantly  moist,  will  often  cause  ulcers  oi  this 
description  to  heal,  when  all  artificial  attempts  have  been  com- 
pletely unsuccessful. 

When  the  constitution  has  been  long  accustomed  to  a dis- 
charge from  an  ulcer,  some  caution  is  requisite  when  healing 
it  • for,  if  done  too  suddenly,  hectic  or  apoplectic  symptoms 
are  very  apt  to  supervene.  Ancient  surgeons  observed  these  ; 
to  obviate  which  they  were  in  the  habit  of  making  issues  in 
other  parts  of  the  body  at  the  time  of  healing  old  sores. 
Quantities  of  matter,  constantly  discharging  for  a consider- 
able period,  inevitably  act  on  the  constitution  as  sources  ot 
depletion;  and  which,  if  suddenly  discontinued,  we  may 
reasonably  imagine  would  produce  the  symptoms  before  stated. 
There  is  no  necessity,  however,  for  issues  to  prevent  them,  as 
purgative  medicines  will  answer  much  better,  and  speedily 
carry  from  the  system,  by  a natural  channel,  any  increase  ot 
its  fluids.  Mr. 'Wilson,  formerly  a lecturer  on  anatomy  m 
this  town,  in  his  younger  days  was  for  a long  while  annoyed 
by  a spitting  of  blood,  which  threatened  him  with  an  attack  ot 
pulmonary  consumption  ; at  length  an  ulcer  formed  upon  is 
arm,  and  shortly  after  the  bleeding  from  the  lungs  ceased. 
The  sore  was  an  exceedingly  obstinate  one,  and  resisted  tor  a 
great  leugth  of  time  all  attempts  that  were  made  to  close  it . 
at  last,  however,  it  was  accomplished,  upon  which  the  bleeding 
from  she  lungs  once  more  returned.  

A long-  continued  discharge  from  a blister  has,  upon  being 
too  suddenly  checked,  produced  oppression  of  the  brain. 

Suppuration  is  best  promoted  by  the  application  of  heat  and 
moisture,  

LECTURE  IX. 


On  Ulceration. 

Ulceration  is  the  absorption  of  any  constituent  part  of  the 
body.  1 have  already  endeavoured  to  explain  to  >ou,  that 
under  the  increased  action  of  the  vessels  which  accompanies 
inflammation,  an  increased  deposit  takes  place  from  the  t Ir  e- 
nes ; also,  that  this  deposit  is  according  to  the  stage  of  the 
inflammation,  and  the  part  which  the  mflammation  attacks 
that  the  inflammation  is  either  adhesive  or  suppurative,  and 
that  it  ends  in  the  one  state  in  the  immediate  production  of 
the  process  of  adhesion,  and  in  the  other  in  the  effusion  of 
a quantity  of  purulent ’matter  from  the  extremities  of  the 

vessels. 
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But  inflammation  has  not  only  an  influence  on  the  arteries  ; 
it  has  also  an  effect  on  the  absorbent  vessels,  which  are  thrown 
into  a state  of  inordinate  action  whenever  any  considerable 
quantity  of  blood  is  thrown  upon  them.  There  is  a natural 
balance'  between  the  action  of  the  arteries  and  the  absorbent 
vessels.  In  a state  of  health,  and  at  the  adult  period  of  life, 
the  portiou  of  matter  deposited  by  the  arteries,  and  the  portion 
taken  into  the  system  by  the  absorbent  vessels,  are,  as  nearly 
as  possible,  balanced.  In  youth  a greater  quantity  is  poured 
out  by  the  arteries  than  the  absorbents  remove  ; but  in  age  a 
smaller  quantity  is  deposited  than  absorption  is  taking  away. 
You  find,  therefore,  that  the  balance  is  destroyed  in  a different 
manner  at  different  periods  of  life  ; but  when  a considerable 
and  inordinate  absorption  takes  place  of  some  part  of  the  body, 
that  absorption  is  denominated  ulceration. 

It  was  formerly  thought,  that  it  was  necessary  to  the 
ulcerative  process,  that  matter  should  be  formed ; but  this 
is  not  the  case,  as  ulceration  often  occurs  without  being 
accompanied  by  any  purulent  secretion.  The  formation  of 
matter,  therefore,  is  not  necessary  to  the  process  of  ulcera- 
tion. The  great  cause  of  ulceration  is  inflammation  united 
with  pressure.  If  the  inflammation  be  considerable,  and 
the  pressure  but  slight,  ulceration  will  be  produced  ; and  if 
the  pressure  be  very  considerable,  and  the  inflammation  but 
slight,  still  there  will  be  ulceration.  As  a proof,  both  that 
pressure  is  the  cause  of  ulceration,  and  that  ulceration  is  not 
necessarily  accompanied  with  the  formation  of  matter,  I will 
give  you  the  example  of  aneurism.  Here  is  a specimen  on  the 
table  of  a large  aneurism  of  the  aorta,  just  above  the  heart, 
into  which  you  may  pass  your  hand  in  the  hole  produced  by 
the  ulceration  of  part  of  the  ribs  and  sternum  ; those  parts 
having  been  absorbed  by  the  pressure  of  the  aneurismal  sac, 
producing  an  increased  action  of  the  absorbent  vessels.  Here 
the  pressure  is  exceedingly  great ; but  the  degree  of  inflam- 
mation is  very  slight.  In  the  same  manner  we  see  au  aneu- 
rism of  the  aorta  on  the  fore  part  of  the  spine,  producing  ab- 
sorption of  the  vertebrae,  by  the  pressure  of  the  aneurismal 
bag,  though  no  matter  is  effused,  the  ulceration  being  pro- 
duced by  the  pressure  arising  from  slight  inflammation,  unac- 
companied by  any  secretion  of  matter.  From  these  facts,  we 
are  led  to  conclude  that  the  formation  of  matter  is  not  neces- 
sary to  the  ulcerative  process;  and  that  it  only  happens  on 
exposed  surfaces  of  the  body,  where  it  is  necessary  for  the 
protection  of  sores,  by  covering  the  granulations. 

The  constitutional  symptoms  of  ulceration  are  slight.  In 
general,  a degree  of  fever  attends  it,  but  it  is  very  slight.  The 
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pulse  is  under  100,  and  at  the  same  time  small ; we  do  not 
find  any  considerable  excitement  of  the  constitution,  and  the 
fever  is  rather  of  the  hectic  or' chronic  kind,  than  sudden  or 
violent  in  its  attack.  It  continues  sometimes  for  several  days. 
The  pain  attending  ulceration  is  not  very  considerable;  it  you 
ask  the  patient,  he  will  tell  you  that  it  is  of  a gnawing  kind, 
as  if  there  were  insects  about  the  part.  We  may  conclude, 
therefore,  that  the  irritation  attending  ulceration  is  bat  sligtit, 
and  the  pain  not  considerable.  With  respect  to  the  appearance 
of  the  ulcerated  part,  it  looks  as  if  it  were  worm-eaten  ; the 
surface  is  rough,  and  very  irregular. 

Sometimes  a very  considerable  portion  of  the  body  is  re 
moved  by  ulceration.  Here  is  an  example  of  an  ulcerated 
tibia  on  the  table.  See  to  what  an  extent  ulceration  has  re- 
moved not  only  the  cancellated  structure  of  the  bone,  but  the 
shell  in  which  that  structure  is  contained.  Here  is  another 
example  in  which  a great  part  of  the  tibia  has  been  removed  ; 
the  ulceration  has  extended  six  or  seven  inches,  so  that  little 
more  than  the  fibula  of  the  leg  remains  : such  is  the  power  of 
the  absorbent  vessels,  of  feeding,  as  it  were,  upon  themselves. 

The  ulcerative  process  is  sometimes  extremely  lapid 
progress  : as  much  will  be  destroyed  in  the  course  of  a few 

hours  as  will  require  weeks  and  mouths  to  repair.  lop™ 
portion  to  the  extent  of  surface  destroyed  will  be  the  difficulty 
with  which  that  surface  is  closed.  Something  wdl  depend 
also  on  the  form  of  the  ulceration,  and  the  kind  of  s uface 
exposed  : but  the  general  rule  is,  that  the  difficulty  of  the  re- 
parative process  is  proportional  to  the  extent  of  surface 

'‘Tufa  curious  law,  with  respect  to  the.  ulcerative  process, 
that  it  has  a tendency  to  the  nearest  external  surface  of  the 
body.  This  is  a law  which  is  attended  with  the  most  salutary 
effects-  for,  if  It  were  otherwise,  the  body  would  veiy  fie 
auently  be  destroyed  by  the  ulcerative  process.  _ In  conse- 
nueneef  of  this  tendency,  matter  formed  at  a depth  in  the.  body 
finds  its  way  through  the  integuments,  instead  of  proceeding 
through  the'  more  important  parts.  Many  exampks  may  be 
given  of  this  law.  One  of  the  most  remarkable  is  tins 
Matter  forms  not  unfrequeutly  behind  the  sternu™  cl°»® 
pleura  and  pericardium,  which  membranes  ?re  extremely 
thin— not  so  thick  as  paper.  From  the  proximity  of  these 
membranes,  it  might  be  expected  that  the  matter _ would gene- 
rillv  open  into  the  pleura,  and,  by  discharging  itsi  If  into  the 
cavity  if  the  chest,  destroy  life.  Instead  of  this,  howern  , the 
nlenra  undergoes  no  other  alteration  than  that  of  bpcoming 
thick  - and  while  it  is  acquiring  this  addition  of  substance. 
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the  process  of  absorption  is  going  on  in  the  inner  part  of  the 
sternum,  an  aperture  is  formed  through  it,  and  the  matter 
makes  its  way  through  the  bone  and  integuments,  rather  than 
through  the  pleura  and  pericardium.  The  same  circumstance 
takes  place  with  respect  to  the  peritoneum.  If  matter  be 
formed  in  the  abdominal  muscles,  the  peritoneum  is  very 
rarely  absorbed  to  admit  the  matter  into  the  cavity  of  the  ab- 
domen : but  the  matter  makes  its  way  through  the  integu- 
ments, and  finds  an  outlet  on  the  surface  of  the  body. 

So  in  an  abscess  of  the  liver,  the  matter  is  discharged,  not 
through  the  skin,  which  is  a more  remote  surface,  but  into  the 
cavity  of  the  intestines,  whence  it  is  carried  off  by  stool,  or 
discharged  into  the  stomach,  from  which  it  is  thrown  up  by 
vomiting.  These  effects  are  produced  in  the  following  man- 
ner : the  surface  of  the  abscess  becoming  united  with  a por- 
tion of  iutestine  or  stomach  by  the  adhesive  process,  the  ulce- 
rative action  commences,  by  which  a communication  is  formed 
between  these  surfaces,  and  the  matter  is  discharged  in  the 
rnauner  before  mentioned,  without  danger,  or  at  least  with 
little  danger,  to  life. 

The  same  thing  takes  place  in  absorption  of  the  bones. 
Thus,  in  ulceration  of  the  tibia,  the  matter  breaks  through 
the  skin,  'or  that  surface  which  is  only  covered  by  skin  and 
periosteum.  This  is  a law  in  part  depending  on  the  less  vita- 
lity and  greater  irritability  of  those  parts  which  are  nearest 
the  surface  of  the  body.  The  external  parts  of  the  body  are 
the  most  weakly  with  respect  to  circulation,  and  most  readily 
absorbed.  I do  not  mean  to  say  that  they  are  weakly  with 
respect  to  quantity  of  blood,  for  they  possess  a considerable 
share  of  vascularity  ; but  they  are  weakly  with  respect  to  the 
living  powers.  The  external  parts  of,the  body  are  more  irri- 
table, and  more  subject  to  vicissitudes  of  action  from  corre- 
sponding changes  of  temperature  than  other  parts  of  the  body. 
They  have  less  strength  of  circulation,  and  consequently, 
give  way  to  ulceration  more  readily  than  those  parts  which 
are  more  deeply  seated,  and  possess  a greater  strength  of  cir- 
culation. Another  reason  is,  that  the  adhesive  process  goes 
on  glueing  the  more  internal  parts,  while  the  external,  which 
are  thin  and  weak,  become  united  to  these  parts,  and  in  this 
way  form  a considerable  solid.  An  instance  of  this  is  found 
in  the  adhesion  of  the  pleura  to  a lung,  so  as  to  form  one 
structure.  It  may  be  considered,  then,  as  a law  of  the  ani- 
mal economy,  that  the  ulcerative  process  has  a disposition  to- 
wards the  nearest  external  surface  of  the  body. 

Those  parts  of  the  body  which  are  newly  formed  are  more 
liable  to  be  absorbed  than  those  which  have  long  existed.  A 
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part  covered  by  a cicatrix  proceeds  rapidly  to  ulceration,  be- 
cause it  is  more  weakly  constituted  than  those  parts  which 
have  existed  longer.  The  irritability  of  a part  is  proportional 
to  its  weakness ; and  the  parts  which  are  weak  and  irritable 
fall  most  readily  into  the  ulcerative  process.  To  take  a 
familiar  illustration— when  a child  labours  under  symptoms 
of  constitutional  derangement  in  cutting  a tooth,  why  do  you 
lance  its  gums  ? You  cut  the  gums,  not  for  the  purpose  of 
making  an  immediate  passage  for  the  tooth,  and  procuring 
immediate  relief  to  the  child,  but  because,  when  the  gum  by 
the  adhesive  process  heals  upon  the  divided  part,  a cicatrix  is 
produced  by  this  little  operation  which  is  very  readily  ab- 
sorbed ; and  the  result  is,  that  when  the  tooth  rises,  the  child 
cuts  it  with  much  less  pain  and  Irritation  than  it  would  other- 
wise have  done.  If  a man  have  inflammation  in  his  leg,  and  this 
falls  near  a place  where  ulceration  previously  existed,  the  scar 
produced  by  the  old  ulcer  gives  way  much  more  readily  than 
the  original  skin.  I have  observed  that  if  a patient  under 
gonorrhoea  has  had  an  abscess  in  the  urethra,  which  will  now 
and  thenlrappen  in  consequence  of  suppuration  of  the  lacunae, 
or  if  from  the  same  cause  he  has  had  an  abscess  in  the  scro- 
tum, or  on  the  side  of  the  penis,  if  he  should  get  a second  go- 
norrhoea, he  will  be  sure  to  be  attacked  with  a similar  abscess. 
Proceed  with  as  much  care  as  you  may— guard  against  inflam- 
mation with  all  possible  caution — and  yet,  if  he  has  abscess  in 
the  first  gonorrhoea,  it  will  infallibly  return  in  the  same  part, 
if  he  get  a second. 

One  of  the  most  remarkable  instances  of  the  readiness  with 
which  the  process  of  absorption  attacks  newly-formed  parts, 
may  be  seen  in  Lord  Anson’s  Voyage  round  the  World—  a 
work  which,  I doubt  not,  is  generally  known  to  you.  It  is  a 
most  able  and  entertaining  publication  ; and  if  any  student 
has  not  read  it,  I cau  strongly  recommend  it  to  his  perusal  : 
for,  while  professional  knowledge  should  undoubtedly  be  the 
first  object  of  your  pursuit,  general  literature  should  not  be 
neglected,  and  is  so  far  from  being  incompatible  with  that 
primary  object,  that  it  cannot  fail  to  enlarge  your  views,  and 
give  efficacy  to  your  professional  researches.  So  intimate  is 
the  connexion  between  every  object  of  useful  and  scientific 
inquiry,  that  there  is  hardly  one  branch  of  knowledge  which 
does  not  in  some  measure  throw  light  and  illustration  upon 
another.  The  circumstance  which  I am  about  to  mention  may 
illustrate  this  remark.  Lord  Auson’s  book  is  one  of  the  most 
valuable  works  which  has  appeared  on  nautical  subjects  ; noi 
is  it  without  its  use  as  illustrative  of  a principle  in  surgery. 
Lord  Anson’s  expedition  to  the  Pacific  Ocean  was  undertaken 
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with  a view  of  destroying  the  power  of  Spain  in  the  Nevv 
World.  As  he  was  obliged  to  sail  sooner  than  he  expected', 
many  of  the  crew  which  he  took  out  were  invalids,  some 
having  cicatrices,  and  others  having  previously  had  fractured 
bones.  In  his  passage  round  Cape  Horn,  he  encountered  very 
severe  weather ; many  ships  were  obliged  to  return  ; some 
were  lost,  and  the  crews  of  those  which  succeeded  in  getting 
at  last  to  the  Isle  of  Juan  Fernandez  suffered  great  hardships. 
In  doubling  Cape  Horn,  the  crew  suffered  severely  from  at- 
tacks of  the  scurvy  ; and  it  was  remarked  by  the  clergyman, 
who  was  an  observing  man,  though  he  knew  nothing  of  our 
profession,  that  the  men  who  had  had  ulcers  before  were  in- 
variably attacked  with  ulceration  in  the  same  parts,  and  that  if 
their  bones  had  been  formerly  fractured  they  became  disunited. 

This  does  not  surprise  us,  because  we  know  that  scurvy- 
produces  the  ulcerative  process,  attacking  the  gums,  causing 
profuse  bleeding,  &c. ; that  the  ulcerative  process  has  a 
stronger  disposition  towards  parts  newly  formed,  and  that  in 
this  case,  therefore,  it  appeared  in  parts  where  ulcers  had 
formerly  healed,  and  in  disunited  limbs  where  callus  had 
previously  formed.  When  the  men  got  fresh  vegetables,  &c., 
on  shore,  they  recovered  their  health ; their  bones  united,  and 
their  sores  healed.  There  cannot  be  a better  example  than 
this  for  the  purpose  of  showing  the  readiness  with  which 
newly-  formed  parts  ulcerate,  as  compared  with  the  original 
structures  of  the  body. 

The  parts  more  remote  from  the  heart  ulcerate  more  readily 
than  those  in  the  vicinity  of  the  heart.  This  circumstance  led 
me  to  say,  that  when  the  vital  action  is  feeble,  and  the  power 
of  the  circulation  diminished,  we  find  a greater  disposition  to 
the  ulcerative  process  than  otherwise.  Thus  for  one  ulcer  in 
the  arm  we  find  twenty  in  the  lower  extremities ; and  you 
cannot  but  have  observed,  in  going  round  the  wards,  the  great 
number  of  sore  legs,  those  opprobia  of  our  hospitals. 

In  those  parts  which  are  endued  with  little  vital  power, 
ulceration  takes  place  very  readily ; while  in  those  to  which 
the  quantity  of  blood  sent  is  very  small,  ulceration  takes  place 
with  difficulty.  This  is  the  case  with  tendons.  Tendinous 
parts  possess  very]  little  blood ; very  few  arteries  or  absorbent 
vessels  arc  distributed  to  them.  Hence  the  process  of  absorp- 
tion goes  on  with  great  difficulty,  and  tendons  will  slough  to  a 
great  extent  rather  than  become  absorbed.  This  circumstance 
must  influence  our  practice.  In  abscess  under  the  fascia,  an 
incision  should  be  made  as  soon  as  possible  through  the  cover- 
ing, to  liberate  the  confined  matter.  So  in  abscess  of  the 
finger,  when  the  constitution  suffers  because  the  theca  wil 
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not  give  way  to  the  process  of  ulceration,  and  the  nervous 
system  becomes  irritated  by  the  pressure  of  confined  matter, 
an  early  incision  should  be  made  to  liberate  the  matter,  and 
give  relief  to  the  constitution.  The  same  practice  should  be 
pursued  in  abscess  of  the  palm  of  the  hand. 

The  ulcerative  process  is  useful  to  the  animal  economy,  in 
removing  extraneous  bodies  from  the  system.  Thus  a ball 
lodged  in  the  body,  and  a ligature  round  an  artery,  are  dis- 
engaged by  the  process  of  ulceration.  It  is  useful  also  in  the 
exfoliation  of  portions  of  bone,  in  separating  parts  which 
would  otherwise  remain  in  the  body,  perhaps  for  the  remain- 
der of  life.  In  three  or  four  months  a considerable  portion  of 
exfoliated  bone  will  be  separated  by  the  ulcerative  process. 
You  will  find  a case  of  popliteal  aneurism  in  the  other  hos- 
pital, where  the  leg  has  sloughed  a little  below  the  calf.  Al- 
most the  whole  of  the  leg  has  separated,  except  the  tibia  and 
fibula.  A very  small  portion  still  remains  to  separate.  By 
my  advice  nothing  has  been  done  to  the  living  solids,  and  the 
process  of  nature  is  left  to  take  its  course.  You  will  soon  see 
that  the  bones  themselves  will  separate  by  the  process  of  ex- 
foliation, and  thus  nature  will  herself  perform  the  operation 
of  amputation  without  loss  of  blood,  or  any  danger  to  life. 

On  Abscesses. 

I shall  now  proceed  to  the  consideration  of  abscesses. 

An  abscess  is  a collection  of  matter  in  a cyst,  produced  by 
inflammation.  What  happens  in  the  formation  of  abscess  is 
as  follows  First  there  is  an  inflammation  of  the  adhesive 
kind  in  the  cellular  tissue,  by  which  the  different  cells  of  the 
cellular  membrane  become  filled  with  adhesive  matter.  A 
slight  ulcerative  process  takes  place,  the  inflammation  still 
proceeding,  and  a little  cavity  is  formed  by  the  ulcerative  pro- 
cess, a space  being  left  for  the  effusion  of  pus,  the  result  of 
the  second  stage  of  inflammation.  A drop  of  matter  is  secreted 
into  the  cavity,  and  as  soon  as  it  is  poured  out,  the  pressure 
on  the  side  occasions  an  increase  of  the  ulcerative  process, 
which  adds  to  the  cavity  previously  formed.  More  matter  is 
then  produced,  and  the  surrounding  solids  having  a tendency 
to  the  ulcerative  process,  it  is  accumulated,  so  as  to  lead  to 
absorption  of  the  neighbouring  parts.  In  the  formation  of 
abscess,  the  matter  does  not  produce  absorption  ot  all  the 
parts  around  equally,  but  it  excavates  chiefly  on  the  side  to- 
wards the  skin,  and  very  little  in  the  opposite  direction  ; a 
circumstance  which  led  to  the  reflection,  that  matter  had  no 
power  of  eroding,  as  was  formerly  supposed,  when  it  was 
thought  that  matter  acted  chemically  on  the  solids  like  an  acid, 
or  caustic  alkali. 
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Abscesses  are  dangerous  according  to  the  following  circum- 
stances : — ... 

First,  from  their  size.  It  is  not,  however,  the  quantity  of 
matter  produced  which  renders  them  dangerous,  but  the  diffi- 
culty which  nature  has  in  repairing  the  devastation  made  by 
excavatioiqof  the  solids,  from  the  pressure  of  the  matter. 

An  abscess  may  discharge  a quart  of  matter,  and  the  con- 
stitution may  have  been  scarcely  affected  by  it ; but  very  soon 
after  it  is  opened  the  constitution  begins  to  suffer.  It  is  not 
therefore,  the  quantity  of  matter,  hut  the  process  of  restora- 
tion after  the  evacuation  of  the  matter,  which  affects  the  con- 
stitution. The  largest  abscesses  which  occur  in  the  body  are 
those  of  the  liver.  Patients  will  sometimes  recover  from  ab- 
scesses of  this  part,  in  which  immense  quantities  of  matter 
have  formed.  I remember  one  of  enormous  magnitude,  from 
which  the  patient  recovered. 

Case. — Dr.  Saunders,  the  lecturer  on  medicine  at  Guy’s, 
asked  me  to  see  a woman  who  had  a large  abscess  in  the  side. 

I made  an  opening  into  it  with  a lancet,  and  it  discharged  a 
surprising  quantity  of  matter,  as  much  as  would  fill  two- 
thirds  of  a wash  hand  basin.  I have  heard,  indeed,  of  much 
larger  quantities  of  matter  having  been  discharged.  After 
pressing  out  the  matter,  I passed  a roller  tightly  round  the 
abdomen,  and  brought  the  parts  together,  with  a view  of  pro- 
ducing the  adhesive  process,  which  now  and  then  occurs.  I 
did  not  see  the  patient  again,  but  some  days  after  I met  Dr. 
Saunders,  who  asked  me  how  I thought  the  patient  was  going 
on.  I told  him  I supposed  he  asked  me,  because  he  thought 
me  very  sanguine  ; and  he  replied,  that  I should  be  gratified 
to  learn  that  the  woman  was  doing  extremely  well.  In  fact, 
the  orifice  had  closed  ; no  more  matter  was  discharged,  and 
the  patient  got  well  without  any  bad  symptoms.  I have  men- 
tioned this  case,  because  it  may  guide  your  practice  when  you 
are  operating  upo  n large  abscesses,  and  show  you  the  pro- 
priety of  endeavouring  to  procure  the  adhesive  process,  by 
bringing  the  sides  of  the  abscess  together.  Very  large  ab- 
scesses sometimes  terminate  favourably,  but  in  a great  num- 
of  cases  they  destroy  life. 

The  next  circumstance  which  renders  abscesses  dangerous 
is  their  number.  Thus,  the  great  number  of  little  abscesses 
on  the  surface  of  the  body,  in  small-pox,  frequently  destroy 
life.  Here  nature  performs  the  suppurative  process  ; the  pus- 
tules die  away,  and  the  cuticle  is  separated  from  the  surface 
of  the  body  ; but  nature  has  not  the  power,  iu  many  cases,  of 
repairing  the  destruction  of  the  cutis ; the  exposure  of  the 
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nerves  of  the  skin  occasions  great  constitutional  irritation, 
and  the  patient  dies,  as  if  destroyed  by  a burn  or  a scald. 

Abscesses  are  also  dangerous,  from  their  being  situated  in 
vitally  important  parts,  such  as  the  brain,  heart,  or  lungs ; or 
when  they  are  not  seated  in  parts  of  vital  importance,  from 
their  pressure  on  essential  oigans.  ...  . , . 

Cases. A woman  was  admitted  into  this  hospita.  for  a 

complaint  in  the  throat,  occasioned  by  swallowing  a pointed 
boue.  All  she  complained  of,  at  first,  was  a soreness  in  the 
throat ; but  she  was  shortly  after  seized  with  difficulty  of 
breathing,  which  increased  greatly,  and  she  died.  Oil  ex- 
amination after  death,  I found,  upon  making  an  incision  into 
the  pharynx,  that  between  it  and  the  fore  part  ot  the  vertebrae, 
a large  abscess  had  formed,  which,  by  pressing  the  pharynx 
forward  on  the  epiglottis  and  glottis,  occasioned  difficulty  of 
breathing,  and  in  the  end  destruction  of  life.  Shortlj  aftei 
this  Dr.  Babington  came  to  this  hospital  with  a friend  ot  his, 
who’ was  labouring  under  great  difficulty  of  breathing.  He 
reuuested  me  to  examine  his  throat : having  putmy  fingei  on 
the  back  of  the  pharynx,  and  felt  fluctuation  there,  I told  him 
that  this  was  a case  of  which  I had  seen  an  instance,  where 
the  patient  had  died  from  a collection  of  matter  formed  m 
the  same  situation.  1 immediately  procured  a seton  needle, 
and  including  it  in  a canula,  like  a trocar,  I put  it  down  into 
the  pharynx,  let  out  a considerable  quantity  of  matter,  and 
.1  w»s  relieved.  Here  was  a case,  which,  but  foi 

this  operation,  would  probably  have  terminated  fatally,  by  the 
pressure  of  the  matter  on  vitally  important  parts.  In  the 
same  manner,  abscesses  in  the  perineum,  or  between  he 
prostate  gland  and  the  rectum,  will,  by  their  pressure  on  the 
urethra  occasion  irritation  of  that  part,  and  sometimes  coul- 
ee retention  of  urine.  Thus,  we  find  that  abscesses,  though 
fimted  in  parts  not  of  themselves  vitally  important,  sometimes 
become  dangerous  by  their  pressure  on  more  important  parts. 


lecture  X. 


Acute  and  Chronic  Abscess, 
at  tbe  conclusion  of  our  last  lecture,  gentlemen,  we  stated 

An  o the  id  a n ge  r which  we  did  not  then  mention  is,  when 


ACUTE  AND  CHRONIC  ABSCESS. 


63 


abscesses  occur  between  bones  and  tbe  covering  of  bones. 
Whenever  bones  form  the  boundary  of  abscesses,  such  ab- 
scesses are  exceedingly  tedious,  and  in  most  cases  dangerous. 
Thus  it  is  in  psoas  abscpss  : in  this  disease  the  matter  begins 
to  collect  on  the  fore  part  of  the  vertebra;,  and  proceeding 
through  the  hollow  of  the  psoas  muscle  (till  it  reaches  the 
groin,  where  it  makes  its  appearance  just  below  Poupart’s 
ligament ; and  from  examination  of  these  cases  after  death, 
the  vertebrae  are  found  ulcerated.  It  is  not  my  intention  this 
evening  to  enter  into  the  consideration  of  psoas  or  lumbar 
abscesses,  as  they  will  be  treated  of  on  another  occasion,  but 
I just  mention  the  complaint  to  show  the  danger  of  abscesses 
between  bones  and  their  coverings  ; and  the  reason  of  it  is, 
that  the  process  of  exfoliation  takes  place,  and  they  then  be- 
come very  long  aud  tedious  in  their  progress. 

Abscesses  are  acute  or  chronic.  The  common  course  an 
acute  abscess  takes  is  three  weeks.  The  adhesive  inflam- 
mation first  begins  ; this  is  succeeded  by  the  suppurative  : 
and,  lastly,  the  ulcerative  process  comes  on  ; and  it  is  gene- 
rally three  weeks  from  its  commencement  before  matter  is 
discharged.  But  chronic  abscesses  are  slower  in  their  march; 
take,  for  instance,  the  psoas  abscess,  to  which  we  have 
alluded  ; it  is  often  six  months  before  matter  makes  its  ap- 
pearance in  that  complaint.  If  a person  comes  to  you  with  a 
psoas  abscess,  and  you  ask  how  long  he  has  had  pain  in  his 
loins,  he  will  tell  you  for  four,  five,  or  six  months  past ; sel- 
dom less  than  four,  and  generally  for  the  space  of  six  months. 
There  are  varieties  in  the  irritability  of  different  constitutions, 
but  if  you  see  a man  with  swelling  in  the  groin,  which,  when 
he  coughs,  rebounds  under  your  hand,  and  has  a fluctuating 
feel,  aud  who  has  had  for  four  or  five  months  pain  in  his  loins, 
you  will  say  that  it  is  psoas  abscess  ; so  these  are  the  criteria 
by  which  you  are  to  know  it.  Chronic  abscesses  sometimes 
occur  in  the  female  breast. 

Cases. — A lady  was  sent  to  me  from  Sussex  some  years  ago, 
to  have  her  breast  removed  : knowing  the  surgeon  w'ho  had 
recommended  this  person  to  me  to  be  an  intelligent  man,  I 
did  not  attentively  examine  the  breast,  but  said  to  the  lady,  I 
will  call  on  you  soon,  and  perform  the  operation.  I fixed 
the  day,  and  was  about  to  perform  the  operation,  the  patient 
being  seated  in  a chair  before  me,  when  I said  to  the  gentle- 
man (Mr.  Edwards)  who  was  assisting  me,  I think  that  I feel 
a sense  of  fluctuation  here,  at  least  1 will  not  proceed  to  re- 
move the  breast  till  I have  ascertained  whether  it  be  matter. 
1 took  a lancet,  and  made  an  opening  into  it,  and  out  gushed 
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a quantity  of  matter.  Thus  a chronic  abscess  had  existed  m 
this  part  for  a considerable  time.  Very  lately,  while  going 
round  Guy’s  Hospital,  one  of  the  young  gentlemen,  or  I 
believe,  Mr.  Key,  brought  me  a woman  who  had  a chronic 
tumour  of  the  breast.  On  examining  it,  I perceived  a slight 
fluctuation,  and  stated  that  most  probably  it  contained  matter 
but  was  told,  in  reply  to  this  observation,  that  it  had  existed 
for  four  or  five  months  ; 1 said,  however,  it  did  not  signify 
asked  for  a lancet— made  a puncture  into  it,  which  let  out  a 
quantity  of  matter  ; and  went  away  smiling  I “^rely  mention 
to  vou  these  cases  to  put  you  on  your  guard  : for  I have  seen 
breasts  removed,  which  were  only  chronic  abscesses  ; and 
thus  from  an  ignorance  of  this  circumstance,  you  might  put 
your  patient  to  "a  cruel  operation,  where  a small  incision 

W°ln<^the'  treatment  of  acute  abscesses,  the  best  medicine  you 
can  give  is  the  liquor  ammonia;  acetatis,  sulphate  of  magnesia, 
and  opium  • six  oz.  of  the  first,  one  oz.  of  the  second,  and  a 
drachm  of  the  tincture  of  opium, of  which  the  dose  is  tlnee  01 
four  table-spoonfuls  three  times  a-day.  By  this  medicine  you 
lessen  irritation,  and  expedite  the  suppurative  and  ulcerative 
nroces.se  - no  medicine  that  I have  observed,  under  such  c.r- 
Cstances,  gives  so  much  relief.  The  sulphate  of  magnesia 
prevents  any  costiveness  from  the  opium,  and  the  opium  trau 
n nill  zes  the  nervous  system,  and  lessens  pain.  The  local 
consists  in  ’the  application  of  = »d 

iinultices  • and  w'hy,  you  may  ask,  use  both  these  iemea  es  . 
To  promote  heat  and  moisture,  a greater  quantity  of  blood  is 
sent  to  the  part,  and  a relaxation  of  the  vessels  takes  place  ; 
this  expedites  the  suppurative  process,  and  that  being  do  , 
to  „Kive  process  takes  place  with  ".re . «™e . r tel  d 

application  would  do ; the  object  is  to  prese™  the  beat  and 

what  is  generally  used  then  in  private  piactice,  > 

agreeable^toUie'patient,  and  most  conducive  to tbj.  cocrfo^ 
'Before  proceeding  to  the  consideration 

1 will  say  a few  words  ou  the  opening  of  .^  H:ffrent  stages 
X ;btdio  be'opeM^ as^early6' as'possibie ; *the^earlier  the  better. 
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The  moment  one  drop  of  matter  may  be  felt  to  fluctuate,  it 
is  advisable  to  make  a free  opening,  both  as  it  regards  the  con- 
stitution and  the  part.  Whenever  the  matter  can  be  felt  close 
to  boue,  it  will  be  right  to  open  it,  excepting  in  cases  where  it 
may  occur  from  severe  courses  of  mercury,  between  the  cra- 
nium and  pericranium.  Mercury  will  inflame  the  periosteum 
(and  the  pericranium  is  a part  of  the  periosteum)  to  a greater 
degree  than  the  venereal  disease  itself;  and  in  those  cases 
where  a fluid  exists  between  the  pericranium  and  bone,  unat- 
tended with  any  blush,  do  not  open  it ; it  will  be  removed  by 
purging,  and  giving  bountifully  the  decoctiou  of  sarsaparilla. 
But  when  matter  is  formed,  and  there  is  a blush,  it  will  not 
be  absorbed  ; an  opening  must  be  made,  exfoliation  will  often 
take  place ; but  when  there  is  no  blush,  beware  of  opening 
the  tumour. 

Now,  gentlemen,  the  treatment  of  chronic  abscesses  will  be 
very  different  from  those  of  the  acute  kind.  In  the  last  case, 
you  wish  to  diminish  the  state  of  excitement  in  the  constitu- 
tion ; and  in  the  former  you  do  all  you  canto  give  it  additional 
powers,  by  allowing  generous  diet,  and  giving  the  patient  am- 
monia and  bark  ; the  ammonia  is  the  medicine  on  which  the 
principal  reliance  is  to  be  placed.  You  know  that  of  late  bark 
has  not  been  much  used ; but  people  are  apt  to  run  into  ex- 
tremes— bark  assists  the  suppurative  process  ; generous  diet 
must  be  allowed,  in  order  to  increase  the  action  of  the  parts, 
by  giving  tone  to  the  constitution.  Stimulant  poultices  should 
be  applied  to  the  part,  and  the  best  I know  is  the  muriate  of 
soda  (common  salt)  and  water,  a meat-spoonful  of  the  salt  to 
a pint  of  water,  and  the  poultice  should  be  wetted  with  this  ; 
yeast  and  oatmeal,  vinegar  and  flour,  each  of  these  expedite 
the  process  of  suppuration.  In  indolent  cases,  it  is  customary 
to  employ  stimulant  plasters,  and  the  best  1 know  is  the  empl. 
galb.  comp.;  it  is  stimulating,  and  consequently  excites  the 
action  of  the  part.  The  emplast.  amnion,  cum  hydrarg.,  and 
the  emplast.  thuris  comp,  are  also  used  ; they,  however,  are 
more  tranquillizing,  and,  in  general,  excite  slight  perspiration 
over  the  part,  similar  in  its  operation  to  the  soap  cerate,  which 
is  also  of  use. 

These  then,  gentlemen,  are  the  remedies,  local  and  consti- 
tutional, to  be  used  in  chronic  abscesses  : but  it  remains  now 
to  be  considered  how  to  treat  chronic  abscesses,  when  it  be- 
comes necessary  to  open  them:  I shall  now  proceed  to  tell 
you.  Suppose  you  are  called  to  a case  where  there  is  a collec- 
tion of  matter  under  the  fascia  lata  of  the  thigh  (the  largest  in 
the  body),  extending,  as  it  often  does,  from  just  above  the 
knee  to  the  trochanter  major  ; what  would  you  do  ? Open  it 
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certainly";  make  an  incision  half  an  inch  in  length,  and  squeeze 
out  all  the  matter  you  can.  Having  done  this,  apply  a roller, 
making  the  turns  all  over  the  thigh,  with  the  exception  of  the 
opening  ; the  result  of  this  is,  in  many  instances,  that  adhesive 
inflammation  is  excited,  and  thus  the  sides  of  the  cavities  are 
often  readily  united  ; always  take  care,  in  the  application  of 
the  pressure,  to  leave  the  mouth  of  the  wound  uncovered.  The 
same  directions  are  to  he  attended  to  in  collections  of  matter, 
when  met  with  under  the  tendinous  expansion  which  covers 
the  muscles  of  the  leg  and  fore-arm  ; the  object  is  to  endea- 
vour to  produce  the  adhesive  inflammation,  just  as  in  the  case 
of  abscess  in  the  liver,  that  I stated  to  you  on  the  last  evening, 
from  which  the  matter  was  evacuated  by  the  puncture  of  a 
lancet,  and  afterwards  by  means  of  pressure ; the  adhesive  in- 
flammation took  place,  and  the  recovery  of  the  patient  was 
the  consequence.  This,  then,  is  to  be  your  practice,  to  endea- 
vour to  procure  a union  of  the  sides  of  the  cavities  by  the  ad- 
hesive process. 

Another  reason  for  the  early  discharge  of  matter  is  the  pre- 
vention of  scars,  particularly  in  exposed  parts  of  the  body. 
This  may  appear  to  you  of  little  consequence,  but  I tell  you  it 
is  not  so  : scars,  from  abscesses  in  the  neck  of  females,  excite 
in  the  minds  of  most  of  our  sex  a reluctance  to  associate  with 
them  ; and  thus  many  a fin'e  young  girl  may,  from  these  blotches 
and  scars,  be  doomed  to  perpetual  celibacy.  No  part  of  the 
practice  of  surgery  has  been  so  bad  as  the  manner  in  w hich 
wounds  on  the  neck  have  been  treated.  I have  seen  on  one 
side  of  the  neck  large  scars  from  old  wounds  that  had  been 
' badly  managed,  whilst,  on  the  other  side,  where  the  treatment 
had  been  more  skilful,  scarcely  any  vestige  of  a wound  was  to 
he  seeu.  1 have,  from  very  early  in  life  (and  subsequent  ex- 
perience has  proved  to  me  its  use),  been  exceedingly  careful 
in  the  management  of  these  cases.  Aperients,  with  calomel 
and  rhubarb,  should  be  given  ; evaporating  lotions  should  be 
used.  You  must  be  strict  as  to  diet  and  regimen  ; for  though 
the  patient  be  debilitated,  he  must  be  made  still  weaker,  I he 
best  mode  to  adopt  in  these  cases,  is  to  open  the  tumours  be- 
fore the  skin  is  much  affected,  and  before  a blush  has  appear- 
ed, and  scars  will  in  general  be  prevented.  It  is  desirable,  in 
opening  the  tumours,  to  use  a very  fine  knife,  for  two  reasons  : 

] . A small  opening  is  made  ; 2.  It  does  not  alarm  the  pet- 

son.  The  knife  I always  use  is  the  one  contained Jn  the  eye- 
case,  for  cutting  up  the  cataract,  the  blade  one-eighth  of  an 
inch  wide,  and  it  appears  to  the  patient  as  a needle.  VI  ben 
vou  press  the  sides  of  the  wound,  take  care  to  squeeze  out  all 
the  solid  flakes  of  matter  to  be  met  with  in  scrofuloustumours. 
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If  this  be  not  attended  to,  they  will  at  last  slough  ; but  if,  on 
the  contrary,  you  carefully  avoid  leaving  any  of  that  unorga- 
nized substance,  adhesion  will  take  place,  and  the  wound  heal 
up.  Every  thing  in  these  cases  depends  on  getting  rid  of  the 
solid  matter.  Bread  poultices,  wetted  with  a sulphate  of  zinc 
lotion  and  spirits  of  wine,  may  be  used  afterwards. 

Case. — Whilst  living  at  Broad-street,  in  the  City,  a lady 
came  to  me  with  a tumour  in  the  side  of  the  neck.  I perceived 
on  the  opposite  side  several  scars  ; I said,  “ Will  you  allow 
me  to  try  if  I can  prevent  a scar  here  ?”  She  answered,  it 
was  for  that  purpose  she  had  consulted  me.  Warm  poultices 
had  been  used  on  the  previous  occasions,  with  which  I would 
have  nothing  to  do  iu  this,  and  she  got  well  with  scarcely  a 
pimple  to  be  seen.  It  is  of  the  highest  importance,  then,  to 
eudeavourto  prevent  those  appearances,  which,  on  the  exposed 
parts  of  the  body,  produce  such  painful  feelings.  In  the  higher 
orders  of  life,  particularly,  a child  with  scars  and  blotches  on 
its  neck  would  be  secluded  from  society. 

Now,  gentlemen,  there  is  a point  of  great  importance  to  be 
attended  to,  viz. — the  direction  in  which  you  make  the  open- 
ing : always  make  it  transversely,  and  not  in  the  axis  of  the 
neck ; for  when  the  wound  heals,  it  will  scarcely  be  seen  among 
the  creases  or  folds  of  the  neck.  One  more  observation  on 
this  subject : let  me  entreat  you  not  to  open  these  tumours 
when  they  have  a blush  on  them  like  the  hue  of  a grape  ; the 
veins  are  in  a dilated  state,  and  if  you  open  the  tumour,  you 
will  bring  discredit  on  yourself.  If  the  edges  of  the  wound 
should  not  unite  in  any  part,  a little  iujection  of  sulphate  of 
zinc  or  copper  may  be  used. 

There  are  two  other  points  connected  with  this  subject, 
which  l will  mention  to  you,  and  then  I shall  have  done. 

1.  The  causes  of  hectic  fever.  You  are  all  aware  that  a 
continued  fever,  i.e.  vigors  followed  by  heat,  and  a sweating 
stage,  attend  the  formation  of  matter  : these  rigors  take  place 
once  or  twice  in  twenty-four  hours,  according  to  the  irritabi- 
lity of  the  part  and  constitution  : and  had  it  been  asked,  thirty 
or  forty  years  ago,  on  what  it  depended,  it  would  have  been 
said,  absorption  of  matter  into  the  constitution.  Some  of  the 
old  surgeons  used  to  put  sponge  to  the  mouth  of  wounds,  lo 
absorb  the  matter,  and  prevent  its  being  carried  into  the  con- 
stitution ; but  gentlemen,  it  appears  to  have  no  power  on 
the  constitution.  There  is  no  doubt,  certainly,  that  the  in- 
oculation of  putrid  matter  will,  as  vve  often  see,  sometimes 
prove  fatal.  The  proofs  that  the  absorption  of  common  mat- 
ter into  the  constitution  does  not  produce  fever,  are — 1.  It  is 
not  during  the  lormation  of  matter  that  the  fever  comes  on  j 

jf  2 
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for  never  till  after  the  abscesses  have  broken,  is  the  patient 
attacked  with  it.  Certainly,  the  formation  of  matter  will  be 
attended  with  a slight  fever,  but  not  of  the  hectic  kind  : the 
tongue  will  be  clean,  the  pulse  very  little  affected,  and  the  per- 
son very  slightly  deranged  ; but  after  an  opening  is  made  into 
the  part,  constitutional  irritation  sometimes  conies  on,  and 
life  is  then  endangered. 

2.  The  degree  of  hectic  fever  is  not  at  all  proportionate  to 
the  size,  of  the  surface  on  which  the  matter  is  formed.  Look, 
for  instance,  at  a large  wound  on  the  leg  : the  person  will  be 
going  about  with  it,  and  feel  little  or  no  inconvenience;  whilst 
a sore  on  the  lungs  of  the  size  of  ia  crown  produces  hectic  fe- 
ver of  the  most  violent  kind.  On  one  part,  it  is  very  consi- 
derable ; on  another,  it  is  very  slight. 

3.  Hectic  fever  comes  on  when  no  matter  has  formed.  A 
woman,  who  had  her  leg  amputated,  came  into  the  hospital 
for  a pain  in  the  knee  on  the  same  side  ;<tbe  symptoms  of  con- 
stitutional irritation  were  so  severe,  that  in  consequence  Mf. 
Chandler  held  a consultation.  The  knee-joint  was  a little  en- 
larged, and  violent  pain  in  the  part,  with  great  constitutional 
disturbance  existed.  Amputation  was  now  performed  above 
the  joint,  and  after  the  operation  1 had  an  opportunity  of  ex- 
amining the  limb.  There  was  no  formation  of  matter  in  the 
knee;  in  the  condyles,  however,  of  the  thigh  bone  the  ulcera- 
tive process  had  commenced,  and  the  hectic  fever  was  the  ef- 
fect, in  this  case,  not  of  a disease  of  the  knee-joint,  but  ol  the 
cancellated  structure  of  the  thigh-bone.  In  those  cases  also 
where  matter  has  been  absorbed,  no  hectic  fever  has  come  on. 
Some  years  ago,  my  old  friend,  Mr  Cline  thought  that  psoas 
abscesses  might  be  cured  by  causing  the  absorption  of  the  mat- 
ter. From  the  case  of  Dr.  Saunders,  which  occurred  at  that 
time,  he  tried  the  effect  of  digitalis  on  a boy  of  sixteen  years 
old,  who  had  a psoas  abscess  ; the  size  of  the.  tumour  dimi- 
nished, the  skin  became  flaccid  ; but  as  soon  as  the.  digitalis 
was  left  off,  the  matter  returned  again,  and  during  the  trial 
of  the  medicines,  the  pulse  was  lessened,  and  the  boy  a little 
weakened— symptoms  which,  as  you  well  know,  are  produced 
by  diaitalis.  But  during  this  time,  no  hectic  fever  came  on  ; 
therefore,  the  belief  of  the  absorption  of  matter  being  the 
cause  of  hectic  fever  is  unfounded. 

The  last  circumstance  that  1 shall  mention,  is  the  influence 
which  the  admission  of  air  into  cavities  has  in  producing  local 
irritation.  Now,  from  what  I stated  concerning  the  absorp- 
tion of  matter  into  the  constitution,  I think  you  will  have 
agreed  with  me  : whether  you  have  or  not  I do  not  care ; it  is 
my  duty  to  state  to  you  my  opinion— you  must  think  lor  your- 
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selves  ; only  do  not  rest  contented  with  thinking  : make  ob- 
servations and  experiments  ; for  without  them  your  thinking 
will  not  be  of  much  use.  The  circumstance,  however,  about 
the  admission  of  air  into  abscesses  when  they  are  opened  not 
producing  local  irritation,  will  be  less  readily  understood. 
When  au  opening  is  made  into  an  abscess,  very  little  irritation 
supervenes  till  the  third  day;  I say  the  third  day,  because  it  is 
not  till  then  that  constitutional  disturbance  takes  place.  If 
asked  whether  air  has  any  influence  in  producing  local  irrita- 
tion, you  may  answer,  yes  ; but  I sav  that  it  is  not  the  case. 
Old  surgeons,  in  their  opiuion  on  this  subject,  maintained  that 
it  was  the  admission  of  air  which  produced  the  local  irritation 
attending  the  opening  of  abscesses,  and  endeavoured  to  cure 
hydrocele  by  inflating  it  after  the  evacuation  of  the  water. 
But  what  was  the  consequence  ? when  the  air  became  ab- 
sorbed, the  adhesive  inflammation  did  not  take  place,  and  the 
hydrocele  returned. 

Again,  experiments  have  been  made  on  'animals : air  has 
been  blown  into  the  cellular  membrane  of  a dog  ; nothing  but 
a temporary  stiffness  from  the  distention  of  the  skin  takes 
place,  and  when  the  air  is  absorbed,  the  crackling  goes  off 
without  the  adhesive  inflammation.  Dr.  Haighton  made  au 
ingenious  experiment  some  years  ago:  he  inflated  the  abdo- 
men of  a dog  from  an  opening  in  the  tunica  vaginalis ; and 
this  mode  of  doing  it  evinced  his  knowledge  ; for  in  the  dog 
and  many  other  animals,  there  is  a communication  with  the 
abdomen  froum  under  the  tunica  vaginalis.  The  dog  was  let 
loose  ; he  was  stiff  for  a few  days,  but  when  the  air  was  ab- 
sorbed he  became  quite  well. 

I know  a curious  circumstance  which  took  place  at  the  de- 
pbt  at  Norwich ; it  was  at  the  time  when  persons  were  drawn 
to  serve  in  the  army.  A man,  unwilling  to  become  a soldier, 
came  to  the  surgeon,  and  said  that  he  had  a large  rupture, 
which  disabled  him  ; he  showed  it,  and  the  surgeon  sent  him 
away.  This  man  had  made  a puncture  just  above  the  pubis, 
and  inflated  it  with  a brass  blow-pipe  ; the  man  himself  men- 
tioned it  to  a surgeon  Jat  Yarmouth  as  a joke.  What  takes 
place  when  air  is  admitted  into  the  cavity  of  the  chest?  An 
air  cell  gives  way,  the  wind  goes  into  the  cellular  tissue,  the 
face  and  body  become  bloated  up,  but  is  afterwards  removed 
by  absorption,  without  producing  any  inflammation  ; thus  a 
person  who  holds  that  the  admission  of  air  into  cavities  pro- 
duces the  irritation  attending  the  opening  of  abscesses  takes  a 
narrow  and  partial  view  of  the  case. 

[After  the  lecture,  the  stomach  of  a dog  which  died  of  hy- 
drophobia was  exhibited  to  the  class.  The  oesophagus  was 
inflamed,  and  the  internal  surface  itself  very  red ; there  were 
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also  deposits  of  coagulated  blood  between  the  mucous  and 
muscular  coats,  an  appearance  which,  Sir  Aslley  said,  had 
always  been  observed  in  dogs  that  had  died  of  this  complaint. 
The  animal  had  unfortunately  bitten  four  persons,  who  were 
under  medical  treatment.] 


LECTURE  XI. 


On  Gkanulation. 

I have  endeavoured  to  describe  to  you  the  first  mode  in  which 
the  union  of  wounds,  and  the  mode  of  filling  up  cavities  is 
effected,  namely,  by  the  process  of  adhesion.  1 shall  now 
proceed  to  consider  the  other  mode  of  union  between  divided 
parts  of  the  body,  namely,  Granulation ; thus  the  two  pro- 
cesses which  Nature  institutes  for  the  purpose  of  filling  up  the 
cavities  of  the  body  for  the  cure  of  wounds  are  adhesion  and 
granulation.  If  you  are  asked  for  a definition  of  the  terra 
granulation,  you  will  say  that  a granulation  is  a newly-formed 
part,  generally  red  in  colour,  and  having  the  power  of  secreting 
pus.  The  mode  in  which  granulation  is  produced  is  as  fol- 
lows : — and  you  will  find  it  very  similar  to  adhesion,  but  dif- 
fering from  that  process  in  one  respect.  When  an  abscess 
has  been  opened,  or  when  a wound  has  been  produced,  if  the 
abscess  be  not  immediately  closed,  or  if  the  edges  of  the 
wound  have  not  been  brought  together,  inflammation  is  ex- 
cited, and  this  inflammation  occasions  au  effusion  of  the  fibrin 
of  the  blood  upon  the  surface  of  the  wound.  This  fibrin  is 
poured  out  in  a layer  which  covers  the  surface  of  the  wound. 
The  layer  of  fibrin  soon  becomes  vascular,  for  blood-vessels, 
which  are  elongations  of  the  rasa  vasoruin  of  the  divided  ves- 
sels, are  forced  by  the  action  of  the  heart  into  the  fibrin  which 
has  been  deposited,  and  this  layer  consequently  becomes  vas- 
cular-. The  difference  between  the  mode  of  union  by  adhesion 
and  by  granulation,  is,  that  in  the  latter  the  vessels  shoot  to 
the  surface  of  the  layer  which  has  been  thrown  out,  terminat- 
ing by  open  mouths  on  the  surface  of  the  newly-formed  sub- 
stance, and  secreting  pus,  at  the  same  time  that  a layer  of 
lymph,  or  fibrin,  as  it  is  more  correctly  termed,  is  effused. 
The  fibrin  which  is  poured  out,  besides  this  purulent  secretion 
from  the  vessels,  forms  a second  layer,  into  which  the  vessels 
shoot  as  before.  The  vessels  supporting  the  first  layer  are  the 
means  of  supporting  the  second  layer,  where  the  vessels  ter- 
minate, as  before,  by  open  mouths  on  the  surface  of  the  sub- 
stance effused.  In  this  manner  layer  after  layer  is  formed 
until  the  cavity  becomes  filled. 

The  characters  by  which  granulations  are  distinguished  are 


ON  GRANULATION. 


71 


these ; their  surfaces  are  uneven  ; they  are  generally  red  in 
colour,  and  they  secrete  matter.  I know  not  whether  you 
hare  followed  me  or  not,  but  this  process  may  be  easily  ex- 
plained. Suppose  we  open  an  abscess  ; the  result  is,  that 
adhesive  inflammation  is  produced  in  the  internal  surface  of 
the  cavity.  A layer  of  adhesive  matter  is  in  this  way  thrown 
out,  and  if  the  sides  of  the  abscess  are  brought  together  by 
passing  a roller  round  it,  we  may  often  prevent  the  future  for- 
mation of  matter,  as  I have  before  had  occasion  to  explain  to 
you.  But  if  the  union  by  adhesion  does  not  take  place,  then 
granulations  are  formed  in  the  following  mnnner : — When 
fibrin  is  poured  out,  the  vessels  shoot  up  to  its  surface,  per- 
meate the  newlv-forined  substance,  and  terminate  by  open 
mouths  on  the  surface  of  the  layer.  This  layer  becomes  the 
means  of  filling  up  a portion  of  the  cavity ; it  is  soon  suc- 
ceeded by  another ; the  vessels  become  elongated,  effuse  matter 
on  the  surface,  and  shoot  up,  as  before,  to  the  second  layer  of 
fibrin.  In  this  manner  one  layer  after  another  is  formed,  until 
the  cavity  of  the  wound  is  entirely  filled.  The  vessels  shooting 
into  granulations  are  very  numerous;  they  are  principally  ar- 
teries. If  you  inject  an  ulcer  of  the  leg,  the  great  degree  of 
vascularity  in  the  granulating  surfaces  is  accounted  for  by  the 
number  of  vessels  divided  into  radiated  branches,  which  we 
see  entering  the  granulations,  and  producing  the  arborescent 
appearance  which  is  observed  in  them.  In  examining  the 
structure  of  granulatious,  they  appear  to  become  vascular  in 
the  following  manner  : — An  artery  enters  at  the  base  of  the 
granulation,  and  is  then  divided  into  radiated  branches;  from 
these  vessels  pus  is  secreted,  and  an  incrustation  is  formed, 
producing  a layer  of  adhesive  matter  on  the  surface  of  the 
granulations.  This  is  a little  difficult  to  conceive ; it  is  a cir- 
cumstance which,  I believe,  has  never  been  observed,  and 
which  I learned  in  the  following  manner  : — I took  a portion 
of  injected  ulcer  from  the  arm,  and  threw  it  into  alcohol,  in 
order  to  observe  its  vascularity.  After  it  was  thrown  into  the 
alcohol  it  was  so  opaque  on  the  surface  that  no  blood-vessels 
could  be  seen.  It  is  the  fibrous  matter,  therefore,  covering 
the  surface  of  the  granulations  which  receives  the  blood -ves- 
sels.) In  this  view  a granulation  maybe  considered  as  a gland, 
and  the  surface  of  an  ulcer  merely  as  a glandular  surface. 
Now  a gland  is  a part  of  the  body  in  which  a secretion  from 
the  extremities  of  the  arteries  takes  place,  and  the  blood 
which  is  not  employed  in  the  secretion  is  returned  to  the 
heart  by  means  of  the  veins  which  accompany  the  arteries. 
So  in  granulations,  the  arteries  throw  a quantity  of  blood  near 
the  surface  of  the  wound,  and  there  secrete  pus.  There  is  a 
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vein  accompanying  each  artery,  and  the  fluid  conveyed  by  the 
vessels  is  partly  converted  into  pus  on  the  surface  of  the  ulcer, 
and  partly  returned  back  to  the  heart. 

Granulations  are  not  good  absorbent  surfaces  in  ulcers  re- 
cently formed  ; but  if  the  ulcers  have  existed  for  any  length  of 
time,  the  absorbent  vessels  readily  take  into  the  system  any 
substance  which  may  be  applied  to  them.  In  this  way  we 
frequently  see  persons  salivated  by  the  use  of  injections  of  the 
oxymuriate  of  mercury.  It  is  not  an  uncommon  practice  to 
inject  a solution  of  a grain  or  two  grains  of  oxymuriate  of 
mercury  into  sinuses,  for  the  purpose  of  stimulating  the  ves- 
sels. If  the  sinus  has  existed  for  a considerable  time,  the 
o'xymuriate  of  mercury  is  frequently  absorbed,  and  the  mouth 
becomes  affected  in  the  same  manner  as  if  the  mercury  had 
been  absorbed  into  the  system  by  rubbing  it  into  the  skin,  or 
taking  it  into  the  stomach.  This  proves  that  old  granulating 
surfaces  have  the  power  of  taking  in,  by  absorption,  a fluid  of 
this  description.  I have  known  what  is  commonly  called  the. 
black  wash,  which  is  composed  of  the  liquor  calcis  and  the 
submuriate  of  mercury,  when  applied  to  the  surface  of  ulcers, 
produce  an  effect  upon  the  mouths  of  persqns  who  are  easily 
affected  by  mercury.  I believe  that  the  wash  of  the  liquor 
calcis  and  calomel  often  produces  good  effects  in  the  cure  of 
sores,  by  the  mercurial  action  which  it  excites  in  the  system, 
and  not  merely  by  its  local  effects  on  the  sore  to  which  it  is 
applied.  Ulcers,  are,  however,  frequently  the  means  of  pro- 
ducing baneful  effects  upon  the  constitution,  by  the  readiness 
with  which  they  absorb  any  substances  which  are  applied  to 
them.  Thus,  arsenic  applied  to  the  surfaces  of  sores  is  very 
frequently  absorbed  into  the  system  ; and  on  this  account, 
arsenic  is  to  be  regarded  as  a very  dangerous  external  remedy. 
With  respect  to  the  use  of  arsenic  as  an  internal  remedy,  it 
ought  never  to  be  employed  without  extreme  caution,  and  un- 
less the  patient  is  watched  from  day  to  day. 

Case. — I remember  a case  in  the  other  hospital,  of  a patient 
who  was  brought  in  with  a fungus  of  the  eye,  and  who  was 
under  the  care  of  Mr.  Lucas,  a man  of  great  skill  in  his  pro- 
fession, and  the  father  of  the  present  surgeon  of  that  name. 
Mr.  Lucas  ordered  a solution  of  arsenic  to  be  applied  to  the 
part.  After  it  had  been  used  for  three  days,  the  man  com- 
plained of  pain  in  the  stomach,  but  this  was  not  supposed  to 
arise  from  the  use  of  the  solution.  The  application  was  con- 
tinued ; the  pain  in  the  stomach  became  excessive;  convul- 
sive tremors  of  the  muscles  succeeded,  and  the  patient  died. 
I was  quite  sure  that  he  died  from  the  influence  of  arsenic  in 
the  syste  m ; and,  upon  examination  of  the  body  after  death, 
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1 found  the  stomach  in  the  highest  degree  inflamed,  and  exhi- 
biting the  peculiar  appearance  which  is  produced  by  arsenic, 
and  not  by  poisons  generally.  I believe,  therefore,  that  this 
person  died  from  the  application  of  the  arsenical  solution. 
Quacks  are  in  the  habit  of  destroying  tumours  of  the  breast 
bv  the  use  of  arsenic.  Women  are  sometimes,  though  veiy 
rarely,  foolish : and  thev  will  undergo  any  torture  winch  is 
not  inflicted  by  a knife,  rather  than  submit  to  an  operation 
that  would  not  give  them  a tenth  part  of  the  pain  which  they 
suffer  from  such  applications.  They  go  to  a person  who  tells 
them  of  the  number  of  cures  he  has  performed  by  means  ot  a 

specific  used  for  thg  purpose  of  destroying  scirrhous  affections ; 

and,  indeed,  these  quacks  very  frequently  destroy  the  scirrhous 
part,  and  the  patient  too.  Mr.  Pollard,  a surgeon  told  me, 
the  other  day,  of  a person  in  town,  who  applied  an. arsenical 
preparation  for  a scirrhous  affection  of  the  breast,  in  c°use" 
quence  of  which  the  patient  died  in  less  than  a week.  1 had 
myself  occasion  lately  to  perforin  an  operation  for  a scirrhous 
breast,  to  which  arsenic  had  been  applied.  I asked  the  woman 
which  gave  her  most  pain,  the  application  of  the  arsenical 
preparation  or  the  operation.  She  replied,  that  the  pain  ot 
the  operation  was  not  so  great  as  that  of  the  application,  and 
that  the  arsenic  had  been  applied  ten  or  eleven  times.  1 he 
consequence  of  these  applications  is,  that  they  become  ab- 
sorbed into  the  system,  and  produce  derangement  of  the  sto- 
mach, the  intestinal  canal,  and  the  nervous  system,  and  some- 


times paralysis. 

While  I am  on  this  subject,  I will  mention  a case  to  you 
which  occurred  in  this  town,  and  which  I should  have 
scarcely  believed,  if  it  had  not  come  within  my  own  know- 
ledge. A person  in  this  metropolis  happened  to  have  bow 
shins.  It  was  a part  of  his  duties  to  teach  ladies  to  draw 
and  paint,  and  in  the  prosecution  of  this  branch  of  his  pro- 
fession, he  found  his  bow  shins,  as  he  himselt  declared  to  me, 
a very  great  evil.  He  felt  that  his  merits  were  less  fairly  ap- 
preciated, and  his  instructions  less  kindly  received,  by  reason 
of  the  convexity  of  his  shins  ; he  was  persuaded,  in  short, 
that  his  bow  shins  stood  between  him  and  his  preferment. 
Under  this  impression,  he  went  to  a very  noted  person  in  this 
town,  and  showing  him  his  bone,  said  to  him,  “ Pray,  Sir, 
do  you  think  you  can  make  my  legs  straight?”  “ Sir,” 
said  the  doctor,  “ I think  I can  : if  you  will  take  a lodging 
in  my  neighbourhood,  I think  I can  scrape  down  your  shins, 
and  make  them  as  straight  as  any  man’s.”  A lodging  was 
taken  ; the  father  of  the  patient  assisted  in  the  operation,  and 
all  three  of  them — the  father,  the  son,  and  the  doctor — took 
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a turn  in  scraping  down  the  convex  shins.  A great  deal  of 
rasping  was  required  ; an  incision  of  very  considerable  extent 
was  made  in  the  shin,  the  integument  was  turned  aside,  and 
an  instrument  which  was  at  that  time  contained  in  the  sur- 
geon’s case,  called  a rougee,  was  employed  to  scrape  the  shin- 
bone. When  the  doctor  was  tired  of  rasping,  the  father  took 
a spell,  and  the  patient,  in  his  turn,  relieved  his  father.  At 
last  the  shell  of  the  bone  became  so  thin,  that  the  doctor  said 
they  must  proceed  no  further  with  that  leg.  The  other  leg 
was  then  rasped  in  a similar  manner,  and  thus  large  wounds 
were  produced  in  both  of  the  shin  hones.  The  surfaces  gra- 
nulated very  kindly,  and  very  little  exfoliation  of  the  bones 
took  place  ; but,  unluckily,  the  granulations  would  form  bone, 
so  that  up  jumped  the  bones  of  the  shin  again.  The  doctor, 
however,  was  not  to  be  defeated,  and  accordingly  put  a layer  of 
arsenic  over  the  whole  surface.  It  was  in  consequence  of  the 
effects  of  this  application  that  I saw  the  patient.  The  arsenic 
was  absorbed  into  the  system,  and  he  became  paralytic  in  his 
arms  and  lower  extremities.  A great  number  of  exfoliations 
took  place  in  his  legs  ; and  he  showed  me  a large  box,  in 
which  the  exfoliated  portions  of  bone  were  contained.  I re- 
commended him  to  go  into  the  country,  and  he  went  to  Bath, 
where  he  staid  for  some  time,  and  got  rid  of  his  paralysis. 
This  case  made  a good  deal  of  noise  in  town  ; and  there  were 
some  surgeons  who  expressed  a strong  wish  to  prosecute  the 
doctor.  I recommended  them,  however,  not  to  take  any  steps 
until  1 had  seen  the  patient  himself;  and  when  he  next  came 
to  me,  1 asked  him  whether  he  thoughthis  legs  improved,  and 
whether  he  would  again  undergo  the  same  operation,  at  a 
similar  hazard  of  his  life,  to  have  his  legs  made  a little 
straighter  ? He  replied  that  he  would  ; and  under  these  cir- 
cumstances I was  of  opinion  that,  as  the  young  man  was  con- 
tent, it  was  a folly  to  think  of  prosecuting  the  doctor.  The 
patient,  in  this  case,  appeared  to  be  as  great  a fool  as  the 
doctor  whom  he  consulted,  and  deserved  to  be  punished  for 
his  folly.  I have  no  wish  to  injure  indii'iduals  ; and  I shall 
not,  therefore,  mention  the  name  of  the  operator.  Some  time 
has  elapsed  since  the  case  occurred,  aud  the  transaction  is 
now  almost  buried  in  oblivion.  One  of  the  parties  is  since 
dead  ; not  the  person,  however,  who  underwent  the  operation, 
for  he  still  lives,  aud  is  proud  of  his  improved  legs. 

Opium,  when  applied  to  the  surfaces  of  sores,  is  very  rea- 
dily absorbed  into  the  system.  I believe  that  it  is  often  a very' 
useful  application  to  the  surfaces  of  sores.  I mentioned,  on 
another  occasion,  a case  in  which  a tetanic  affection  was  pro- 
duced in  a child,  whose  leg  had  been  amputated  by  Mr.  Lucas, 
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the  present  surgeon  of  Guy’s,  and  where  the  application  ot 
opium  to  the  stump  gave  more  immediate  relief  than  l ever 
remember  to  have  witnessed.  It  relieved  the  spasms,  and,  as 
I believe,  saved  the  child.  If  opium,  applied  to  the  surface  of 
sores,  be  absorbed  into  the  system,  it  produces  excessive  cos- 
tiveness, extreme  pain  in  the  head,  and  torpor  of  the  system, 
which  is  only  to  be  removed  by  the  frequent  administration  of 
active  purgatives.  The  effects  on  the  constitution,  when  ab- 
sorbed from  the  surface  of  sores,  are  very  much  the  same  as 
when  it  is  introduced  into  the  stomach. 

Granulations  possess  nerves  as  well  as  arteries,  veins,  and 
absorbent  vessels.  Granulations  are  sometimes  extiemely 
sensitive  ; but  this  is  far  from  being  the  case  in  all  granula- 
tions. We  shudder  at  seeing  a person  handle  a sore  roughly, 
supposing  that  it  must  give  the  patient  extreme  pain.  Gra- 
nulations which  spring  from  parts  endued  with  great  sensibi- 
lity, such  as  muscles,  are  indeed  extremely  sensitive  ; but 
many  granulations,  such,  for  instance,  as  arise  from  bones, 
have  no  sensibility  whatever.  If  ulceration  be  produced  to  a 
considerable  extent  in  an  exposed  bone  of  the  head,  a probe 
may  be  put  into  it,  while  the  patient  is  quite  insensible  of 
your  touching  his  head.  If  you  do  this  in  the  granulations 
arising  from  bones,  and  ask  the  patient  whether  you  have 
touched  him,  he  will  say,  “ No  but  if  you  apply  the  probe 
to  the  edge,  or  near  the  edge  of  the  wound,  he  will  feel  it. 
Granulations,  therefore,  springing  from  bone  in  an  uninflamed 
state  of  the  bone,  are  not  sensitive.  Granulations,  however, 
which  spring  from  the  cancellated  structure  of  the  hone,  are, 
sometimes,  extremely  sensitive.  I have,  at  present  a patient 
who  had  a compound  fracture  of  the  leg  : the  fracture  was 
attended  with  abscess,  and  a small  exfoliation  of  the  bone 
took  place.  In  this  case,  when  a probe  was  put  down  into 
the  cavity,  the  granulations  from  the  cancellated  structure  of 
the  bone  were  extremely  sensitive.  When  the  inflammation 
passes  away,  the  sensibility  of  the  part  is  diminished.  The 
same  thing  happens  with  respect  to  granulations  springing 
from  tendons,  (as  the  tendo  achillis,  for  instance,)  which  are 
entirely  insensible.  So  granulations  arising  from  fascia,  and 
the  aponeurosis  of  muscles  are  endued  with  little  sensibility. 
In  general,  therefore,  although  granulations  springing  from 
parts  of  great  sensibility  are  sometimes  exquisitely  sensitive, 
those  arising  from  parts  in  a great  degree  insensible,  or  en- 
tirely so,  as  tendons,  are  not  sensitive. ; a circumstance  which 
you  cannot  at  any  time  go  round  a large  hospital  without 
having  an  opportunity  of  witnessing. 

Granulations  are  very  readily  united  to  each  other.  The 
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mode  in  which  union  is  effected,  is,  by  bringing  the  edges  of 
the  two  granulating  surfaces  together,  so  as  to  produce  the 
adhesive  process.  The  surface  of  the  granulations  will  be 
covered  by  adhesive  matter,  and  you  have  ouly  10  apply  the 
two  surfaces  to  each  other  to  produce  an  union.  The  knowledge 
of  this  principle  is  very  often  useful  in  the  practice  of  surgery 
A man  has  a considerable  portion  of  the  scalp  raised  from  the 
skull,  and  the  pericranium  throws  out  granulations,  whilst  the 
raised  portion  of  scalp  is  also  granulating.  Instead  of  wait- 
ing for  the  tedious  process  of  the  union  of  both  surfaces,  by 
granulations  filling  the  cavity,  you  have  only  to  place  one  por- 
tion! of  the  granulations  upon  the  other,  bind  them  well  down 
with  adhesive  plaster,  and  they  will  be  sure  to  inosculate.  In 
this  manner,  a surface,  which  it  would  otherwise  have  taken 
a long  time  to  close,  will  be  healed  in  a few  days.  The  cavity 
of  the  scrotum,  after  removal  of  the  testicles,  is  often  covered 
with  a great  number  of  granulations,  by  bringing  the  surfaces 
of  which  together  with  adhesive  plaster,  a wound,  which 
would  otherwise  require  weeks  in  healing,  will  be  healed  in  a 
very  short  time.  It  was  upon  this  principle,  uamely,  that  of 
bringing  together  the  granulating  surfaces,  that  Mi*.  Baynton 
'proceeded  with  so  much  success  in  the  treatment  of  ulcers ; 
so  that  our  hospitals  are  now  much  less  filled  than  they  for- 
merly were  with  those  opprobria  of  our  art. 

The  next  subject  to  which  I shall  direct  your  attention  is  the 
closing  of  sores  by  cicatrization. 

The  formation  of  the  uew  skin  with  which  a sore  is  covered 
over  is  called  cicatrization,  which  is  produced  in  the  following 
manner  : — The  vessels  at  the  edge  of  the  skin  form  granula- 
tions, and  these  granulations  unite  with  the  granulations  of 
the  surface  of  the  sore.  The  granulations  produced  from  the 
edge  proceed  towards  the  centre,  and  those  on  the  edge  inos- 
culate with  those  on  the  surface  of  the  sore,  and  are  united 
by  the  adhesive  process.  The  vessels  become  elongated  from 
the  edge  of  the  sore,  and  proceed  in  radii  from  the  circum- 
ference to  the  centre.  Day  after  day  an  addition  is  thus  made 
to  the  cicatrix,  until  at  last  the  vessels  reach  the  centre  from 
every  part  of  the  circumference ; when  the  process  of  cica- 
trization is  completed.  It  may  be  said  bv  some  persons,  that 
this  is  not  the  only  mode  which  Nature  takes  for  the  formation 
of  new  skin,  for  that  it  often  happens  that  the  process  of  cica- 
trization commences  from  the  centre  of  the  sore.  If  these  per- 
sons mean  to  say  that  insulated  portions  of  the  skin  arc  some- 
times seen  in  the  centre  of  a sore,  having  no  communication 
with  its  edges,  there  can  be  no  doubt  of  the  fact.  But  how  does 
this  happen  ? It  is  not  that  the  centre  of  the  sore  has  the 
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power  of  forming  new  skin,  but  the  new  skin  in  the  centre  is 
produced  in  consequence  of  the  whole  of  the  skin  not  having 
been  ulcerated  away,  and  granulations  arising  from  the  part 
of  the  skin  which  was  left.  This  only  happens  in  irregularly- 
formed  sores,  where  the  healing  process  is  gone  on  to  the 
centre,  and  then  the  sore  has  broken  out  in  the  circumfer- 
ence. If  granulations  arise  from  any  portion  of  skin  in  the 
centre,  these  granulations  produce  new  skin,  and  an  insulated 
portion  of  skin  is  produced,  forming  a part  of  the  cicatrix, 
which  is  not  afterwards  ulcerated  away. 

When  a cicatrix  is  formed,  in  the  first  instance  it  is  ex- 
tremely vascular  ; but  when  it  has  existed  for  any  length  of 
time,  the  blood  vessels  become  contracted,  and  it  is  whiter 
than  the  original  skin.  Hence  the  white  appearance  of  the 
cicatrices  after  small-pox  ; for,  although  they  are  more  vas- 
cular than  the  original  skin,  when  first  formed,  in  a little  time 
they  lose  this  vascularity,  and  are  endued  with  less  living 
power  than  the  surrounding  parts. 

The  readiness  with  which  the  surface  of  a sore  is  covered 
in  by  cicatrization  depends  very  much  on  its  form.  A sore  of 
a circular  form  requires  a very  considerable  time  before  it  will 
heal ; whereas  a sore  of  much  greater  length,  but  of  less 
diameter,  will  heal  more  quickly.  You  may  always  pronounce, 
therefore,  that  a round  sore  will  be  longer  in  healing  than  a 
longitudinal  one,  cceteris  paribus,  as,  for  example,  in  the  same 
patient,  where  the  constitution  is  the  same.  The  reason  is, 
that  the  vessels  have  to  elongate  much  less  from  the  edge  to 
the  centre  in  a longitudinal  than  in  a circular  sore.  The  form, 
therefore,  has  an  influence  on  the  readiness  with  which  cica- 
trization takes  place.  Sores  are  very  often  difficult  to  heal, 
from  their  situation.  Thus,  if  a sore  be  situated  at  the  back 
of  the  leg,  there  will  often  be  great  difficulty  in  healing  it. 
Indeed,  such  a sore  can  only  be  healed  by  raising  the  heel, 
and  so  loosening  the  skin,  in  order  toi^iye  it  a power  of  being 
drawn  in,  to  form  a new  cicatrix.  By  this  means  the  vessels 
are  more  readily  elongated,  and  continually  draw  the  skin 
nearer  the  centre  of  the  sore.  It  appears,  then,  that  the  form 
and  situation  of  the  sore  have  a very  considerable  influence  on 
the  healing  power. 

Here  is  a model  in  plaster,  on  the  table,  representing  the 
case  of  a patient  who  had  been  severely  burnt,  and  in  which 
extensive  deformity  had  supervened  on  the  cicatrization  of  the 
wounds.  The  chin  had  become  united  to  the  breast,  the  arms 
to  the  sides,  and  the  upper  arm  to  the  fore-arm. 

Now,  in  looking  at  a case  like  this,  some  of  you  might  he 
induced  to  exclaim,  How  abominably  inattentive  piust  the 
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medical  man  have  been  who  had  the  care  of  this  patient,  for 
all  these  consequences  might  have  been  prevented  ? If  you 
said  this,  your  censure  would  he  culpable  ; you  have  no  right 
to  say  so ; for  it  is  a case  that  may  happen  to  any  of  you. 
Deformities  of  this  kind  generally  arise  after  the  process  of 
healing  is  completed ; they  are  the  effects  of  the  contraction 
of  the  cicatrices,  and  not  of  the  contraction  of  the  skin  at  the 
time  of  the  accident.  Here  the  skin  is  contracted  so  as  to  pull 
down  the  chin,  aud  evert  the  lip,  so  that  the  saliva  runs  over 
the  surface  of  the  breast,  and  is  constantly  excoriating  it.  All 
these  results  proceed,  not  from  the  production  of  the  new 
skin,  hut  from  the  contraction  of  the  cicatrices  after  the  pro- 
duction.  I say  this  from  having  seen,  among  many  other  cases 
of  the  kind,  the  case  of  a child  who  was  a short  time  since 
admitted  into  Guy’s.  In  consequence  of  the  contraction  of 
the  cicatrices,  the  upper  arm  adhered  to  the  fore-arm,  and  the 
thumb  was  drawn  back  so  as  to  be  immoveably  joined  to  the 
upper  arm. 

Case. — I will  mention  another  case  of  this  kind.  Some 
time  ago,  a young  gentleman,  who  was  playing  with  fire- 
works, happened  to  be  slightly  burnt  in  the  forehead.  His 
father,  who  was  a very  intelligent  man,  showed  considerable 
anxiety,  aud  expressed  his  apprehensions  at  the  time,  that 
some  horrible  deformity  would  arise  from  this  accident;  for 
he  had  witnessed  instances  in  which  the  eye-brows  had  been 
drawn  up,  so  that  the  patient  had  no  power  of  closing  his 
eyes,  from  a similar  cause.  Granulations,  however,  very  soon 
arose  on  the  surface  of  the  forehead  ; the  sore  healed  kindly, 
and  the  father  was  delighted  to  see  what  he  supposed  to  be  the 
favourable  termination  of  the  case.  Some  time  after  this,  how- 
ever, I saw  this  gentleman,  and,  upon  inquiring  after  the  child, 
he  told  me  that  he  was  very  well,  but  that  a horrible  deformity 
had  ensued  from  the  accident : the  eye-brows  were  drawn  up, 
the  eye-lids  elevated,  a'rd  the  forehead  was  quite  wrinkled. 
This  took  place  a few  weeks  after  the  healing  of  the  sore,  in 
consequence  of  the  contraction  of  the  cicatrix;  aud  unfortu- 
nately this  was  a deformity  incapable  of  being  remedied  by 
any  means  which  art  could  suggest.  I have  never  seen  a case 
like  that  represented  in  the  plaster  bust  on  the  table,  where 
the  chin  is  united  to  the  breast,  which  was  capable  of  being 
cured.  You  may,  by  putting  a knife  behind  the  bridle  and  di- 
viding it,  separate  the  chin,  to  a considerable  extent,  from  the 
breast ; but  whatever  force  you  may  use  for  keeping  the  head 
back,  the  contraction  will  ultimately  be  the  same.  There  are 
some' parts  of  the  body,  however,  in  which  deformities  of  this 
kind  may  be  removed  ; as  in  cases  in  which  the  thigh  is  united 
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to  the  abdomen,  where  the  bridle  may  be  divided,  and  the 
joint  afterwards  straightened  ; but  where  tbe'bridle  is  broad, 
as  under  the  chin,  no  operation  will  avail. 

In  the  formation  of  cicatrices  the  original  parts  may  all  be 
reproduced,  except  two.  In  the  first  place,  new  skin,  though 
differing  somewhat  in  texture  and  smoothness,  is  still  a sub- 
stance similar  to  the  original  skin.  Skin  may  be  defined  to 
be  a substance  producing  rete  mncosum  and  cuticle.  Are  both 
produced  by  the  newly-formed  skin  ? Undoubtedly.  The 
cuticle  is  produced  very  quickly,  and  with  respect  to  the  rete 
mucosum,  or  covering  matter  of  the  skin,  a little  time  elapses 
before  it  is  produced  ; but  it  is  produced,  as  the  following  fact 
will  show  : — The  new  skin  of  a Negro  does  not  become  white, 
as  in  that  of  Europeans,  but  is  at  first  red,  and  after  a little 
time  turns  blacker  than  the  original  skin.  I was  struck  with 
this  in  the  other  hospital,  in  the  case  of  a Negro,  who  had 
been  a sailor  in  a privateer,  and  had  received  several  wounds 
in  different  parts  of  his  body.  I observed  that  the  cicatrices 
were  everywhere  blacker  than  the  original  skin.  We  may 
conclude,  therefore,  that  the  skin  which  is  reproduced  is  true 
skin  ; that  the  cuticle  is  very  quickly  reproduced,  and  the  rete 
mucosum  after  a short  period.  The  cellular  membrane  is  also 
reproduced,  though  it  has  at  first  the  appearance  of  a solid 
fibrous  mass,  which  requires  some  time  before  it  is  drawn 
into  the  reticular  texture,  similar  to  the  original  membrane. 
Tendons  are  very  easily  reproduced,  ff  the  tendo  achillis  be 
divided  in  an  animal,  it  will  be  reproduced  in  about  a fortnight 
or  three  weeks ; but  it  will  be  somewhat  larger  than  the  origi- 
nal tendon.  The  same  thing  takes  place  in  the  human  sub- 
ject ; as  you  may  see  from  a specimen  in  our  museum  of  a 
tendo  achillis  which  had  been  reproduced,  and  which  is  larger 
than  the  original  tendon.  Every  body  knows  that  bones  are 
reproduced  5 not  only  the  shell  of  the  bone,  but  the  cancel- 
lated structure ; not  only  the  salt  or  phosphate  of  lime,  but 
the  cartilaginous  substance  in  which  it  is  deposited,  Nerves 
are  also,  reproduced,  but  there  is  some  little  doubt  whether 
they  assist  at  all  in  the  restoration  of  sensation  by  auastomois. 
Dr.  Haighton  made  an  ingenious  experiment  with  respect  to 
the  union  of  nerves.  He  divided  the  par  vagum,  or  eigthth 
pair  of  nerves,  in  a dog,  on  one  side,  and  then  let  the  animal 
live  for  some  time  ; he  then  divided  the  par  vagum  on  the  op- 
posite side,  and  after  suffering  both  nerves  to  unite,  he  then 
divided  them  at  the  same  moment,  when  the  animal  died. 

In  M doloureux,  after  the  operation  of  dividing  the  nerve, 
even. when  the  sensibility  of  the  part  to  which  the  nerve  was 
distributed  is  not  entirely  restored,  and  although  numbness 
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still  remains  in  the  cheek,  the  painful  sensation  usually  re- 
turns. 

Case. — An  old  gentleman,  from  Bury,  in  Suffolk,  had  un- 
dergone the  operation  of  the  division  of  the  nerve  for  tic  do- 
lour eux  several  times.  When  he  came  last  to  me,  there  was 
still  a little  numbness  remaining  in  the  lip,  yet  the  pain  of  the 
tic  doloureux  was  as  great  as  ever.  I divided  the  nerve,  but 
the  operation  did  not  afford  him  the  same  relief  as  before.  He 
came  again  some  months  after,  and  wished  the  nerve  to  be 
again  divided.  The  pain  in  the  part  had  returned  to  its  former 
degree,  although  the  numbness  of  the  lip  was  much  greater 
than  before. 

The  parts  of  the  body  which  are  not  produced,  are — first, 
muscles,  in  the  case  of  a man  who  had  a scar  on  the  fore- 
arm, which  appeared  to  have  long  existed,  I fouud  that,  in- 
stead of  muscular  fibre  under  it,  a tendinous  structure  had 
formed.  A muscle,  when  divided,  unites  by  tendon,  and  not 
by  muscle.  Secondly,  the  cartilages  of  the  ribs  nnite  by  bone, 
and  not  by  cartilage.  (Sir  Astley  exhibited  to  the  class  a spe- 
cimen of  cartilage  of  the  human  rib  which  had  been  divided, 
and  in  which  ossific  union  had  taken  place.)  This,  however, 
will  depend,  in  some  measure,  on  the  age  of  the  person  ; for 
in  very  young  subjects  cartilaginous  uuion  will  be  produced, 
but  iii  subjects  more  advanced  in  years,  the  cartilages  of  the 
ribs  invariably  unite  by  bone. 


LECTURE  XII. 


On  Ulcers. 

In  treating  of  this  subject,  I shall  first  describe  the  appear- 
ance of  ulcers  in  what  may  be  termed  their  healthy  state,  1 
shall  then  detail  the  several  circumstances  which  render  their 
cure  difficult,  and  proceed  to  point  out  to  you  the  remedies 
which  are  found  to  be  the  most  efficacious  in  pnactice.  An 
ulcer  may  be  defined  to  be  a grauulating  surface  secreting 
matter.  When  an  ulcer  is  in  a perfectly  healthy  state,  the  ap- 
pearances which  it  exhibits  are  as  follows  : — The  granulations 
are  florid  5 their  blood-vessels  possess  a considerable  quantity 
of  arterial  blood,  and  the  freedom  of  circulation  produces  this 
florid  appearance.  The  granulations  are  equal  on  the  surface 
of  the  sore,  rising  a little  above  the  edges  ; for  it  is  necessary, 
in  order  that  a sore  should  heal  kindly,  that  the  surface  of  the 
ulcer  should  be  a little  more  elevated  than  the  surrounding 
skin.  The  surface  of  the  sore  secretes  matter  which  has  a 
milky  appearance,  or  rather  the  appearance  of  cream.  The 
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edge  is  whitish  in  colour,  and  adapts  itself  to  the  surface.  In 
this  manner  the  granulations  springing  from  the  surrounding 
skin  are  very  nicely  adapted  to  the  circumference  of  the  sore, 
so  that  the  granulations  of  the  edge  unite  with  those  on  the 
surface.  When,  therefore,  you  see  the  surface  of  an  ulcer 
red,  the  granulations  equal,  the  surface  rising  a little  above 
the  edge,  the  discharge  of  matter  healthy,  and  the  edge  of  the 
sore  nicely  adapted  to  the  surface,  you  will  say  that  this  ulcer 
is  in  a healthy  state.  In  order  to  produce  this  state  of  the 
sore,  the  best  practice  which  you  can  generally  pursue  is  to 
apply  poultices  and  plasters. 

When  you  open  an  abscess,  or  when  a wound  is  produced 
which  cannot  be  healed  by  the  adhesive  process,  the  best  ap- 
plication is  a poultice,  for  the  purpose  of  exciting  the  growth' 
of  granulations.  This  poultice  must  not  be  too  warm  ; it 
should  be  gently  stimulating,  so  as  not  to  repress  the  growth 
of  granulations,  but  to  form  a soft  bed  to  which  they  may 
spring.  The  effect  of  the  poultice  is,  by  its  warmth  and 
moisture,  to  encourage  such  a degree  of  action  as  may  pro- 
mote the  rising  of  the  granulations.  Wheu  the  granulations 
have  risen  to  the  edge  of  the  sore,  then  the  practice  must  be 
altered  ; and  the  object  is  to  adapt  the  granulations  of  the  edge 
to  those  of  the  surface.  For  this  purpose  adhesive  plaster  or 
unctuous  substances  are  employed,  with  a view  of  pressing 
down  the  granulations  of  the  edge  of  the  sore  on  those  of  the 
surface,  so  as  to  make  them  uuite.  These  are  the  principles  of 
treatment  in  the  cure  of  ulcers.  We  first  encourage  the  growth 
of  granulations  by  the  application  of  the  gentle  stimulus  of 
poultices,  and  when  the  granulations  have  risen  to  the  edge  of 
the  surrounding  skin,  we  press  down  the  granulations  of  the 
edge  on  those  of  the  surface,  either  by  the  application  of  ad- 
hesive plasters,  or  of  unctuous  substances.  The  more  unctu- 
ous such  substances  are  the  better  ; for  the  vessels  will  have  a 
greater  facility  in  shooting  towards  the  centre,  and  the  granu- 
lations embedded  in  this  unctuous  matter  will  more  readily 
extend  along  the  surface,  of  the  sore. 

Such  are  the  principles  of  treatment  applicable  to  ulcers  in 
the  healthy  state;  we  shall  now  proceed  to  consider  the  im- 
pediments to  the  healing  process  which  frequently  occur,  and 
which  lender  a different  mode  of  treatment  necessary. 

The  first  circumstance  which  renders  the  cure  of  ulcers  dilfi  - 
cult,  is  the  too  prominent  state  of  the  granulations  producing 
what  is  vulgarly  called  proud  flesh.  In  this  state,  the  granu- 
lations rising  considerably  above  the  edge  of  the  surrounding 
•skin,  are  necessarily  prevented  from  uniting  with  those  of  the 
surface,  in  order  to  prevent  the  continuance  of  this  state  of 
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the  sore,  the  common  treatment  is  to  apply  dry  lint  to  the 
centre  of  the  sore,  and  some  unctuous  substance  to  the  edges. 
The  Hut,  by  its  pressure,  prevents  the  growth  of  granulations 
in  the  centre,  while  the  unctuous  substance  allows  the  granu- 
lations on  the  edge  to  proceed  and  inosculate  with  those  on 
the  surface  of  the  sore.  The  lint  should  not  be  applied  to  the 
edge  of  the  sore,  for  if  it  be,  the  granulations  will  be  prevented 
froS  proceeding  towards  the  centre  of  the  sore.  The  nitrate 
of  silver,  and  the  sulphate  of  copper,  are  employed  for  the 
purpose  of  destroying  luxuriant  granulations  near  the  edges  ot 
the  sore.  Here  our  practice  is  just  reversed.  Lint  is  applied  to 
the  centre  of  the  sore,  for  the  purpose  of  keeping  down  the 
granulations  on  the  surface  ; whereas  the  caustic  is  applied  for 
the  purpose  of  keeping  down  the  granulations  which  are  nearest 
the  edge  of  the  sore.  In  this  way  we  promote  the  healing  of 
the  sore,  forming  a little  circle  by  the  caustic  from  day  to  day 
until  we  arrive  at  the  centre.  Adhesive  plaster  is  used  with 
the  same  intention,  viz.,  that  of  keeping  down  the  granula- 
tions The  common  adhesive  plaster  is,  however,  too  stimu- 
lating for  this  purpose  ; a plaster,  composed  of  equal  parts  of 
the  emplastrum  thuris  compositilm,  and  the  einplastrum  sa- 
ponis,  is  a much  better  plaster  to  promote  the  healing  of 
ulcers  than  the  common  adhesive  plaster.  I his  is  a point 
deserving  attention  ; because,  if  the  application  be  of  so  stimu- 
lating a nature  as  to  excite  inflammation  and  excoriate  the 
skin  Swe  are  often  under  the  necessity  of  leaving  off  the  adhe- 
sive ’plaster.  It  sometimes  happens,  that  the  action  is  so  great 
as  to  oblige  us  to  apply  a sheet  of  lead  to  the  surface  of  the 
sore  - when  this  is  necessary,  you  may  apply  a piece  of  lint 
covered  with  the  ceratum  cetacei,  over  these  a piece  of  sheet 
lead  and  round  the  whole  a roller  should  be  passed  of  about 
five  yards  in  length.  These  are  the  various  modes  of  treat- 

mpnt  in  this  state  of  the  sore.  _ . . 

The  next  circumstance  to  which  we  shall  advert,  as  giving 
vise  to  difficulty  in  the  treatment  of  ulcers,  is  a languid  state 
of  the  sore,  in  which  its  action  is  too  slight.  What  is  the  cha- 
racter of  such  a sore  ? You  may  know  that  a sore  is  m this 
state  by  the  glossy  and  semi-transparent  appearance  of  the 
granulations  f instead  of  the  florid  hue  which  charac l enses 
granulations  in  their  healthy  state,  a considerable  poi  tioii  of 
themis  bloodless.  The  fact  is,  that  the  vessels  near  the  sur- 
rounding parts  have  not  sufficient  power  to  throw  the  blood  to 
the  extremities  of  the  granulations.  To  remove  this  glossy  ap- 
neai  ance  and  produce  a healthy  state  of  the  sore,  the  apphea- 
Hon  most  commonly  used  is  the  unguent, »n  hydrargyr.  nitrico- 
oxidi.  This  is  a strong  stimulating  application,  which  occa- 
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sions  a determination  of  blood  to  the  part,  and  produces  a 
florid  redness  in  the  granulations,  instead  of  the  semi-transpa- 
rent appearance  which  they  assume  in  the  languid  state  of  the 
sore.  It  produces,  however,  a white  appearance  in  the  edge 
of  the  sore,  arising  from  the  thickened  state  of  the  cuticle, 
which  prevents  the  growth  of  the  granulations  on  the  edge. 
This  may  be  corrected  by  the  application  of  the  unguentum 
hydrargyri  fortius  to  the  edge  of  the  sore.  Lotions  are  fre- 
quently applied  with  the  same  view ; such  as  the  sulphate  of 
zinc,  in  the  proportion  of  two  grains  to  one  ounce  of  water  : 
or  the  sulphate  of  copper,  in  the  proportion  of  one  grain  to 
three  ounces  of  water.  The  oxymnriate  of  mercury,  and  the 
liquor  calcis,  are  also  used  for  the  same  purpose.  In  addition 
to  these  applications,  it  will  be  necessary  to  bind  up  the  sore 
with  a roller,  and  to  allow  the  patient  to  take  a great  deal  of' 
exercise  ; for,  without  exercise,  a healing  disposition  will  not 
be  produced  iu  the  sore. 

It  will  be  highly  useful  in  these  cases  to  employ  some  stimu- 
lating plaster,  such  as  the  empalstrum  galbani  compositum,  for 
the  adhesive  plaster  will  not  answer  the  purpose : the  sores 
are  languid,  and  the  object  is  to  increase  the  action  iu  the 
part ; this  will  he  greatly  assisted  by  giving  the  patient  a nu- 
tritious diet,  allowing  him  at  the  same  time  to  take  exercise, 
and,  in  fact,  by  doing  every  thing  to  improve  the  constitution. 

Well,  the  next  stage  of  ulcers  we  come  to,  is  that  to  be  met 
with  in  patients  on  their  admission  into  the  hospitals.  When 
the  surgeon  goes  round  the  hospital  on  the  first  day  after  the 
taking  in,  he  will  meet  with  a number  of  persons  with  inflamed 
ulcers  on  their  legs  ; and  what,  I ask  of  you,  is  the  character 
of  these  sores  ? You  know  that  there  is  a serous  discharge  from 
these  wounds,  a bloody  ichor,  composed  of  serum  and  the  red 
particles  of  the  blood— a disposition,  iu  many  cases,  to  slough 
— that  the  surface  is  covered  with  a brown  incrustation,  and 
the  skin  and  surrounding  parts  are  highly  inflamed.  Well, 
then,  you  will  find  that  the  same  treatment  which  is  applicable 
to  inflammation  in  general,  will  be  of  service  in  these  cases, 
where  inflammation  has  been  kept  up  for  a long  time  to  a high 
degree.  Rest  must  be  enjoined  : the  patient  must  also  keep  in 
bed  in  the  recumbent  posture.  Fomentations  and  poultices' 
must  be  employed  : fomentations  will  tend  to  produce  a secre- 
tion from  the  part;  and  poultices,  by  their  soothing  quality, 
to  promote  the  growth  of  granulation  ; both  will  evacuate  the 
matter  from  the  wounds.  Then,  with  these  applications,  the 
vessels  begin  to  form,  the  sore  assumes  a better  appearance, 
healthy  secretions  are  thrown  out,  and  granulations  shoot  up, 
fibrous  matter  is  deposited,  and  in  a little  time  you  will  have 
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the  skin  covering  the  wound.  Fomentations,  poultices,  rest, 
and 'the  recumbent  posture,  must  be  enjoined,  and  the  patient 
must  be  purged.  The  best  cathartic  that  you  can  administer 
is  calomel  and  compound  extract  of  colocyntb,  five  grains  of 
each  at  bed-time  ; and  a draught  of  the  infusion  of  senna  and 
sulphate  of  magnesia  on  the  following  morning.  By  this  plan 
you  will  do  more  to  subdue  the  inflammation  than  by  any  other 
I know.  If  the  part  in  the  neighbourhood  be  much  inflamed, 
leeches  had  better  be  applied  near  the  circumference  of  the 
ulcer : with  this  treatment,  in  a very  few  days  granulations 
will  spring  up,  pus  will  be  secreted,  and  the  surrounding  edges 
will  assume  a healthy  appearance.  Without,  however,  attend- 
ing to  the  constitutional  treatment,  all  your  local  applications 
will  be  of  very  little  avail. 

Gangrenous  Ulcers. — This  kind  of  ulcer 'you  will  very  fre- 
quently see  in  a man  who  has  been  in  poverty  and  distress  for 
a long  time,  going  up  and  down  the  streets  of  London,  looking 
out  for  an  asylum  where  he  may  rest  his  head  ; this  person 
comes  to  the  hospital,  at  last,  in  a reduced  and  emaciated 
state.  When  you  see  a wound  of  this  description,  you  will 
know  it  by  the  surface  being  perfectly  free  from  discharge ; the 
surrounding  edges  of  a livid  appearance,  with  small  vesicles  or 
blistered  spots  on  them  ; and  the  patient  suffering  much  from 
irritative  fever.  Seeing  this  state  of  the  wound,  then,  you  en- 
join the  patient  the  recumbent  posture,  which  is  essentially 
necessary  to  promote  the  separation  of  the  dead  parts.  The 
principle  of  treatment  in  these  cases  is  to  produce  a very 
slight  increased  action  in  the  part.  Sometimes,  when  the 
action  is  excessive,  you  must,  on  the  contrary,  soothe  the 
part both  will  be  sometimes  good.  When  there  is  debility 
of  the  part,  a slight  stimulus  should  be  employed;  but  when 
there  is  excessive  action,  it  is  to  be  avoided. 

The  best  application  that  1 know  for  producing  a slight  sti- 
mulus and  checking  gangrene  of  the  part,  is  the  nitric  acid  ; 
there  is  none  equal  to  this  : fifty  drops  of  it  to  a quart  of  dis- 
tilled water,  will  be  found  a most  useful  remedy.  The  acid 
may  be  increased  to  a drachm  ; this  may  be  done  or  not,  just 
as  it  may  give  pain  to  the  part ; but,  generally,  the  average 
quantity  is  fifty  drops.  I have  seen,  in  a short  time  after  this 
application,  a quick  separation  of  the  parts  from  sloughing,  to 
which  there  is  always  a tendency ; and  healthy  granulations 
spring  up,  being,  as  the  chemists  would  call  them,  oxyge- 
nated ; that  is  to  say,  the  carbon  being  thrown  off  from  the 
arterial  blood  in  the  vessels  with  which  they  are  supplied. 
Here  the  granulations  are  of  a beautiful  florid  red  : this,  then, 
is  a most  useful  remedy. 
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Oiled  silk  should  be  applied  to  the  wound,  so  as  to  prevent 
the  smell  arising  from  the  parts  tainting  the  room;  tor  it  is 
always  considerable  when  the  process  of  sloughing  is  taking 
place,  and  granulations  are  arising  ; an  advantage,  though  a 
slight  one,  compared  with  the  others,  in  the  use  of  the  nitric 
acid,  is,  that  the  offensive  smell  is  nearly  taken  away  by  it,  the 
sulphuretted  hydrogen  is  destroyed.  Another  very  good  appli- 
cation to  sores  of  this  kind  is  nitre,  in  the  proportion  ot  one 
drachm  to  a pint  of  water  ; this  agrees  very  well  with  the  sore, 
and  has  the  same  effect,  though  in  a diminished  degree.  It 
appears  that  all  the  combinations  of  the  nitric  acid  are  good. 
Sulphuric  acid  is  of  use  also  in  these  cases,  six  drops  of  the 
acid  t.o  an  ounce  of  water.  The  muriatic  acid  has  not  the  same 
effect  as  the  other  two.  If  nitric  acid  be  applied  to  the  wound, 
the  granulations  will  assume  a red  and  healthy  look ; ii  the 
sulphuric  be,  they  will  have  nearly  the  same  appearance  ; but 
if  the  muriatic  acid  be  put  to  the  wound,  it  will  be  seen  that  it 
will  have  a comparatively  slight  effect  on  the  granulations, 
and,  therefore,  it  is  an  inferior  remedy  in  the  treatment  of 
these  wouuds.  Poultices  made  of  port  wine,  porter,  dregs  of 
lees,  yeast,  a large  spoonful  of  it  to  a pint  of  meal,  may  be  all 
used.  Gentlemen,  you  must  have  recourse  to  a great  variety 
of  applicatious : for,  after  you  have  tried  one,  which  at  the 
beginning  did  good,  you  will,  from  the  wound  getting  worse 
under  its  use,  be  obliged  to  change  it  for  another,  and  so  on. 
There  is  at  this  time  a girl  in  the  other  hospital  with  sloughing 
of  the  pudendum  ; a variety  of  means  have  been  used,  all  of 
which,  at  the  outset,  relieved  her  a little  ; but  none  continued 
to  do  her  good  for  any  length  of  time,  and  she  will,  most  pro- 
bably, in  the  end,  fall  a victim  to  the  disease  : it  is  upon  this 
account  that  1 mention  to  you  so  many  remedies.  The  carrot- 
poultice  is  also  a very  good  application.  The  constitution  of 
the  patient  must  be  attended  to,  or  else  the  local  means  will 
do  very  little;  therefore,  local  applications  must  be  aided 
by  constitutional  remedies ; and  what  is  the  best  medicine 
that  you  can  administer  l, — opium  and  ammonia,  gentlemen  ; 
twenty  drops  of  tincture  of  opium,  three  times  a-day,  with  ten 
grains  of  the  ammonia,  in  an  ounce  and  a half  of  camphor 
mixture,  and  a little  (one  drachm)  of  compound  tincture  of 
cardamom. 

This  is  the  medicine  which  will  agree  best  with  the  patient. 
He  must  be  well  nourished,  or  at  least  he  must  have  as  much 
as  his  digestive  powers  will  allow;  port  wine  also  must  be 
given,  and  spirits  must  be  allowed  to  those  who  have  been  ad- 
dicted to  their  use.  By  brandy  and  opium  I have  seen  these 
sores  cured ; in  fact,  they  are  our  sheet-anchors  in  the  treat- 
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merit  of  these  ulcers.  But  more  of  this  in  another  lecture,  as 
I shall  have  to  speak  of  gangrene  again. 

The  next  kind  of  ulcer  that  1 come  to  is  the  Irritable 
Ulcer. 

This  sore  is  extremely  difficult  to  cure.  How  then  are  you 
to  know  it  ? When  you  find  the  granulations  most  unequal ; 
in  some  parts  being  very  high,  in  others  very  low.  The  dis- 
charge from  the  wound  consists  of  a bloody  pus.  1 do  not 
know  what  to  compare  it  to  better  (though  it  is  not  quite  so 
good)  than  strawberry  cream.  ( si  laugh.)  It  is  pus  mixed 
with  the  red  particles  of  blood.  This  sore  may  be  known  by  the 
inequality  of  the  granulations,  the  nature  of  the  discharge,  and 
the  great  pain  and  tenderness  in  the  part ; so  that  the  patient, 
when  touched  in  that  part,  is  like  a sensitive  plant.  As  you 
will  be  sure  to  find  considerable  difficulty  in  the  treatment  ol 
these  sores,  I will  tell  you,  the  best  application  that  you  can 
make  use  of  is  one  compounded  of  the  cetaceous  ointment, 
gray  oxide  of  mercury,  and  powdered  opium  : — 

Ijc  Unguent  Cetacei 
Hydr.  Mit.  ii  §ss. 

Pulv.  Opii  5j.  M. 

Fiat  unguentum. 

This  must  be  spread  on  lint,  and  applied  to  the  part  twice 
a-day.  What  are  the  internal  remedies  you  ought  to  exhibit 
in  these  cases,  gentlemen  ? — calomel  and  opium  : these  are 
the  medicines  on  which  you  are  to  rely ; a grain  and  a half  of 
calomel  and  a grain  of  opium  morniugand  evening.  Nothing 
will  be  of  so  much  service  as  this  medicine.  It  should  not  be 
carried  so  far  as  to  produce  ptyalism,  or  to  affect  the  constitu- 
tion severely  ; but  it  should  be  given  so  as  to  restore  the  secre- 
tions, and  to  diminish  the  action  of  the  nervous  system.  The 
calomel  will  do  the  first,  and  the  opium  will  lessen  the  ner- 
vous irritability.  The  treatment  of  inflammation  has  been  im- 
proved of  late  by  calomel  and  opium.  The  effectof  this  medicine 
in  chronic  inflammatioumay  be  seen  in  the  disease  called  iritis. 
Here  calomel  and  opium  may  be  exhibited  ; nor  should  a de- 
posit of  white  matter,  having  the  appearance  almost  of  pus, 
into  the  anterior  chamber  of  the  eye,  be  any  barrier  to  their 
use.  Give  five  grains  of  calomel  and  a grain  of  opium  night 
and  morning  ; and  in  the  space  of  a week,  if  the  eye  has  not 
suffered  a good  deal,  or  become  disorganised,  this  remedy  will 
correct  the  inflammation.  We  use  other  aids,  such  as  thecom- 
pound  decoction  of  the  sarsaparilla.  Some  think  it  a placebo  ; 
others  have  a very  high  opinion  of  its  efficacy.  I do  not  think 
much  of  it  myself  in  those  cases  ; but,  after  the  use  of  mer- 
cury, it  diminishes  the  irritability  of  the  constitution,  and 
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soon  soothes  the  system  into  peace.  With  this  view,  its  aid, 

COSobmueh1S  Se  leers*.’  TJforel  conclude  this  part  of 
the  subject  however,  I will  mention  a case  which  just  occurs 
to  me } T allude  to  that  of  Mr.  Lucas,  the  surgeon  of  the  other 
hospital.  That  gentleman,  in  consequence  of  having  pricked 
his  fin-er,  had  a very  irritable  sore,  which  obliged  him  to  go 
into  the  country,  where  he  remained  for  a c™si(  enihle  tn 
The  remedy  which  lie  found  most  efficacious  fm  bunging  the 
sore  into  a healing  state,  was  the  application  of  a solution  of 
nitric  acid,  very  much  diluted,  and  the  compound  decoction  of 
sarsaparilla.  From  the  latter  he  thought  he  derived  considei* 
able  benefit  By  these  means,  and  by  attention  to  his  gener 

he'e iT,.id  , cure , b«  hie  life  J™  >”  S 5 
danger,  from  the  irritable  sore  produced  by  this  appaiently 

trivial  accident.  . . , „ii 

Simmis  Ulceration. — It  is  necessary  to  exPla“  Jere  ^ 
what  I mean.  Whenever,  therefore,  a sore  extends  to  any 
considerable  depth,  so  that  the  discharge  has  to  t^vel  throng 
a channel  before  it  arrives  at  the  surface,  such  an  ulceiati 
is  called  sinuous.  There  are  two  reasons  why  these  ulgera 
tions  are  difficult  to  heal : first,  from  matter  forming  at  the 
bottom,  forcing  its  way  through  the  passage,  and  thereby  dis- 
turbing the  healing  process,  by  breaking  down  whatem  ad- 
hesions or  granulations  form  on  its  sides  ; and,  secondly,  t 
same  interruptions  occur  from  the  actions  of  the  muscles,  when 
these  ulcerations  happen  in  muscular  parts.  1 hus,  it  the  neai- 
ing  process  has  commenced  in  fistula  iu  ano,  when  the  side, 
of  the  fistula  are  at  rest,  the  first  time  that  the  person  has  a 
motion,  the  sphincter  ani,  by  its  action,  will  destroy  all  the 
newly-formed  adhesions  and  granulations;  consequently,  it 
the  sphincter  be  divided,  and  the  parts  have  rest,  granulations 
will  form,  remain  undisturbed,  and  a cure  be  the  result : this 
clearly  shows  that  the  motions  of  the  sphincter  occasioned  a 
continuance  of  the  evil.  Sometimes  in  these  cases,  for  the 
purpose  of  exciting  the  adhesive  inflammation,  injections  aie 
used.  Now,  which  is  the  best?  In  my  opinion,  tinctura 
lyttae  : it  readily  produces  inflammation  ; adhesive  matter  is 
thrown  out ; you  take  care  to  keep  the  sides  of  the  sinus  in 
contact;  and  by  these  means  the  parts  will  permanently 
coalesce.  Sinuses  of  the  rectum,  however,  are  seldom  cured 
without  an  operation  ; indeed,  I have  met  with  but  two  such 
cases  : one  was  that  of  a gentleman  who  came  from  the  north 
of  England  ; he  had  been  annoyed  by  a fistula  on  each  side  of 
the  anus,  one  of  which  was  operated  upon  by  the  late  cele- 
brated Mr.  Hey,  of  Leeds.  He  was  cured  on  that  side  by  the 
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operation  ; but  as  it  was  attended  with  great  loss  of  blood,  the 
patient  was  too  much  frightened  to  be  cut  again,  and  came  to 
town  for  my  advice.  I examined  him,  and  finding  that  there  ' 
was  considerable  space  between  the  anus  and  fistula,  1 advised 
him  not  to  submit  to  the  operation,  and  said  that  I would  try 
to  relieve  him  without  it,  1 injected  first  port  wine  and  water  : 
this  did  not  answer— it  was  not  sufficiently  powerful.  I there- 
fore threw  in  port  vjine  aloue,  and  succeeded  in  obliterating 
the  canal.  I was  fortunate  in  this  instance  ; for  I can  assure 
you  that  fistula  in  ano  is  seldom,  very  seldom,  completely 
cured  without  an  operation.  When  you  do  not  succeed  by 
injection,  you  may  employ  the  caustic  bougie.  Still  pressure 
will  be  necessary;  audit  is  quite  impossible  that  you  can 
succeed  without  it.  When  the  fistula  is  very  deep,  it  may  be 
divided  into  two;  or  asetou  may  be  introduced,  and  kept  in 
for  a fortnight  or  three  weeks,  with  a view  of  stimulating  the 
parts  for  the  purpose  of  filling  the  cavity  with  granulations. 


LECTURE  XIII. 


The  Subject  of  Uicers  Continued. 

In  this  evening’s  lecture,  I shall  continue  the  subject  of  ulce- 
ration. Ulcers  are  frequently  formed  for  the  purpose  of  al- 
lowing the  discharge  of  extraneous  bodies;  when  such  sub- 
stances become  lodged,  therefore,  in  any  part  of  the  human 
frame,  inflammation  is  excited — pus  becomes  secreted,  which, 
pressing  towards  the  surface,  ulceration  takes  place,  and  the 
extraneous  substance  is  thus  afforded  an  opportunity  of 
escaping.  Ulcers  frequently  occasion,  to  a very  considerable 
extent,  exfoliation  of  bone  : here  you  can  assist  nature  by  ap- 
plications which  act  chemically  on  the  parts ; apply,  for  this 
purpose,  a lotion  composed  of  muriatic  acid  and  water,  or 
nitric  acid  and  water ; this  wash  will  dissolve  the  phosphate 
of  lime,  or  earthly  matter  of  the  bone;  and  by  removing  this 
inanimate  substance,  the  power  of  the  absorbents  will  be  in- 
creased, and  a quicker  separation  of  the  diseased  from  the 
healthy  parts  be  the  consequence.  The  acids,  however,  have 
not  so  great  an  influence  in  these  cases  as  you  might  he  led  to 
expect  from  what  chemical  writers  have  stated  ; still,  how- 
ever, you  will  find  them  to  be  of  use,  and  they  should  there- 
fore be  employed. 

Ulcers  which  occasionally  form  on  the  fingers  and  toes  are 
sometimes  exceedingly  difficult  to  heal,  from  an  irritation 
caused  by  portions  of  the  nails.  You  may  think  this  too  trifling 
a subject  to  require  a moment’s  consideration ; but  I can  as- 
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sure  you  the  truth  is  far  otherwise.  A nail,  for  example,  from 
pressure  or  some  other  cause,  shoots  into  the  skin  beside  it; 
a fungus  springs  up  : the  surgeon  applies  caustic  and  destroys 
it : in  a short  time  it  rises  again  ; the  caustic  is  repeated,  and 
the  fungus  disappears  : it  speedily,  however,  returns,  and  will 
continue  to  do  so,  notwithstanding  all  his  efforts  to  the  con- 
trary, unless  he  remove  the  irritating  cause.  Now  this  cause 
is  the  projecting  portion  of  nail;  as  soon  as  that  is  got  rid  of, 
the  fungus  will  cease  to  grow,  and  the  ulcer  immediately  heal. 
The  best  methods  to  adopt  for  the  purpose  of  radically  reliev- 
ing these  troublesome  affections  are  as  follow  : Pare  down  the 
nail  as  thin  as  you  can  without  producing  bleeding,  then  raise 
it  a little,  and  introduce  between  it  and  the  sore  a small  piece 
of  lint;  in  this  way  the  irritating  cause  may  generally  be  re- 
moved. It  sometimes  happens,  however,  that  the  sore  is  so 
exceedingly  irritable,  that  even  lint  cannot  be  lodged  on  its 
surface  without  producing  great  increase  of  inflammation  and 
pain  ; in  such  cases,  what  I do  is  this  : — with  a pair  of  scissois 
1 slit  up  the  nail  on  that  side  where  the  disease  exists,  and 
then  with  a pair  of  forceps  turn  back  and  completely  remove 
the  divided  portion.  This  is  a very  painful  operation  certainly, 
but  I have  known  persons  get  well  by  this  treatment  in  ten 
days,  where  the  complaint  had  for  months  resisted  every  other. 
The  applications  to  be  used  after  the  operation,  are  of  little 
importance  ; poultices  are  the  best,  and  these  will  be  required 
hut  for  a very  limited  period  ; for  the  irritating  cause  having 
been  removed,  the  fungus  will  soon  disappear.  The  next  best 
plan  to  be  adopted,  for  curing  these  cases,  is  the  application  of 
a blister;  this  brings  away  the  cuticle,  and  often  the  nail  along 
with  it.  The  most  lenient  method  is  the  one  first  mentioned, 
viz.,  the  introduction  of  a piece  of  lint.  Mr.  Hunter,  in  al- 
luding to  this  disease,  said  that  the  parts  were  not  in  a state  of 
harmony.  This  is  very  true,  and  a very  proper  expression ; he 
also  applied  it  to  those  cases  where  a disease  in  the  gland  pro- 
ducing the  nail,  causes  the  nail  to  turn  black  ; such  affections 
are  not  uncommon,  and  are  often  thought  to  be  syphilitic, 
and  I have  frequently  known  persons  salivated  in  consequence. 
This  opinion,  however,  is  perfectly  erroneous.  You  must 
wash  the  sore  with  liq.  calcis  and  calomel,  and  administer  the 
pil.  hydr.  submur.  comp,  and  decoct  sarsm. 

Sometimes,  in  these  cases,  we  are  obliged  to  dissect  out  the 
gland  that  produces  the  nail ; and  though  the  operation  is  a 
most  painful  one  for  the  patient,  yet  we  are,  for  the  purpose 
of  affording  permanent  relief,  compelled  to  perform  it. 

Whitlow,  what  is  it?  Why,  an  exceedingly  painful  swell- 
ing, terminating  in  an  abscess  by  the  side  of  a nail.  The  prin- 
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ciple  is  this  : the  matter  forms  at  first  under  the  nail,  but,  be- 
ing unable  to  force  its  way  through  that  horny  substance,  bur- 
rows under  it,  thus  producing  excessive  pain  and  irritation, 
r uugous  excrescences  often  arise  in  these  cases,  which  induce 
the  surgeon  to  apply  caustic  ; this  practice  is  worse  than  use- 
less.  You  should,  after  fomenting  or  poulticing  the  part,  re- 
move the  loose  portion  of  nail ; this  permits  the"  matter  to  es- 
cape, and  instantaneous  relief  is  the  result. 

The  next  ulcer  that  I shall  describe  is  the  menstrual ; I 
mean  by  this,  a sore  which  is  once  in  three  weeks  or  a month 
covered  with  blood.  This  complaint  is  connected  with  ame- 
norrhosa.  In  going  round  the  hospitals,  you  all  musthave  ob- 
served that  females  will  one  day  have  their  sores  covered  with 
pus,  and  probably  on  the  next  day  covered  with  blood.  In 
fact,  the  menstrual  ulcer  is  of  very  common  occurrence.  You 
must  wash  these  sores  with  liq.  calcis  and  calomel,  give  to  the 
patient  the  mist.  ferr.  c.  myrrh,  and  pil,  hydr.  submur.  comp., 
one  ounce  and  a half  of  the  former  twice  or  three  times  a-day  ; 
and  five  grains  of  the  latter  every  night  at  bed-time.  These 
medicines  will  generally  succeed  in  improving  the  state  of  the 
constitution,  by  restoring  the  defective  secretions. 

The  next  ulcers  that  I shall  describe  are  those  which  arise 
from  varicose  veins ; and  here  I shall  detain  you  for  a few 
moments,  as  the  subject  is  one  of  some  importance.  The 
veins  in  different  parts  of  the  body  often  become  varicose,  but 
those  of  the  lower  extremities  by  far  the  most  frequently  so. 
This  condition  of  the  vessels  may  arise  from  a variety  of  causes  ; 
but  the  more  immediate  one  appears  to  be  either  a thickening 
of  the  valves,  so  that  they  are  incapable  of  approximating,  or  a 
rupture  of  the  valves  : in  either  case  the  effects  will  be  the 
same — the  blood  pressing  in  one  uninterrupted  column — the 
veins  become  distended  and  serpentine,  and  the  valves  widely 
separated  from  each  other — their  arteries,  by  their  powerful  at- 
tempts to  return  the  blood  to  the  part,  soon  excites  inflamma- 
tion ; and  ulceration  quickly  supervenes.  What  are  the  com- 
mon effects  produced  here  by  the  first  desquamation  of  the  cu- 
ticle ? Why  the  whole  surface  covering  the  diseased  veins  is 
formed  into  a crust,  under  which  a quantity  of  serum  is  se- 
creted. The  first  thing  to  be  attended  to  in  these  cases  is  the 
recumbent  posture:  in  fact  this  position  is  indispensable;  you 
can  do  nothing  without  it.  Lint  wetted  by  the  mercurial 
wash  should  be  .laid  on  the  ulcers — oiled  silk  over  these,  and 
then  the  limb  should  be  well  and  regularly  bandaged,  beginn- 
ing at  the  foot.  The  bandage  allows  the  valves  to  recover  their 
lost  action,  and  consequently  will  be  found  to  be  highly  useful. 
Another  great  benefit  is  derived  in  these  cases  from  opening 
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the  veins  : indeed,  they  are  so  distended,  that  they  may  more 
properly  be  termed  lakes  than  rivulets  If  you  do  not  open 
the  vessels,  you  will  find  considerable  difficulty  m the  pro- 
gress of  cure.  The  best  plan  that  you  can  adopt  is  to  punc- 
ture them  by  means  of  a lancet,  twice  in  the  course  of  every 
week  as  long  as  you  think  they  require  it ; let  the  bandage  be 
afterwards  applied,  and  the  parts  kept  wet  by  means  of  eva- 
porating lotion.  No  danger  whatever  attends  the  opening!) 
these  veins,  and  very  great  relief  will  be  afforded  by  it.  If  the 
punctures,  however,  at  any  time  should  not  unite,  but  tre 
into  ulcers,  you  must  apply  to  them  the  liq.  calcis  and  calome  . 
It  often  happens  that  persons,  who,  for  any  leugth  of  time,  have 
had  the  veins  of  their  lower  extremities  in  a varicose  state, 
will  find  at  night  a great  quantity  of  blood  in  their  shoes  ; the 
crust  before  alluded  to,  coming  off,  is  the  cause  of  the  hemor- 
rhage. Upon  being  called  to  a patient  so  situated,  you  put 
him  in  the  recumbent  posture,  apply  a bandage,  wet  the  pait 
constantly,  either  with  the  spirit  wash  or  cold  water,  and  in 
all  probability  you  will  soon  get  rid  of  the  disease  altogether 

Pregnancy  is  a frequent  cause  of  varicose  veins  ; so  also  is 
obesity. 

It  was  formerly  the  practice,  when  the  veins  were  in  a vari- 
cose state,  to  tie  and  divide  them.  This  plan  is  still  pursued 
by  many  surgeons  ; but  it  is  one,  gentlemen,  that  I have  de- 
precated in  my  lectures  in  this  theatre  for  the  last  eight  or 
nine  years  : it  is  bad  treatment,  very  injudicious,  and  fraught 
with  great  danger;  therefore,  let  me  exhort  you  never  to  sanc- 
tion it.  1 have  seen  this  operation  prove  fatal  in  two  instances 
in  these  hospitals  ; therefore  I was  induced  to  say  that  it  did 
not  succeed,  and  have  for  years  spoken  against  it.  A gentle- 
man of  Nottingham  informed  me,  that  he  had  tied,  the  vena 
saphena,  for  a varicose  state  of  the  veins  of  the  login  a young 
farmer,  in  other  respects  healthy,  and  the  operation  proved 
fatal.  The  same  lamentable  catastrophe  occurred  to  a most 
respectable  practitioner  at  Brentford ; and  both  these  gentle- 
men told  me,  that  they  would  not  again  perform  the.  operation 
for  the  world.  If  I were  to  tell  you  all  the  cases  in  which  I 
have  known  it  terminate  fatally,  I should  recount  at  least  a 
dozen.  Another  overwhelming  objection  to  the  operation  is, 
that  when  it  does  not  prove  fatal,  its  ultimate  effects  are  per- 
fectly nugatory.  If  1 were  asked  which  of  the  following  ope- 
rations I would  rather  have  performed  upou  myself,  viz.,  the 
saphena  major  vein,  or  the  femoral  artery  tied,  I certainly 
should  choose  the  latter.  When  an  artery  is  tied,  the  inflam- 
mation is  above  the  ligature,  but  in  a vein  it  is  below  ; in  this 
case,  the  vessel  becomes  terribly  distended,  the  inflammation 
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uncommonly  severe,  and  either  extensive  suppuration,  morti- 
fication^ or  death,  the  result. 

Mr.  Travers  has  written  an  admirable  essay  on  this  subject, 
wiiicn  well  deserves  your  atentive  perusal. 

Ulcers  are  sometimes  occurring  in  the  cellular  membrane, 
roirning  what  we  call  chronic  carbuncles. 

\ hen  the  constitution  is  impaired,  from  whatever  cause,  it 
frequently  happens  that  small  swellings  will  form  under  the 
i U-  At  “rst  they  are  red  ; then  turn  purple  ; and  ultimately 
slough.  1 he  ulcerative  process  is  slow  in  those  cases.  A 
white  substance  will  soon  be  perceived  at  the  bottom  of  the 
sore,  and  as  soon  as  this  comes  away,  healthy  granulations 
will  rapidly  form,  aud  the  wound  become  healed.  Constitu- 
tional treatment,  however,  in  these  cases,  must  not  he  for- 
gotten ; for  unless  you  improve  the  general  health,  the  ulcers 
vvill  not  get  well.  Vrou  should  administer  aperients,  such  as 
the  infusion  of  senna,  Epsom  salts,  &c.,  aud  give  alteratives — 
the  1 lummer’s  pill  will  be  found  the  best.  For  females, 
where  great  general  debility  has  given  rise  to  the,  formation  of 
these  sores,  no  medicine  can  equal  in  power  the  carbonate  of 
ammonia.  I shall  have  frequent  occasiou  to  allude  to  this. 
I generally  give  it  in  the  following  form 
Ammon.  Carb.  5-ss. 

Aq.  Meuth.  Virid.  5 v ss. 

Tinct.  Cardam.  Comp.  ?ss. 

M.  ft.  mistura. 

It  any  one  medicine  improves  the  nervous  system  when  de- 
ranged more  than  another,  it  is  this.  I have  often  prescribed 
it  for  females  when  in  a state  of  extreme  weakness,  and  its  ef- 
fects are  truly  astonishiug:  two  table- spoonfuls  of  the  mixture 
may  be  taken  two  or  three  times  a-day.  If  the  poultices  have 
not  the  effect  of  exciting  the  granulating  process,  you  may 
wash  the  sores  with  the  liq.  calcis  and  calomel  lotion,  or  geut- 
ly  touch  their  surface  with  the  nitrate  of  silver. 

It  not  untrequently  happens  that  the  skin  in  various  parts 
of  the  body  gets  into  a state  of  superficial  ulceration,  and 
without  auy  evident  cause.  The  best  applications  in  these 
cases  are  the  yellow  wash  : ungt.  hydr.  nit.,  or  the  ungt.  zinci 
oxydi.  The  internal  use  of  the  oxymuriate  of  mercury  will 
likewise  be  found  particularly  beneficial  and  salutary  ; give  it 
in  the  formula  mentioned  to  you  in  a previous  lecture,  viz., 
in  conjunction  with  tincture  of  bark  : a small  quantity  of  this 
mixture  should  be  takeu  in  a little  white  wine,  once  or  twice 
daily,  according  to  the  age  and  symptoms.  This  medicine  will 
be  found  a very  valuable  one,  when  the  above-mentioned  ul- 
cerations are  connected  with  disease  of  the  mesenteric  glands. 
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There  is  an  nicer  often  existing  on  the  face,  called  noli  mr. 
tangere,  which  name  imports  nothing  more  than  that  you 
must  not  touch  it.  This  disease  has  never  been  correctly  de- 
scribed ; the  truth  is,  that  it  is  an  ulceration  of  the  glands  or 
follicles  of  the.  nose,  those  small  cavities  from  which  you  can 
squeeze  sebaceous  matter ; the  ulceration  extending  deeply, 
at  least  even  the  cartilages  of  the  nose  become  destroyed  ; the 
plan  of  treatment  to  be  pursued  here  is  as  follows,  you  must 
get  prepared  an  ointment  according  to  the  following  prescrip- 
tion : — 

Jjc.  Avsenic  Oxyd. 

Sulphur  Flor.  aa  5j. 

Ungt.  Cetacei  gj. 

M.  fiat  uugueutum. 

You  must  spread  some  of  this  ointment  on  lint,  lay  it  on 
the  ulcer,  and  leave  it  there  for  twenty-four  hours;  then  re- 
move it ; a slough  will  come  away  : you  dress  the  ulcer  with 
some  simple  ointment,  and  it  will  generally  heal.  If  the  ulcer 
is  not  deep,  you  may  cure  this  complaint  without  using  the 
arsenical  preparation,  by  merely  paiuting  the  surface  of  the 
sore  with  a solution  of  the  nitrate  of  silver.  You  must  be 
cautious,  however,  in  your  manner  of  using  this  application. 
A gentleman  once  came  to  me  with  ari  ulcer  of  the  kind  of 
which  I am  now  speaking,  and  which  I painted  in  the  manner 
described  to  you  with  a camel-hair  brush.  In  the  course  of 
the  day,  when  at  Lloyd’s,  he  was  asked  by  some  friends  what 
was  the  matter  with  his  nose  ; for  they  told  him  it  was  quite 
black  ; and,  in  point  of  fact,  it  was  so.  I was  not  aware,  at 
the  time,  that  a solution  of  the  nitrate  of  silver  would  have 
produced  that  effect;  and  I merely  mention  the  circumstance, 
that  you  may  be  on  your  guard.  Deep  ulcers  having  a malig- 
nant aspect,  often  lemain  in  the  faces  of  old  persons,  without 
producing  any  ill  consequences,  though,  from  their  appear- 
ance, they  portend  the  most  direful  effects.  To  such  sores, 
the  best  application  is  the  lotion,  composed  of  liquor  calcis 
and  calomel. 

Ulcers  frequently  form  in  joints,  arising  from  inflammation 
caused  by  a deposition  of  the  urate  of  soda.  Persons  wil. 
come  to  you  with  many  joints  open  from  this  cause.  A gen- 
tleman came  to  me  from  the  country,  thus  circumstanced. 
Several  of  his  joints  were  quite  exposed,  and  the  cartilages  of 
some  of  them  absorbed.  I found  in  each  of  these  joints  a 
lump  of  the  urate  of  soda ; therefore,  when  it  is  necessary, 
you  increase  the  openings  through  the  skin,  remove  the  urate 
of  soda,  that  being  the  exciting  cause  of  the  disease. 

Occasionally,  the  thickened  state  of  the  edges  of  ulcers  im 
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pedes  the  healing  process.  These  edgds  must  be  adapted  to 
their  surfaces,  and  this  may  be  done  by  means  of  the  empl. 
galban.  comp.,  which  will  remove  the  indurated  cuticle,  and 
stimulate  the  parts  to  action ; if,  this,  however,  should  not 
succeed,  you  may  use  the  ungt.  hydr.  fort,  or  ungt.  lyttae  : or 
you  may,  with  a lancet,  scarify  the  edges,  and  this  method 
will  often  succeed  when  every  other  fails. 

The  edges  of  sores  are  sometimes  very  much  inverted;  con- 
stitutional treatment,  as  well  as  local,  is  necessary  here.  With 
respect  to  local,  the  application  of  the  nitrate  of  silver  to  the 
edges,  and  the  black  wash  to  the  surface  of  the  wound,  are 
generally  all  that  will  be  required:  and  the  constitutional  me- 
dicines f have  so  often  mentioned  to  you  must  be  regularly 
given  until  the  ulcer  heals. 

Some  sores  have  their  edges  very  much  everted,  and  this 
affection  is  commonly  symptomatic  of  a cancerous  diathesis  ; 
the  usual  method  of  treatment  practised  in  these  hospitals  is 
to  poultice  such  ulcers  ; to  attend  particularly  to  the  condition 
of  the  general  health,  until  the  edges  have  resumed  a natural 
and  healthy  state.  The  admirable  mode  recommended  by 
Mr.  Baynton  should  be  had  recourse  to,  which,  by  approxi- 
mating the  sides  of  the  wound,  and  thus  facilitating  the  pro- 
cesses of  granulation  and  cicatrization,  will  more  surprisingly 
contribute  towards  the  completion  of  the  object  we  have  in 
view.  

LECTURE  XIV. 


On  Gangrene. 

Having  traced  inflammation  through  its  adhesive,  suppura- 
tive, and  ulcerative  stages,  I shall  now  proceed  to  consider  it 
in  its  most  destructive  form,  namely,  when  it  exists  in  such 
excess  as  to  [produce  gaugrene.  We  find  that  inflammation, 
when  it  is  extremely  active,  occasions  a destruction  of  vital 
power.  At’ other  times,  when  there  is  a less  degree  of  in- 
flammatory action,  but  where  the  powers  of  the  part  are 
feeble,  the  life  of  the  part  will  also  be  destroyed  ; so  that  gan- 
grene is  produced  either  by  an  excess  of  inflammatory  action, 
where  the  powers  are  natural,  or  by  a less  degree  of  inflam- 
matory action,  where  the  powers  of  the  part  are  feeble,  t jan - 
<rrene  may  be  considered  as  a partial  death,  ihis  is  its  dun- 
nition  : the  death  of  one  part  of  the  body,  while  the  other 
parts  are  alive. 

The  symptoms  of  gaugrene  differ  according  to  the  manner 
in  which  it  is  produced.  When  gangrene  is  the  result  of  high 
and  active  inflammation,  the  pain  attending  its  production  is 
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exceedingly  severe ; the  inflammation  is  very  extensive  ; there 
is  generally  a blush  to  a considerable  extent ; and  there  is 
generally,  though  not  always,  a considerable  degree  of  swell- 
ing. The  secretion  from  any  sore  which  may  exist  ceases,  for 
the  skin  no  longer  perspires.  The  surface  of  the  skin  becomes 
of  a dark  colour  ; it  is  said  to  become  purple,  but  it  is  rather 
of  a brownish  tinge.  The  cuticle  is  raised  ; a vesication  is 
produced,  and  when  this  breaks,  it  is  found  to  contain  a 
bloody  serum.  When  this  serum  is  discharged,  the  skin 
assumes  the  gangrenous  appearance,  and  becomes  perfectly 
inseusible.  The  vesication  extends  to  parts  beyond  the  ulce- 
ration ; thus  in  sores  of  the  leg  we  frequently  see  a large 
portion  of  the  skin  giving  way,  and  the  gangrenous  vesications 
extending  beyond  the  ulcerative  surface.  The  constitution 
suffers  considerable  derangement  from  gangrene  ; there  is  a 
high  degree  of  irritative  fever,  and  the  pulse  is  often  exceed- 
ingly quick.  The  pulse  is  generally  said  to  become  slow  when 
gangrene  takes  place,  but  I have  never  observed  this.  I have 
indeed  occasionally  remarked  but  a few  beats  in  a minute,  be- 
cause it  is  very  frequently  intermittent-  Still  the  pulse  is 
quick,  though  occasionally  intermittent.  It  is  said  also  to 
become  soft,  but  I should  not  say  that  this  is  the  chaiacter  of 
the  pulse  in  gangrene.  It  is  quick,  very  small  and  thready, 
and  generally  irregular.  Gangrene  seldom  occurs  without 
delirium,  and  it  is  attended  also  with  vomiting  and  hiccough. 
Hiccough,  indeed,  is  the  characteristic  sign  of  gangrene,  and 
it  takes  place  though  the  gangrene  may  be  situate  in  a part 
very  distant  from  the  stomach  ; as  for  example,  in  the  toe. 
The  fact  is,  that  when  gaugrene  arises  from  a diseased  state 
of  the  constitution,  the  stomach  is  extremely  deranged,  and 
this  derangement  of  the  stomach  is  followed  by  a spasmodic 
contraction  of  the  diaphragm,  producing  hiccough.  This 
symptom  does  not  arise  from  any  alteration  in  the  action  of 
the  diaphragm,  but  from  its  sympathy  with  the  deranged  state 
of  the  stomach.  If  you  wish  to  correct  hiccough,  you  may 
arrest  it  for  a time  by  giving  some  slight  stimulus,  or  even  by 
adopting  opposite  means.  Thus  a glass  of  cold  water  will  sus- 
pend it  for  a considerable  time. 

Such  are  the  symptoms  when  gangrene  is  the  result  of  ex- 
cessive action.  But  gangrene  is  sometimes  the  effect  of  a low 
degree  of  inflammation  ; as  when  it  is  produced  by  the  appli- 
cation of  cold.  When  a great  degree  of  cold  has  been  applied 
to  any  part  for  a considerable  time,  the  part  will  become 
benumbed  ; that  is,  its  nervous  powers  will  be  diminished  : 
and  when  it  is  thus  enfeebled,  it  will  be  unable  to  bear  a very 
slight  degree  ot  supervening  inflammation,  so  that  gangrene 
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will  be  produced,  and  the  destruction  of  its  life  will  follow. 
In  this  climate,  however,  destruction  of  the  life  of  the  part 
does  uot  in  general  immediately  follow.  A person  will  come 
to  the  hospitals  with  his  feet  benumbed  ; he  may  have  been 
wanderiug  about  the  streets,  unable  to  find  a place  of  refuge  ; 
until  he  becomes,  from  this  cause,  incapable  of  walking. 
Great  care  must  be  taken  in  these  cases  not  to  apply  heat  very 
suddenly ; even  the  common  heat  of  the  bed  frequently  oc- 
casions inflammation,  which  is  extremely  liable  to  proceed  to 
gangrene,  iu  consequence  of  the  diminished  nervous  influence 
of  the  part.  I knew  a gentleman  of  the  first  cousequeuce  in 
this  country,  and  whose  death  occasioned  perhaps  as  much 
regret  as  that  of  any  one  who  has  died  for  many  years,  who 
lost  his  life  from  an  act  of  imprudence.  He  had  been  out 
shooting,  and  had  exposed  himself  to  severe  cold  ; and  finding 
his  feet  benumbed  on  his  return,  he  immediately  put  them 
into  warm  water.  The  consequence  was,  that  a gangrene  took 
place,  of  which,  notwithstanding  all  the  care  that  conld  be 
taken  of  him,  he  died.  In  this  climate  jt  generally  happens 
that  inflammation  succeeds  the  application  of  cold  after  an 
interval  of  two  or  three  days.  By  the  use  of  some  slight 
means  of  treatment  this  inflammation  is  generally  suspended, 
aud  it  is’ by  the  repetition  of  the  inflammation  rather  than  by 
its  severity  that  the  powers  of  the  part  become  at  last  ex- 
hausted. In  colder  climates  than  our  own  the  part  exposed 
to  cold  becomes  white,  and  the  suspended  circulation  is  com- 
monly restored  by  rubbing  the  part  with  snow.  If  it  be  not 
very  carefully  treated,  however,  inflammation  and  sloughing  is 
apt  to  come  on.  If  a part  be  completely  frozen,  inflamma- 
tion frequently  ensues  in  a. short  time,  and  after  continuing  for 
a few  hours,  is  followed  by  a destruction  of  the  vital  power. 

These  are  the  svmptoms  which  we  observe  in  cases  where 
gangrene  is  the  result  either  of  a high  degree  of  inflammatory 
action,  or  of  diminished  power.  When  gangrene  is  produced 
by  either  of  these  causes,  the  process  of  separation  soon  com- 
mences. This  process  is  one  of  the  most  curious  opeiations 
of  nature  in  the  human  body.  There  is  nothing  more  extra- 
ordinary to  my  mind  than  the  power  which  nature  possesses 
of  separating  even  large  members  without  any  danger  from 
hemorrhage,  or  the  smallest  jeopardy  to  life.  1 bus  we  see  a 
limb  of  considerable  size  separate  without  in  the  slightest 
degree  endangering  the  life  of  the  patient.  There  is  <m  in- 
stance of  this  at  the  present  time,  in  the  other  hospital,  in  a 
case  of  popliteal  pneurism,  which  will  afford  you  an  opportu- 
nity of  judging  of  this  process  of  separation  for  yourselves. 
The  first  appearance  which  we  observe  after  the  destruction  ot 
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the  life  of  any  part  is  a white  line,  which  nature  forms  for 
the  separation  of  the  dead  from  the  living  parts.  For  this 
white  line  we  anxiously  look,  since  it  is  the  barrier  which 
nature  sets  up  between  the  dead  and  the  living  parts,  and  it 
becomes  a criterion  of  the  cessation  of  the  gangrenous  dispo- 
sition. At  this  white  line  the  cuticle  is  raised.  This  elevation 
of  the  cuticle  is  a vesication,  which  forms  a line  of  circum- 
vallation  around  the  gangrene.  When  the  cuticle  becomes 
separated,  as  it  will  in  two  or  three  days,  we  find  a chasm 
beneath  it,  produced  by  the  absorption  of  the  living  skin  in 
contact  with  the  dead.  The  living  skin  is  taken  up  by  the  ab- 
sorbent vessels  into  the  constitution,  and  in  this  manner  the 
living  parts  are  separated  from  the  dead  by  a process  of 
nature.  If  we  were  to  reason  a priori  on  this  subject,  it 
might  be  expected  that  the  absorbent  vessels  would  rather  re- 
move the  dead  portion  of  skin  in  contact  with  the  living ; but 
this  is  not  the  case.  The  absorbent  vessels  act  on  the  living 
parts,  but  not  on  the  dead  : nor  is  the  dead  skin  absorbed 
after  the  time  when  granulations  have  formed,  but  it  becomes 
loose,  and  ceases  to  attach  to  the  surrounding  parts  ; the 
chasm  formed  by  the  absorbent  vessels  affording  an  opportu- 
nity for  the  separation. 

The  next  part  which  begins  to  separate  is  the  cellular  tissue 
immediately  under  the  skin.  Gangrene  proceeds  to  much 
greater  extent  in  the  cellular  tissue  than  in  the  surrounding 
skin,  because  the  cellular  membrane  is  a part  of  weaker  living 
powers.  It  is  for  this  reason  that  a sloughing  disposition  in 
sores  extending  to  the  cellular  membrane  is  so  dangerous.  A 
small  chancre  beginning  in  the  pudendum  of  the  female,  aud 
sometimes  in  the  penis,  will  frequently  occasion  destruction 
of  life  in  the  part.  Some  persons  have  absurdly  supposed  that 
these  sloughing  sores  are  not  chancres,  because  they  have 
not  the  common  venereal  character.  But  how  does  this  hap- 
pen ? If  a chancre  forms  in  the  pudendum  of  an  irritable 
female,  and  has  a sloughing  disposition,  it  extends  into  the 
cellular  tissue,  iufiatnes  to  a high  degree,  and  produces  gan- 
grene. In  this  manner  the  character  of  the  chancre  becomes 
destroyed.  There  is  at  this  time  an  unfortunate  female  in  the 
other  hospital,  who  has  lost  a considerable  portion  of  the 
external  organs  of  generation,  in  consequence  of  a sloughing 
chancre.  The  hospitals  teem  with  such  cases  : and  indeed 
this  deplorable  result  is  always  to  be  expected  when  a slough- 
ing chancre  extends  into  the  cellular  tissue,  a part  naturally 
weak,  and  rendered  weaker  in  these  persons  from  their  irrita- 
bility aud  mode  of  life. 

lhe  next  part  which  separates  is  muscle.  Muscles  separate 
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nearly  opposite  the  edge  of  the  skin.  Wherever  the  skin  sepa- 
rates, the  muscle  gives  way  ; a line  of  separation  is  formed, 
and  the  living  portion  of  muscle  is  taken  away  from  the  dead. 
This  is  not  the. case  with  tendons;  these,  like  the  cellular 
tissue,  do  not  separate  opposite  the  skin,  hut  at  a considerable 
distance  from  the  part  at  which  the  sloughing  takes  place.  If 
a tendon  is  exposed  in  the  palm  of  the  hand,  by  a sloughing 
ulcer,  it  separates  at  the  wrist,  for  it  is  incapable  of  resisting 
the  inflammation,  in  consequence  of  jts  weak  living  powers, 
and  separates  therefore  at  the  part  where  it  joins  the  muscle. 

The  nerves  separate,  like  muscles,  opposite  the  skin.  But 
the  most  extraordinary  instance  of  the  process  of  separation 
is  that  which  takes  place  with  respect  to  the  larger  blood- 
vessels. What  would  be  the  result,  if  you  were  to  separate 
with  the  knife  the  anterior  and  posterior  tibial  arteries,  with- 
out placing  a tourniquet  on  the  limb  ? The  person  would  die 
in  a few  minutes.  Yet  nature  cuts  through  these  vessels,  and 
frequently  divides  the  arteries  I have  mentioned,  without  a 
drop  o'f  blood  issuing  from  the  limb.  This  happens  in  the 
following  manner:  The  blood  in  the  vessels  of  the  dead  part 
becomes  coagulated  ; the  coagulum,  however,  does  not  con- 
fine itself  to  the  dead  part,  but  extends  to  the  living  vessels 
which  join  it,  and  is,  in  this  manner,  glued  to  the  inner  side 
of  the  artery,  so  that  the  vessels  are,  as  it  were,  hermetically 
staled  ; and  not  a drop  of  blood  can  escape  by  the  side  of  the 
coagulum.  The  same  thing  takes  place  in  veius,  the  coagulum 
adhering  to  the  inner  side  of  the  living  vein,  so  that  no  blood 
can  escape.  If  you  amputate  a limb  at  a considerable  distance 
from  the  part  at  which  gangrene  has  commenced,  you  vVill  still 
find  the  vessels  sealed.  The  first  amputation  which  I ever 
performed,  was  in  the  case  of  a gentleman  who  had  a gangren- 
ous ulcer  near  the  head  of  the  tibia.  In  this  case  it  was  ne- 
cessary to  amputate  above  the  knee,  as  sufficient  skin  would' 
not  have  been  left  if  the  amputation  had  been  performed  be- 
low. When  I looseued  the  tourniquet,  1 was  surprised  to  find 
no  femoral  artery.  On  a closer  examination,  I found  that 
the  inner  side  of  the  femoral  artery  was  completely  plugged 
up,  and  sealed  by  the  coagulum,  which  had  extended  at  least 
six  inches  above  the  plare  at  which  the  gangrene  had  occurred  . 
It  appears,  therefore,  that  the  artery  is  not  only  sealed  at  the 
place  at  which  nature  cuts  through  it,  but  at  a considerable 
distance  above  it,  in  order  to  provide  against  the  danger 
which  would  arise  from  a separation  of  the  coagulum. 

Bones,  at  last,  become  separated  ; but  this  process  is  vfery 
slow,  and  it  is  a long  time  before  they  exfoliate,  loaded  as 
they  are  with  phosphate  of  lime.  Hence  we  are  often  under 
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the  necessity  of  taking  away  bones,  when  the  process  of  sepa- 
ration is  in  other  respects  complete.  I am  anxious,  whenever 
l have  an  opportunity  in  these  lectures,  to  refer  you  to  cases 
actually  existing  in  the  hospitals  ; and  you  cannot  have  a bet- 
ter opportunity  of  observing  the  process  of  nature  with  respect 
to  the  separation  of  bones,  than  in  the  case  of  popliteal  aneu  • 
rism,  to  which  I have  before  directed  your  attention.  This 
man  underwent  the  operation  for  aneurism  in  the  other  hospi- 
tal. The  aneurismal  bag  had  been  loaded  with  fluid  blood  for 
a length  of  time  ; the  process  of  gangrene  commenced  at  the 
ankle  ; all  the  soft  parts  were  absorbed,  and  there  is  nothing 
now  remaining  but  a portion  of  bone,  which  will  also  sepa- 
rate, if  we  permit  it  to  do  so.  The  saw  would  quicken  the 
process,  but  it  is  unnecessary,  for  the  bone  will  separate  by  the 
efforts  of  nature  alone.  I knew  a person  in  the  county  from 
which  I came  (Norfolk),  whose  leg  entirely  separated  by  the 
process  of  gangrene  alone.  In  the  foot  this  very  commonly 
takes  place ; in  the  calf  of  the  leg  it  is  not  common,  but  below 
the  calf,  it  frequently  occurs.  I attended  one  of  the  king’s 
messengers,  some  time  ago,  who  came  from  Germany,  with  a 
gangrene  iu  the  foot.  The  foot  separated  at  the  tarsus,  and 
the  whole  process  went  on  without  any  surgical  operation, 
and  with  nothing  but  the  aid  of  the  simplest  applications. 

Gangrene  is  frequently  the  effect  of  a debilitated  state  of  the 
constitution.  Thus,  if  a man  have  been  confined  by  long  con- 
tinued fever,  the  nates  are  apt  to  slough  and  become  gangrenous 
in  consequence  of  the  imperfect  circulation,  arising  from  the  po- 
sition in  which  he  has  been  forced  to  remain.  Some  fevers  have 
a greater  tendency  than  others  to  produce  gangrene;  as  for  ex- 
ample, scarlatina.  In  slight  cases  of  scarlatina,  the  most  horrible 
effects  will  sometimes  arise  from  gangrene.  The  tonsils  will 
slough  to  a great  extent , parts  of  the  Eustachian  tube,  and 
even  the  tympanum  will  separate,  and  large  portions  of  bone 
exfoliate.  The  worst  effects  of  this  kind  are  observed  iu  those 
cases  of  scarlatina  where  the  fever  is  not  the  most  violent. 
The  measles  are  very  apt  to  be  followed  by  sloughing,  unless 
great  care  be  taken  not  to  irritate  the  skiu  of  the  chest  too 
much,  in  this  town  it  sometimes  happens,  that  a large  blister 
applied  to  the  chest  of  a child  labouring  under  measles  occa- 
sions a high  degree  of  inflammation,  producing  gangrene,  and 
endangering  the  life  of  the  patient.  In  constitutions  of  an 
unfavourable  kind,  1 have  often  seen  the  measles  produce  a 
slough  forming  a black  aperture  in  the  cheek  of  the  child, 
tniough  which  its  food  was  passed,  and  life  soon  destroyed. 

• '.erairv,  it  used  to  excess,  often  excites  sloughing,  from  the 
ever  and  consequent  debility  of  the  constitution  which  it  pro- 
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duces.  Whatever,  in  short,  weakens  the  constitution  much, 
disposes  it  to  the  production  of  gangrene;  for  the  body,  when 
thus  debilitated,  cannot  bear  any  excess  of  action.  When  tlie 
application  of  cold  is  the  cause  of  gangrene,  the  effects  are 
produced  very  much  in  the  same  way.  The  powers  of  the 
part  to  which  the  cold  is  applied  are  diminished,  and  this  di- 
minution of  power  leads  to  the  destruction  of  the  part,  under 
the  first  excess  of  action.  A . 

There  are  some  parts  of  the  body  naturally  constituted  fee- 
bly ■ as  for  example,  tendons.  Wheu  inflammation  attacks 
a tendinous  structure,  it  runs  very  readily  into  a state  of  gan- 
grene Hence  the  danger  of  making  incisions  into  a teudi- 
nous  structure,  which  frequently  affect  the  nervous  system  witn 
the  highest  degree  of  irritability,  and  produce  tetanic  symp- 
toms. It  is  not  the  injury  to  the  nerves  which  produces  teta- 
nus, but  the  sympathy  of  the  nerves  with  the  injury  to  the 

tUIt°may  be  stated,  as  a general  principle,  that  inflammation  is 
the  cause  of  gangrene  ; gangrene  very  rare^  happens  without 
inflammation  ; but  as  there  are  some  exceptions  to  this  gene 
ral  principle,  I will  mention  them  I have  seen  m a case  of 
hydrothorax,  a small  spot  in  the  legs  become  " once  black, 
without  any  appearance  of  inflammation,  a^d«tend.tselfun 
til  it  occupied  a very  large  surface.  Heie  the  total  absence 
of  circulation,  and  not  an  increased  degree  of  it,  occasioned 
the  destruction  of  life  in  the  part.  So  we  now  and  then  see 
aneurism  producing  gangrene.  In  the  case  ot  popliteal  aneu- 
rism to  which  1 before  adverted,  the  gangrene  is  produced, 
not  by  the  bursting  of  the  anenrismal  bag,  but  by  the  pressme 
of  the  bag  on  the  vessels,  occasioning  the  destruction  of  life 
in  the  limb  below.  'I  saw  a gentleman  a few  mouths  ago,  wh 
the  point  of  death  from  the , trees,,,,  of  .» i 
His  foot  afterwards  became  gangrenous.  He  did  not  die, 
however;  fora  separation  of  the  loot,  and  pait  of  the  leg, 
took  nlace,  and  he  ultimately  recovered.  . 

So  much  for  impeded  circulation  without  ‘nflamma  .on  as 

a cause  which  sometimes  produces  gangrene.  I ' i n 
a considerable  blood-vessel  will  somet.mes  produce  t e sa n e 
effect.  I believe  I have  already  mentioned  m the  hituies,  the 
case  of  a gentleman  who  was  stabbed  m the  gioin 
rdgner,  with  a dirk  or  sharp  knife.  He  was  stabbed  j„stm 
the  femoral  artery;  considerable  demon  hage  I > 

which  was  stopped  by  a ligature  on  the  arteiy  , but  Hie  leg 
afterwards  became  gangrenous,  and  it  was  uecessaty  U P 
form  the  operation  of  amputation.  Since  I commenced  ti 
lectures'  I have  see.,  a most  melancholy  instance  of  a gentle- 
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man  in  the  prime  of  life,  who  died  from  gangrene,  in  conse- 
quence of  an  injury  to  the  femoral  artery.  This  gentleman 
was  thrown  out  of  a gig  as  he  was  going  down  a hill,  and  the 
wheel  of  the  carriage  went  over  his  thigh.  When  he  was 
taken  up,  it  was  found  that  he  had  a simple  fracture  of  the  fe- 
mur. Every  thing  which  attention  and  skill  could  do  for  him 
was  done;  but  some  peculiarities  were  immediately  observed 
at  the  time  of  the  accident.  The  lower  part  of  the  leg  was 
quite  insensible  ; it  was  considerably  swelled  and  hard.  After 
lying  in  bed  for  a week,  the  patient  became  so  restless  that 
he  wished  to  be  removed.  This  was  done  in  the  gentlest  pos- 
sible manner.  He  did  not,  however,  experience  the  relief 
which  he  expected  from  a change  of  position,  and  the  swell- 
ing was  in  some  degree  increased. 

I was  then  sent  for ; and  whep  I saw  him,  I was  surprised 
to  find  that  gangrene  had  already' commenced  at  the  knee.  This 
was  hardly  to  be  expected  from  a simple  fracture  ; for  it  so 
rarely  happens  that  the  femoral  artery  is  injured  by  a fracture 
of  the  thigh-bone,  that  amongst  all  the  cases  of  fractured  fe- 
mur which  I had  seen  in  the  course  of  my  life,  I never  yet 
met  with  an  instance  in  which  the  artery  was  injured.  How- 
ever, from  the  immediate  insensibility  of  the  limb  at  the  time 
of  the  accident,  from  its  coldness,  from  the  swelling  which 
accompanied  it,  and  also  from  the  pulsation  which  existed 
opposite  to  the  fracture,  I was  led  to  believe  that  the  femoral 
artery  was  torn  through.  The  question  then  arose  whether 
we  should  amputate  or  not.  Upon  examination,  I found  the 
limb  emphysematous  ; the  air  had  extended  into  the  cellular 
tissue  up  the  thigh  to  the  abdomen,  and  putrefaction  had  al- 
ready commenced.  1 perceived,  therefore,  that  the  patient  had 
but  a few  hours  to  live,  and  that  it  was  useless  to  put  him  to 
the  pain  of  an  operation.  Upon  examination  after  death,  by 
the  medical  gentlemen  at  Rochester,  where  the  patieut  resided, 
it  was  ascertained  that  the  femoral  artery  was  divided.  It 
seems  extraordinary,  when  we  contemplate  the  situation  of 
the  thigh-bone,  jhat  a fracture  of  it  should  notin  one  case  out 
of  ten  produce  a similar  result.  A little  knowledge  of  ana- 
tomy, however,  explains  this  circumstance.  The  artery  is  en- 
closed in  a sheath,  which  so  far  protects  it,  and  its  elasticity 
yielding  to  the  pressure  of  the  bone,  enables  it  to  escape  in  a 
great  majority  of  cases  from  the  occurrence  of  this  accident. 
The  history  of  gangrene,  as  far  as  dissection  enables  us  to 
judge  of  it,  is  this  : The  excessive  action  of  the  part  closes  the 
blood-vessels,  and  the  blood  contained  in  them  becomes  coa- 
gulated. This  is  a curious  circumstance,  which  I ascertained 
by  an  experiment  made  on  an  animal.  It  is  a well-known 
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fact  in  physiology,  that  if  a quantity  of  blood  he  included  in  a 
living  vessel  between  two  ligatures,  at  the  distance  of  two  or 
three  inches,  this  blood  remains  about  three  hours  before  it 
becomes  coagulated.  To  ascertain  whether,  if  blood  were  ad- 
mitted into  a dead  vessel,  from  which  the  air  was  entirely  ex- 
cluded, it  would  coagulate  as  it  would  in  a glass  out  of  the 
body,  I put  a,  ligature  on  the  jugular  vein  of  an  animal,  and 
another  ligature  at  the  distance  of  two  inches  from  the  first; 
then  cutting  through  the  end  of  the  vein,  1 brought  it  exter- 
nally to  the  skin,  so  that  it  hung  out  from  the  wound.  Hav- 
ing ascertained  that  the  blood  coagulates  in  three  hours  and  a 
quarter  in  a living  vessel,  I took  off  the  ligature  from  the  pen- 
dulous dead  vessel,  and  found  that  in  ten  minutes  the  blood 
had  coagulated  as  firmly  as  it  would  in  a vessel  into  which  a 
person  had  been  bleeding.  In  a dead  blood-vessel,  therefore, 
the  blond  becomes  coagulated  just  as  it  would  in  a vessel  out 
.of  the  body.  If  you  attempt  to  inject  a part  after  gangrene 
the  injection  will  not  enter  the  vessel.  There  is  a specimen 
on  the  table  (Sir  Astley  exhibited  the  specimen)  of  a gangren- 
ous limb,  where  you  may  perceive  that  the  injection  has  en- 
tered only  as  far  as  the  part  at  which  gangrene  has  commenced. 
Such  is  the  state  of  parts  under  gangrene.  They  can  never  be 
recovered,  because  living  blood  can  never  again  circulate  in 
them. 

The  subject  next  in  order  is  the  treatment  of  gangrene  ; 
but  as  1 intend  to  occupy  a little  of  your  time  this  evening  by 
a very  curious  experiment,  I shall  deler  the  consideration  of 
that  subject  to  the  next  lecture.  I have  something  to  say  to 
you,  also,  gentlemen,  on  another  subject.  In  the  course  ot 
these  lectures  I have  always  considered  it  my  duty  to  direct 
your  attention  to  what  is  going  forward  in  the  hospitals,  and 
to  illustrate  every  subject,  as  far  as  possible,  by  a reference  to 
cases  which  are' actually  under  your  inspection. 

A short  time  ago,  I amputated  a limb  in  the  other  hospital, 
in  a case  of  aneurism,  which  is  extremely  curious,  and  to 
which  1 am  not  sure  that  there  ever  has  been  a parallel.  Some 
months  ago,  a man  underwent  the  operation  for  aneurism  ; 
the  femoral  artery  was  tied  ; shortly  after,  the  pulsation  dis- 
appeared, and  he  was  soon  after  supposed  to  be  cured  ol  the 
aneurism,  and  discharged.  He  returned  to  his  work  ; but 
soon  after  a swelling  arose  in  the  ham,  without  pulsation. 
The.  swelling  subsided  in  consequence  of  rest : but  a lew 
weeks  ago,  while  the  man  was  at  labour,  the  swelling  return- 
ed with  great  pain,  which  increased  during  the  time  he  was  in 
the  hospital ; and,  as  there  was  no  prospect  of  his  recovering 
a useful  limb,  amputation  was  resorted  to.  In  this  case  l 
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found  the  femoral  artery  below  the  place  to  which  the  ligature 
had  been  applied  was  conveying  blood.  As  it  was  impossible 
that  the  femoral  artery  could  be  pervious,  the  blood  must  have 
been  conveyed  by  anastomosis.  It  does  now  and  then  happen, 
that  a blood-vessel  will  arise  from  the  artery  just  above  the 
ligature,  and  pass  into  the  artery  immediately  below  the  liga- 
ture ; by  which  means  the  circulation  is  produced.  There  is  a 
beautiful  specimen  in  the  collection,  where  the  brachial  artery 
had  been  tied,  and  blood  was  conveyed  by  a vessel  not  more 
than  three;  inches  in  length,  from  the  part  just  above  to  the 
part  just  below  the  ligature.  This  now  and  then  occurs  after 
the  operation  for  aneurism,  anastomosis  happening  where  it  is 
not  usually  found,  from  a short  vessel  running  from  one  por- 
tion of  the  artery  to  the  other. 

The  other  subject,  to  which  I mean  to  call  your  attention, 
is  the  experiment  which  I made  on  an  animal  last  Friday,  in 
the  other  hospital.  This  experiment,  gentlemen,  delighted 
me ; I do  not  know  that  1 have  ever  experienced  greater  plea- 
sure in  my  life  than  I felt  in  going  hbme  from  the  hospital  on 
that  day.  With' respect  to  antidotes  against  the  effects  of  poi- 
son, it  is  well  known  that  they  are,  in  a great  degree,  useless. 
It  is  impossible,  for  instance,  to  get  rid  of  arsenic  from  the 
stomach  by  any  remedy  that  can  be  administered.  It  is  doubt- 
fid  whether  any  man  ever  recovered  from  the  effects  of  that 
poison  by  means  of  an  antidote.  So  with  respect  to  opium  ; 
when  it  is  takeu  into  the  stomach  in  such  large  quantities  that 
vomiting  cannot  be  excited,  the  patient  cannot  be  relieved  by 
the  exhibition  of  medicine;  for  where  is  the  antidote  against 
the  effects  of  opium  ? A few  weeks  ago,  a nurse  in  this  hos- 
pital died  in  consequence  of  having  swallowed  opium.  No 
relief  was  exhibited  to  her;  but  can  it  be  said,  after  what 
"e  saw  on  Friday,  that  no  relief  could  have  been  administered 
to  her  ? A short  time  since,  a patient  died  in  the  other  hos- 
pital, under  similar  circumstances ; the  quantity  of  opium 
taken  being  so.  large,  that  vomiting  could  not  be  excited  by 
ant  means  which  were  employed.  1 was  myself,  on  one  oc- 
casion, called  to  a young  lady  who  had  taken  two  ounces  of 
the  tincture  of  opium.  It  was  ten  o’clock  in  the  morning 
when  I first  saw  her  ; she  was  then  comatose.  I tried  to  ex- 
cite vomiting  by  the  sulphate  of  copper,  giving  it  in  as  large 
doses  as  I could  venture  to  administer;  which  I have  some- 
times known  to  succeed  when  all  other  means  have  proved  in- 
effectual. It  was  however  unavailing  in  this  case,  and  I sat  by 
this  young  lady  from  ten  o’clock  in  the  morning,  until  eight 
in  the  evening,  watching  the  regular  process  to  death,  without 
being  able  to  administer  to  her  the  least  relief.  Let  me  ask 
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you  then,  gentlemen,  whether  an  experiment  of  this  kind  is 
not  in  the  highest  degree  interesting,  and  whether  we  are  not 
infinitely  indebted  to  the  man  who  first  suggested  the  means 
of  administering  relief  under  such  afflicting  circumstances  ? 1 
am  happy  to  tell  you  that  the  gentleman  to  whom  we  are  in- 
debted for  this  suggestion  is  now  present;  that  he  is  ready  to 
have  the  experiment  made  upon  himself,  and  that  so  confident 
is  he  of  the  success  with  which  it  may  be  applied,  that  he 
would  have  no  objection,  if  1 could  permit  it,  to  take  a laige 
quantity  of  the  tincture  of  opium  in  your  -presence  this  evening. 

I suggested,  however,  that  a little  coloured  water  would  an- 
swer all  the  purposes  of  illustrating  the  use  of  the  instrument. 
The  syringe,  which  was  brought  to  me  the  other  day  by  a very 
ingenious  man,  Mr.  Reed,  of  Kent,  is  entirely  a new  invention, 
nor  do  1 think  the  merit  of  that  individual  m the  least  degree 
diminished  by  what  1 have  since  learned.  The  application  of 
the  syringe  to  the  stomach,  in  cases  of  poisoning,  is  due  to  a 
gentleman  W'hose  name  I shall  presently  mention.  Mr.  Reed  s 
syringe  is  a new  contrivance,  which  has  been  formed  upon  a 
principle  in  hydraulics  (first  applied,  I believe,  by  Mr.  Bi amah) 
and  which  is  capable  of  increasing  the  force  of  the  instrument 
to  the  greatest  possible  degree.  To  give  you  an  idea  of  its 
force  - if  I were  to  stand  on  a piece  of  wood,  and  the  wood 
were  surrounded  by  any  tiling  which  would  prevent  the  escape 
of  the  water,  the  force  of  the  syringe  is  capable  of  raising  me 
from  the  ground.  I do  not  wish  to  commit  myself  by  any  ob- 
servations ou  a subject  with  which  I do  not  pretend  to  be  par- 
ticularly conversant;  but  1 believe,  gentlemen,  tne  principle  is 

this:  When  a fluid  contained  in  a vessel,  having  a large  dia- 
meter, is  thrown  into  one  of  very  small  diameter,  the  result  is, 

an  exceedingly  great  accumulation  of  force.  _ , . 

Thus  we  see  that  piles  which  are  driven  into  the  beds  ot 
rivers  by  the  force  of  immense  weights  acting  upon  them,  are 
raised'  by  the  admission  of  a very  small  quautity  of  water 
under  them,  upon  the  principle  which  1 have  just  stated  Mr. 
Reed’s  svringe  is  formed  upon  this  principle,  and  the  valves 
are  besides  different  from  any  which  had  been  previously  em- 
ployed in  similar  instruments.  With  respect  to  the  medical 
application  of  the  syringe,  however,  for  the  purpose  of  re- 
moving poisons  from  the  stomach,  we  are  indebted  for  it  to 
Mr.  Jukes,  a surgeon  at  Pimlico,  who  published  an  account  oi 
it  in  the  Medical  and  Physical  Journal  for  November,  18-2, 
p.  285  ; and  a further  account  in  the  same  Journal  tor  June, 
1893  Mr  Jukes  originally  employed  a gum-elastic  bottle  to 
be  applied  to  the  tube  : but  the  improvement  of  a syringe  was 
suggested  by  Mr.  Bush,  of  Fiome. 
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LECTURE  XV, 

Treatment  of  Gangrene. 

In  the  last  lecture  we  defined  gangrene  as  a partial  death  ; we 
described  to  you  the  symptoms  which  attended  it,  when  it  was 
the  result  of  high  and  active  inflammation,  and  when  it  was 
the  result  of  a low  degree  of  heat.  . 

We  shall  now  proceed  to  consider  the  treatment  which  is 
usually  employed  to  prevent  gangrene,  and  to  arrest  the 
sloughing  process.  You  must  endeavour  to  soothe  the  parts 
by  the  application  of  leeches,  with  a view  of  checking  the 
excess  of  action.  It  generally  happens,  in  cases  of  gangrene, 
that  the  body  will  not  bear  any  considerable  degree  of  deple- 
tion ; hut  local  depletion,  by  means  of  leeches,  may  be  safely 
resorted  to.  Thus,  in  compound  fracture  of  the  leg,  foV  in- 
stance, gangrene  may  be  prevented  by  the  application  of 
leeches,  when  it  would  not  lie  equally  safe  to  take  blood  from 
the  arm.  Soothing  applications,  such  as  poppy  fomentations 
and  poppy  poultices,  should  be  employed  to  subdue  the  exces- 
sive action  which  threatens  the  destruction  of  the  life  of  the 
part.  It  will  be  necessary,  at  the  same  time,  to  attend  to  the 
constitutional  treatment  of  the  patient.  In  this  metropolis,  it 
is  seldom  safe  to  take  blood  from  the  arm  of  patients  to  pre- 
vent gangrene.  In  the  country  a different  practice  may  he 
pursued ; and  it  will  frequently  be  necessary  to  take  away 
blood  in  erysipelas,  and  other  cases,  in  which  we  cannot  and 
dare  not  deplete  in  town,  where  the  constitution  of  patients  is 
broken  by  intemperance,  or  enfeebled  by  deteriorated  air. 
When  you  take  away  blood,  however,  to  prevent  gangrene,  do 
not  take  more  than  eight  or  ten  ounces,  lest  the  vigour  of  the 
circulation,  and  consequently  the  nervous  powers  of  the  con- 
stitution, should  be  too  much  diminished.  Two  or  three 
grains  of  calomel  should  be  given  at  night,  with  a view  of 
restoring  the  defective  secretions  of  the  iutestinal  canal  and 
the  liver ; and  the  liquor  ammonia;  acetatis,  with  a few  drops 
of  the  tincture  of  opium,  should  be  given  several  times  in  the 
day.  By  the  calomel  you  restore  the  secretions  ; and  by  the. 
opium  you  tranquillize  the  system  and  diminish  the  irritability 
which  leads  to  the  destruction  of  the  life  of  the  parts.  Go  not 
begin  by  stimulating  the  constitution  too  much  in  cases  of 
gangrene.  The  effect  of  opium  may,,  in  some  respects,  he 
similar  to  that  of  taking  a stimulus  into  the  system,  but  it  is 
by  diminishing  excessive  action,  at  the  same  time  that  it  in- 
creases the  strength  of  the  body,  that  opium  becomes  so  va- 
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1 uable  a medicine  in  these  cases.  The  best  means,  therefore, 
nt  preventing  gangrene,  are  to  restore  the  secretions  by  calo- 
mel, and  to  diminish  irritability  by  opium,  and,  in  some  cases, 
by  taking  away  very  small  quantities  of  blood. 

(fthe  gangrene  arise  from  the  application  of  cold,  the  treat- 
ment must  be  different.  In  these  cases,  the  action  of  the  parts 
is  feeble  from  the  diminution  of  nervous  power,  and  it  will  be 
proper  to  restore  it  to  a healthy  state  by  stimulants  of  the 
most  gentle  kind.  For  this  purpose,  the  best  application  is 
the  camphorated  spirit  of  wine,  accompanied  with  gentle 
lriction  If  you  are  called  to  a patient  whose  feet  are  be- 
numbed by  the  application  of  cold,  you  must  sit  by  his  bed- 
side, pour  the  camphorated  spirit  into  your  hand,  and  rub  it 
on  his  feet  with  the  utmost  possible  gentleness,  so  that  the 
part  may  not  be  irritated  by  violent  friction.  When  the  first 
effects  of  cold  are  removed,  it  will  be  proper  co  apply  poultices 
to  the  part.  The  poultices  must  be  cold,  for  warm  applications 
to  the  part  are  to  be  carefully  avoided.  One  of  the. most 
valuable  of  our  nobility  died  of.  gangrene  from- an  imprudence 
in  this  respect.  He  was  out  shooting  in  December  last,  and 
his  feet  having  become  benumbed,  he  put  them  into  warm 
water  as  soon  as  he  returned  home.  The  consequence  was, 
that  his  toe  became  gangrenous  ; the  gangrene  soon  extended 
to  the  other  foot,  and  he  died  from  its  effects.  When  parts 
are  frost-bitten  in  colder  climates,  you  are  aware  that  the 
common  practice  is  to  restore  the  circulation  by  rubbing 
them  with  snow. 

So  much  for  the  prevention  of  gangrene. 

But  as  soon  as  gangrene  has  commeuced,  it  will  be  neces- 
sary to  apply  a gentle  stimulus  to  the  parts,  with  a view  of 
supporting  the  action  of  the  surrounding  parts  which  are 
threatened  with  the  destruction  of  life.  The  application  which 
I have  found  to  be  most  uniformly  successful  in  such  cases,  is 
the  poultice  of  stale  beer  grounds.  The  stale  beer  grounds, 
which  may  be  obtained  in  any  public-house,  should  be  mixed 
with  linseed  meal,  and  a poultice  formed  of  them,  which  will 
produce  a gentle  and  beneficial  stimulus  to  the  part,  and  pre- 
vent the  gangrene  from  spreading  to  the  surrounding  skin. 
Spirituous  fomentations  are  also  of  use  for  the  same  purpose. 
At  the  same  time  that  this  local  treatment  is  employed,  means 
must  be  taken  to  support  the  constitution,  which  is  debilitated 
by  excessive  action.  The  best  mode  of  supporting  the  consti- 
tution is  by  the  exhibition  of  ammonia  mixed  with  opium. 
From  seven  to  ten  grains  of  the  carbonate  of  ammonia,  with 
twenty  drops  or  half  a drachm  of  the  tincture  of  opium,  should 
be  taken  two  or  three  times  a-day,  or  even  more  frequently, 


TREATMENT  OF  GANGRENE. 


107 


as  once  every  four  hours.  This  plan  will  generally  prevent 
the  extension  of  gangrene.  Bark  was  formerly  extolled,  as 
possessing  great  virtue  in  cases  of  gangrene  ; hut  it  is  doubtful 
whether  it  does  not  do  as  much  harm  as  good.  For  the  first 
two  or  three  days  the  patient  feels  comfortable,  and  his  health 
is  improved  by  its  exhibition  ; but  after  a short  time  his  sto- 
mach becomes  loaded  and  oppressed.  It  first  makes  him 
costive,  and  then  purges  ; and  after  a little  time  we  are  I 
obliged  to  suspend  its  use.  I am  much  disposed  to  try  in  these 
cases  the  new  form  of  this  medicine,  which  agrees  so  well  with 
the  stomach  ; I allude  to  the  sulphate  of  quinine.  It  is  my 
intention  to  give  it  a full  trial  in  the  first  case  of  gangrene 
which  I meet  with  ; and  I recommend  you  to'try  it  yourselves 
iu  the  cases  of  gangrene  which  may  come  under  your  obser- 
vation. An  excellent  medicine  used  in  the  other  hospital  is  a 
bolus  of  five  grains  of  the  carbonate  of  ammonia,  with  ten 
grains  of  musk,  given  every  four  hours.  I have  seen  this  me- 
dicine produce  the  best  effects  in  sloughing  sores  in  the  foul 
wards,  and  in  gangrenous  sores,  where  the  gangrene  was  much 
disposed  to  spread.  The  musk  has  the  effect  of  keeping  up 
the  stimulus  of  the  ammonia,  which  is  apt  to  subside  after  a 
few  hours,  when  the  ammonia  is  exhibited  alone.  A port  wine 
poultice  is  an  admirable  application  in  these  cases.  I men- 
tioned to  you,  a few  days  ago,  the  case  of  a girl  in  the  other 
hospital,  who  had  a gangrenous  sore  in  the  pudendum,  where 
a great  variety  of  applications  had  been  tried  without  any 
beneficial  result.  At  last  a port  wine  poultice  was  applied, 
and  with  such  immediate  good  effects,  that,  .though  I had  be- 
fore despaired  of  her  life,  the  last  time  I saw  her  the  sore  was 
brought  into  such  a healthy  state,  that  there  are  great  hopes  of 
her  recovery.  Applications  of  turpentine  are  often  of  use  in 
these  cases,  for  the  purpose  of  stimulating  the  parts.  After 
great  want  of  circulation  in  any  part,  from  the  course  of  the 
blood  having  been  arrested,  sloughing  sores  are  very  apt  to 
occur.  Thus,  after  the  operation  of  tying  the  femoral  artery, 
it  the  limb  he  suffered  to  rest  in  the  same  position  for  a con- 
siderable time,  a small  gangrenous  spot  frequently  appears.  In 
such  cases  the  spirit  of  turpentine  is  the  best  application. 

\ east  is  often  applied  with  the  same  view.  A lotion  much 
used  in  the  other  hospital,  for  this  purpose,  is  the  formula 
which  used  to  be  called  the  epithema  lythargyri  acetatis,  but 
now  called  the  epithema  plumbi  subacetatis. 

The  following  is  the  mode  of  preparing  it : — • 
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This  is  an  application  which  accords  extremely  well  with 
limbs  in  a state  of  gangrene,  when  the  dead  are  separating 
from  the  living  parts ; it  is  a very  useful  application  then  in 
gangrene.  During  the  sloughing  process,  the  nitric  acid  is  the 
best  application  that  can  be  used  : when  the  gangrene  stops, 
and  the  line  of  demarcation  is  drawn,  and  the  sloughing  pro- 
cess is  commencing,  the  nitric  acid  may  be  employed  in  the 
proportion  of  fifty  drops  to  a pint  of  water.  I have  seen  very 
good  effects  from  an  application  composed  of  vinegar  and 
camphor  mixture,  about  four  ounces  of  the  vinegar  to  twelve 
ounces  of  the  camphor  mixture  ; I have  seen  this  of  service 
when  no  other  application  had  been  used,  as  in  the  case  of  a 
gentleman  at  Peckham,  whom  I attended  with  Mr.  A.  These 
are  the  different  mode3  of  treatment  for  Die  prevention  of  gan- 
grene, and  the  arresting  of  the  sloughing  process. 

On  the  propriety  of  Amputation  in  Gangrene. 

As  to  the  propriety  of  amputation — there  is  no  occasion  iu 
general  for  amputation  in  cases  of  gangrene  when  the  slough- 
ing process  is  going  on,  as  you  have  an  opportunity  of  seeing 
in  the  man  at  the  other  hospital,  where  nature  has  performed 
the  operation  herself,  without  any  asistance  ; if  the  surgeon 
will  be  content  to  wait  a short  time,  and  the  patient  is  dis- 
posed also,  you  will  find  that  the  parts  will  separate  as  well 
without  as  with  an  operation.  Now  the  old  surgeons,  who  ob- 
served nature  well,  adopted  the  very  same  plan  in  their  am- 
putations as  nature  pursues  in  these  cases  ; the  skin  separates 
the  longest,  the  muscles  next,  and  then  the  tendons,  together 
with  the  boues,  which  are  left  considerably  shorter  than  the 
rest,  as  you  may  observe  from  the  specimen  on  the  table. 
When  bones  ulcerate,  the  tendon  soon  separates,  and  the  bones 
become  covered  in  by  skin  and  muscle  ; the  limb,  however, 
before  me,  was  amputated.  The  cases  in  which  you  are  called 
on  to  perform  the  operation  of  amputation  are  when  the  pa- 
tient will  not  be  able  to  sustain  the  shock  to  the  constitution  ; 
then,  gentlemen,  if  gangrene  be  going  on  iu  any  part,  or 
through  the  middle  of  the  leg,  by  which  the  power  of  the  con- 
stitution will  be  nearly  destroyed,  you  may  have  recourse  to 
an  operation  ; but  even  here  there  will  not  always  be  occasion 
for  it.  You  have  an  opportunity  of  seeing  iu  the  other  hos- 
pital at  present,  in  a case  to  which  1 have  so  often  alluded, 
separation  taking  place  above  the  centre  of  the  leg ; there  is 
no  necessity  to  amputate  always  under  such  circumstances, 
and  you  can  give  the  patient  a chance  of  his  life,  without  re- 
sorting to  it,  if  he  dread  the  knife. 

I say,  gentlemen,  in  constitutional  gangrene,  never  amputate 
till  th'e  sloughing  process  has  commenced,  and  healthy  granu- 
lations are  to  be  seen  on  the  sore ; for  if  an  operation  be  per- 
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formed,  the  parts  will  assume  exactly  the  same  appearance 
after  as  before  it.  It  is  curious  to  see  how  the  loss  of  a slight 
quantity  of  blood  will  destroy  life  in  these  cases.  When  I was 
a dresser  at  these  hospitals,  during  my  apprenticeship,  a case 
of  sloughing  opposite  to  the  calf  was  brought  in  : Mr.  Cline, 

my  old  master,  on  going  round  the  wards,  said  to  the  dresser, 
that  the  projecting  ends  of  the  bone  had  better  be  removed. 
There  were  some  granulations  between  the  bones,  which,  in 
sawing  them  oft’,  the  dresser  did  not  observe,  and  therefore 
cut  through  them  ; little  hemorrhage  ensued  ; no  ligature  was 
applied  ; yet,  on  the  same  night,  the  patient  died.  There  was 
a case  under  the  care  of  Mr.  Forster,  in  the  other  hospital,  on 
which  he  performed  the  operation  of  amputation  : there  was 
gangrene  on  one  foot,  a slight  gangrene  on  the  nose,  and  the 
other  foot.  The  leg  was  amputated ; but  the  infection  spread 
in  the  nose  and  foot,  which,  before  the  operation,  were  slightly 
gangrenous  : then,  gentlemen,  it  is  proper  to  consider  that 
amputation  should  never  be  performed  till  the  constitution  is 
in  a sound  state,  and  healthy  granulations  have  appeared. 

But  with  respect  to  gangrene  from  defective  action,  or  ac- 
cident— 

When  called  to  a person  labouring  under  gangrene,  arising 
from  accident  or  pressure  on  some  important  vessel,  am- 
putation may  be  performed  without  the  least  hesitation.  A 
girl  was  brought  to  this  hospital,  who,  in  endeavouring  to 
reach  something  from  the  chimney-piece,  trod  on  the  fender, 
which  turned  over  on  its  edge,  and  she  fell  backwards  ; there 
was  a compound  dislocation  of  the  elbow-joint,  together 
with  a wound  of  the  brachial  artery  ; this  vessel  was  tied  by 
the  dresser,  hemorrhage  was  arrested,  gangrene  soon  after- 
wards appeared  in  the  finger,  when,  nine  days  from  the  acci- 
dent, the  operation  of  amputation  was  performed  above  the 
elbow-joint,  and  the  patient  did  extremely  well.  A man  was 
brought  to  Guy’s  from  Woolwich  with  popliteal  aneurism : 
the  aneurism  had  acquired  a great  size  ; there  was  a gangren- 
ous state  of  the  limb  below,  so  that  it  was  thought  there  was 
no  chance  of  saving  his  life  by  tying  the  artery  ; therefore 
amputation  was  performed.  Before  the  operation  the  pulse 
was  from  120  to  130.  In  the  evening,  after  the  removal  of 
the  limb,  I sent  Mr.  Callaway,  who  was  my  apprentice  at  that 
time,  to  see  how  the  patieut  was  doing;  he  found  that  the 
pulse  had  fallen  to  90  ; and  no  stump  that  ever  came  under 
my  care  turned  out  more  favourably.  Thus,  instead  of  in- 
creasing the  irritability  ot  the  constitution,  the  source  of  the 
irritation  being  removed,  the  health  of  the  patient  became 
improved.  \ 


no 
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Of  Ganouene  in  Old  Persons. 

We  often  find  old  persons  afflicted  with  gangrene,  from 
very  slight  causes,  and  particularly  those  who  are  tall.  The 
heart  being  naturally  weakened  by  age,  the  circulation  be- 
comes extremely  languid  in  the  feet;  hence  mortification  ot 
the  toes  ensues".  The  appearances  which  the  part  assumes 
are  these  -.—at  first  it  is  red  and  painful ; the  person,  thinking 
little  of  the  matter,  puts  upon  the  affected  part  a piece  of 
linen ; in  a few  days  the  cuticle  comes  off,  and  there  issues 
from  the  surface  a sanious  discharge ; red  streaks  are  now 
seen  passing  from  different  parts  of  the.  foot  up  the  leg ; and 
the  glands  in  the  groin  often  undergo  considerable  inflamma- 
tion and  enlargement ; all  the  absorbent  vessels  of  the  foot 
becoming  inflamed,  produce  universal  redness  of  the  diseased 
member.  Soon  after  this  the  gangrene  begins  to  extend,  de- 
stroys the  whole  of  the  foot,  and  passes  to  the  upper  part  of 
the  leg,  where  it  usually  stops,  as  it  seldom  reaches  the  thigh  ; 
the  constitution  becomes  considerably  influenced ; there  is 
some  degree  of  fever,  and  the  cheeks  are  of  a florid  red  co- 
lour. This  gangrene  will  not  commonly  destroy  life,  if  atten- 
tion be  paid  to  the  patient.  It  generally  arises  from  ossifi- 
cation of  the  arteries— not  of  the  large  vessels,  but  of  the 
small.  These  losing  their  elasticity,  combined  with  a debili- 
tated action  of  the  heart,  give  rise  to  the  disease  of  which  I 
am  now  speaking.  The  earthy  matter  is  sometimes  deposited 
in  great  quantities  in  the  large  vessels  ; and  here  ( showing  u 
preparation ) is  an  example,  in  which  the  deposition  of  earthy- 
substance  has  rendered  the  principal  arteries  of  the  leg,  and 
eveu  part  of  the  femoral  artery,  impervious. 

I recollect  some  time  ago  a very  intelligent  surgeon  telling 
me,  that  he  thought  a certain  nobleman,  whom  he  was  at' that 
time  attending,  had  ossification  of  the  arteries  of  the  leg,  and 
that  it  would  some  day  give  rise  to  gangrene— of  which  gan- 
grene his  Lordship  has  since  died. 

Where  ossification  of  the  bloo d- vessel s exists,  rery  slight 
causes  will  give  rise  to  gangrene.  A gentleman  of  the  city, 
in  cutting  a toe-nail,  carried  the  knife  too  far,  and  cut  the 
quick,  as  it  is  termed  : the  wound  soon  became  gangrenous 
and  black,  and  in  the  sequel  he  died.  I attended  a gentleman, 
an  old  surgeon,  who,  for  the  purpose  of  getting  rid  of  a 
bunion,  had  (most  foolishly)  put  a lancet  into  it;  gangrene 
followed,  and  he  died.  I was  lately  sent  for  by  Mr.  Holt, 
surgeon,  of  Tottenham,  to  see  a gentleman,  who,  when  cut- 
ting a corn,  had  carried  the  incision  a little  too  far,  so  as  to 
produce  bleeding : gangrene,  here  likewise  took  place.  Old  . 
persons  must,  therefore,  be  cautious  how  they  linger  their 
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toes— (a  laugh ) ; for  life  be'ng  almost  out,  very  little  will 
prove  a complete  extinguisher. 

A poultice,  composed  of  port  wine  and  linseed  meal,  will 
generally  be  foutid  the  best  local  application  : and  your  in- 
ternal remedy  should  consist  of  opium  combined  with  am- 
monia. You  must  not  expect  that  these  cases  will  always 
recover.  I have  known,  however,  a single  toe,  a whole  set, 
and  even  the  entire  foot,  to  slough,  and  yet  the  patient  do  well. 
In  these  cases  you  must  never  amputate— whether  there  be 
healthy  gran  illations  or  not,  do  not  amputate  ; for  as  surely  as 
you  do,  mortification  of  the  stump  will  supervene. 

The  next  subject  of  which  1 shall  speak  is 


Of  this  I shall  have  but  little  to  say,  as  many  of  the  fore- 
going observations  are  equally  applicable  here. 

When  carbuncle  is  about  to  take  place  in  any  part,  it  is  gene- 
rally preceded  by  pain,  and  at  first  a swelling  of  considerable 
haidness  ; this  is  occasioned  by  the  adhesive  inflammation  - 
the  surface  of  the  tumour  then  assumes  a livid  redness  and  a 
spongy  soft  feel ; little,  ulcers  now  form  in  the  skin,  which 
from  their  number,  give  it  a sieve-like  appearance,  so  nume- 
rous  are  the  orifices  : from  these  a white  discharge  passes— 
this  fluid  resembles  water  and  flour  mixed  together  • and  a 
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and  here  we  shall  again  find  opium  and  ammonia  our  sheet 
anchors.  Or  Erysipelas.  _ 

Inflammation  of  the  shin  is  generally  extensive.  Why?  In 
consequence  of  the  surface  being  unbroken.  1 hus,  when  the 
pleura  or  peritoneum  is  attacked  by  inflammation,  the  whole 
of  these  membranes  usually  become  affected  by  it ; and  also 
when  erysipelatous  inflammation  invades  the  skin,  it  is  not 
uncommon  to  see  it  run  from  one  partto  another,  till  bait  the 
body  is  covered  by  it.  Sometimes  it  is  ushered  in  by  fever, 
and  sometimes  not.  Certain  constitutions  are  sooner  affected 
by  it  than  others,  and  often  its  effects  appear  to  be  entirely 
local.  But  unquestionably  it  affects  the  constitution  more 
frequently  than  otherwise.  Its  characteristic  appearances  are, 
a florid  skin,  with  vesicles  containing  a secretion  ot  an  amber 
colour  under  the  raised  cuticle.  It  is  seldom  that  the  skin  sup- 
purates in  these  cases  ; the  cellular  membrane,  however,  oc- 
casionally does.  It  is  very  common  for  erysipelatous  inflam- 
mation to  terminate  in  gangrene.  You  must  not  consider  all 
cases  of  inflamed  skin  erysipelas.  I have  often  seen  cases 
treated  as  such,  where  it  would  have  been  right  to  deplete. 
The  best  characteristic  sign  is  its  vesicular  appearance  ; and 
this  constitutes  a specific  difference  between  it  and  common 

The  head  seems  to  be  more  commonly  affected  by  it  than  any 
other  part ; it  often  succeeds  the  most  trifling  injury  of  the 
scalp  - and,  like  carbuncle,  when  it  occurs  in  this  situation, 
generally  destroys  life.  1 had  the  misfortune  to  lose  a lady 
of  considerable  consequence  from  its  effects,  where  it  came  pu 
after  the  removal  of  a small  encysted  tumour  from  the  tore- 
head.  It  made  its  appearance  three  days  after  the  operation, 
aud  all  the  exertions  of  Dr.  Baillie  and  myself  were  unable  to 
arrest  its  progress.  Thus  a trifling  operation  on  the  scalp  de- 
stroyed life,  in  consequence  of  having  been  succeeded  by  eiy- 

sipelatous  inflammation.  . , . . 

After  a person  has  once  had  this  disease,  he  is  very  subject 
to  it  again  ; and  some  persons  appear  to  be  predisposed  to  its 

formation.  . . , 

It  generally  makes  it  appearance  in  spring  and  autumn, 

but  seldom  in  winter,  and  not  very  often  in  summer.  \\  at 
ever  renders  the  body  irritable  predisposes  to  erysipelas,  in 
hospital  practice,  surgeons  were  formerly  exceedingly  afiai  » 

£S  i»  «»»•»*>  ”■!  m i to  * 1“  fm  tog"*  to 

the  stimulating  effects  of  adhesive  plaster  have  produced  t,^ 
disease,  and  have  led  to  the  death  of  the  patient.  Sometimes 
it  U enidemic.  and 'sometimes  contagious.  , 

iZTmnt  of  Erysipelas.- In  this  town  the  following  plan 
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is  pursued,  and  which,  for  London,  is  undoubtedly  the  best : — 
You  at  first  give  calomel,  for  the  purpose  of  restoring  the 
secretions  of  the  liver  and  intestines  ; then  allow  a generous 
diet,  and  administer  the  ordinary  tonics ; or,  from  what  I 
have  witnessed,  I would  advise  you  to  try  the  sulphate  of 
quinine  ; it  is  a most  powerful  tonic,  excites  in  the  stomach  a 
genial  warmth,  and  will  often  remain  in  that  organ  when  bark 
will  not. 

Dr.  Marcet,  now  deceased,  but  late  a physician  of  Guy’s, 
endeavoured  to  ascertain  whether  the  antiphlogistic  or  tonic 
mode  of  treatment  was  best  for  this  disease;  therefore  he  put 
two  persons,  having  erysipelas,  into  adjoining  beds  ; to  one  of 
whom  were  given  tonics  and  a generous  diet;  to  the  other, 
salines  and  low  diet ; blood  likewise  was  abstracted  from  the 
latter  ; they  both  recovered,  the  former  rapidly,  while  the 
latter  lingered  in  a debilitated  state  for  a very  considerable 
period.  You  will  find,  where  erysipelas  attacks  the  lower 
orders  of  this  town,  who  weaken  their  constitutions  by  the 
excessive  use  of  ardent  spirits,  that  gin  maybe  sometimes  ad- 
vantageously employed  as  a remedy,  at  once  being  the  evil  and 
its  cure ; the  last  two  cases  of  this  disease  which  I saw  in  the 
other  hospital,  prove  the  truth  of  what  I am  now  saying-  a 
man  had  erysipelas  dreadfully  severe ; his  head  swollen  to  an 
enormous  size,  and  his  recovery,  by  every  person,  thought  im- 
possible. It  was  discovered,  one  day,  that  his  wife  brought  him 
some  gin.  He  declared  that  he  was  better  from  having  drank 
it,  was  consequently  permitted  its  continuance,  and,°to  the 
astouishment  of  all,  he  rapidly  got  well. 

Not  six  weeks  after  this,  there  was  another  man,  similarly 
circumstanced,  brought  into  the  same  ward  ; and  having  from 
the  result  of  the  above  case,  formed  a high  opinion ‘of  -dn 
{a  laugh),  1 directed  the  sister  to  give  it  here  also  ; and  really 
this  patient  recovered  as  speedily  as  the  former.  3 


LECTURE  XVI. 


On  Injuries  of  the  Head. 

Before  I proceed  to  mention  these,  I will  give  you  a brief 
account  ot  the  nervous  system ; a correct  knowledge  of  which 
however,  can  only  be  acquired  by  assiduity  in  the  dissecting- 
room.  The  nervous  system  is  composed  of  the  following 
parts,  viz.,  brain  (which  is  divided  into  cerebrum,  cerebellum, 
and  medulla  oblongata),  medulla  spinalis,  and  two  sets  of 
nerves -one  set  issuing  from  the  brain,  and  the  other  from  the 
medulla  spinalis.  Beside  these,  there  is  also  the  grand  .sym- 
pathetic neivc,  which  may  be  said  to  form  a system  in  itself. 

i 
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The  nerves  are  freely  distributed  to  every  part  of  the  human 
frame  and  are  the  means  by  which  all  voluntary  and  involun- 
tary motions  are  maintained.  It  is  impossible  that  a mere  de- 
scription of  the  nervous  system,  in  this  place,  however  minute 
it  rnieht  he,  could  make  you  sufficiently  acquainted  with  its 
anatomy  ; for  this  can  only  be  obtained  by  the  most  careful 
and  attentive  examination  of  the  dead  body.  It  is  necessary, 
however,  for  you,  at  this  moment,  to  bear  in  mind,  that  an 
immediate  communication  exists  between  the  stomach  and 
brain  by  means  of  the  eighth  pair  of  nerves,  or  par  vagum  ; 
for  unless  vou  do  this  it  is  probable  that  an  important  symp- 
tom which  I shall  presently  mention,  attendant  on  lirjuiiesof 
the  brain,  will  be  but  imperfectly  understood.  I here  is  also 
another  circumstance  connected  with  the  brain,  to  which  I 
wish  particularly  to  direct  your  attention,  viz.,  its  being  the 
vehicle  of  the  mind;  or,  rather,  I might  say,  the  medium 
through  which  the  mind  is  communicated,  rhe  influence  of 
the  brain  on  the  mind,  and  vice  versa,  will  be  amply  demon- 
strated to  vou  as  I proceed. 

Now  when  the  brain  receives  an  injury,  the  symptoms 
stated  to  he  the  result  of  that  injury  are,  general  loss  of  sense 
and  volition,  if  the  injury  he  considerable ; but  if  not  so  set  eie, 
some  portion  of  sense  and  volition  will  remain  ; for  example, 
when  you  are  called  to  the  bed-side  of  a person  thus  situated 
you  find  him  to  be  what  is  termed  comatose.  If  you  speak 
sharply  to  him,  lie  becomes  roused  for  the  moment  mumbles 
some  brief  answer  to  you,  again  lays  down,  and  relapses  into 
his  former  sleepy  state  : thus  yon  observe  partial  mental  facul- 
ties and  volition  still  remain.  This  state  you  should  minutely 
note  as  it  will  greatly  assist  you  m your  after  diagnosis  and 
you  must  be  upon  your  guard  that  you  are  not  deceived  heie  ; 
for  a man  in  this  condition  very  much  resembles  one  in  a sta  c 
of  intoxication;  and  this  similitude  often  proves  exceedingly 
harassing^  to  the  surgeon.  He  is  probably  sent  for  to  a person 
ivhn  it  is  stated  has  received  a severe  lnimy  of  the  head.  Ht 

finds  him  with  a very  severe  laceration  of  the  scalp,  together 
with  stupor,  and  sometimes  even  stertorous  bieathinB. 
knowing  that  the  individual  was  intoxicated  at  the  time  of  i e- 
ceiving  the  injury,  the  surgeon  attributes  the  above  symptoms 
to  concussion  or  compression,  when,  after  a tew  hours,  the 
uu  SOT  recovers  from  liis  drunken  fit,  and  it  becomes  ap- 
parent that  he  received  no  other  mischief  than  a wound  in 

thein  addition  to  loss  of  sense  and  motion,  the  feces  involun- 
. ,;i v „ass  off  from  the  sphincter  am  losing  its  letcntivc 
SLCugh  the  sympathetic  influence  of  the  great  sympa- 
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thetic  nerve— the  voluntary  power  of  the  bladder  becomes  for 
the  time  extinct -the  urine  is  retained,  and  you  are  obliged 
to  pass  a catheter  for  its  removal  at  the  very  time  when  the 
escape  of  the  faeces  cannot  be  controlled.  But  tiie  involuntary 
functions  of  no  organ  are  so  soon  affected  by  injuries  of  the 
brain  as  those  of  the  stomach  ; this  arises  from  the  connexion 
before  explained  to  you ; vomiting,  therefore,  is  one  of  the 
first  symptoms,  though  the  faeces  pass  involuntarily,  yet  there 
is  such  torpor  of  the  intestinal  canal,  that  purgatives  will  not 
easily  excite  action,  and  there  will  be  found  considerable  diffi- 
culty in  procuring  evacuations  ; the  pulse  is  said  to  beat  labo- 
riously ; for  the  heart  being  affected,  it  cannot  readily  get  rid 
of  its  contents.  The  pulse,  however,  is  not  slow,  unless  the 
body  be  at  rest : for  upon  the  slightest  exertion  it  becomes 
exceedingly  quick  ; the  pupils  are  dilated,  and  there  is  some- 
times bleeding  from  the  nose,  which,  when  the  patient  has 
been  kept  lying  on  his  back,  often  occasions  vomiting  of 
blood  ; when  the  injury  has  extended  to  the  basis  of  the  skull, 
producing  fracture  there,  it  is  generally  attended  with  bleeding 
from  the  ears.  These  cases  are  very  dangerous,  and  persons 
usually  fall  victims  to  them.  In  addition  to  the  symptoms 
already  enumerated,  there  is  often  partial  paralysis,  or  hemi- 
plegia; squinting  is  occasionally  produced  ; the  natural  direc- 
tion ot  one  or  both  eyes  becoming  changed  ; permanent,  par- 
tial, or  total  aberration  of  the  mental  faculties  may  also  be 
added  to  the  consequences  already  enumerated,  arising  from 
injuries  of  the  brain. 


VV  hen  asked  to  explain  the  difference  between  concussion 
and  compression,  you  answer,  concussion  is  simply  a shock 
which  the  brain  has  received,  more  or  less  severe,  attended 
with  laceration  or  not : and  compression  arises  from  either  a 
depressed  portion  ot  boue,  the  extravasation  of  blood,  or  the 
formation  of  matter  : and  from  whichever  of  these  it  springs, 
the  symptoms  will  be  the  same. 

in  describing  the  symptoms  and  treatment  of  these  diseases 
more  particularly,  I will  first  begin  with  Concussion.  When 
called  to  a person  whom  you  find  in  a state  of  stupefaction, 
out  not  to  a great  degree ; regular  pulse,  tranquil  and  regular 
hi  jattiing ; and  the  accident  lias  existed  some  hours,  you  will 
generahy  be  justified  in  pronouncing  that  the  injury  lias  been 
fining  : but. when  the  individual  has  been  first  seized  with 
vomiting,  is  incapable  of  using  any  muscular  power  from  loss 
o in  nous  influence ; a total  aberration  of  the  mental  faculties, 
with  intermittent  pulse  and  breathing,  these  will  be  found  the 
diagnostic  symptoms  of  severe  injury,  and  the  case  a dangerous 
° e'  *n  hU11l^c  coneijssion,  where  the  derangement  is  not  so 
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extensive  as  that  just  described,  and  where  the  patient,  upon 
being  spoken  to,  raises  himself , as  if  awoke  flora  a sound  sleep, 
and  where  some  power  of  volition  still  remains,  you  will  find 
one  of  the  best  diagnostic  symptoms  to  be  the  accelerated  ac- 
tion of  the  pulse  upon  the  patient  exerting  himself;  a man  in 
this  state  with  a pulse  at  70,  on  being  raised,  or  attempting  to 
walk  will  have  it  inordinately  quickened,  it  will  instantly 
beat  130  in  a minute;  this  is  a never-failing  symptom,  and 
where  the  patient  can  be  made  to  exert  himself  at  all,  will  be 
found  a sure  characteristic  of  the  disease.  There  is  also  in 
these  cases  a greater  action  of  the  carotids  than  m health  ; 
they  beat  more  violently,  though  not  more  quickly,  if  the  pa- 
tient be  at  rest  ; if  asked  what  are  the  best  marked  symptoms 
of  concussion,  I should  say  this  increased  motion  of  the  ca- 
rotids ■ the  apparent  tranquil  sleep ; the  instantaneous  relapse 
to  that  state  after  having  been  roused  ; the  remarkable  ex- 
citement of  the  pulse  upon  using  exertion,  aud  insensibility 
having  immediately  followed  the  injury. 

The  diminution  of  the  operations  of  the  mind  is  often  so 
great  in  concussion,  even  where  considerable  voluntary  motion 
remains,  that  you  cannot,  even  by  hallooing  as  loudly  as  vou 
are  capable,  get  any  other  answer  from  your  patient,  than 
‘ eh  ’’  delivered  in  a gruff  under-tone.  I have  kuowu  several 
very  curious  circumstances  of  this  kind ;— one  case  was  that 
of  a gentleman  who  bad  met  with  an  injury  of  the  head,  by 
which  concussion  liadbeeu  produced— every  endeavour  to  get 
a word  from  him  was  ineffectual  ; yet,  at  one  period  when  the 
attendants  were  all  absent,  he  got  out  of  bed,  bolted  the  door, 
made  water,  aud  returned  to  bed  again,  in  the  same  manner 
as  though  he  had  been  in  perfect  health  : when  the  servant 
went  back,  he  found  the  door  fastened  ; all  their  knocking 
was  unavailing  ; they  were  obliged  to  break  it  open,  and  then 
could  not  procure  from  him  a single  word.  Indeed,  I do  not 
believe  the  noise  of  an  earthquake  would  have  succeeded  m 
rousing  him  from  his  lethargy;  yet  he  could  get  out  of  bed, 
pass  his  urine,  and  adopt  his  ordinary  habit  of  delicacy,  by 
bolting  the  door.  1 have  caught  a man,  when  labouring  under 
the  effects  of  concussion,  with  his  feet  in  a chamber-  pot,  and 
bv  the  action  of  his  hands,  it  was  evident  that  lie  was  trying 
to  throw  water  over  his  legs  ; upon  the  servant  going  into  the 
room  of  the  same  individual  some  days  alter,  he  was  found  to 
be  attemptingto  shave  himself,  aud  having  no  lather,  he  sub- 
stituted a pot  of  spermaceti  ointment,  which  he  had  biushtd 

alll7upposeyou  have  all  heard  of  the  extraordinary  change 
which  the  memory  sometimes  undergoes  from  the  effects  of 
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concussion.  The  first  story  of  this  kind  that  I ever  heard  was 
from  Mr.  Cline.  A man  was  taken  to  Guy’s,  in  a state  of  in- 
sensibility, in  which  condition  he  remained  for  some  time,  but 
at  length  recovered  ; and  when  he  did  so,  no  person  in  the 
hospital  could  understand  his  language  ; a milk- woman  hap- 
pening to  go  into  the  ward  one  day,  heard  him,  and  discovered 
that  he  was  speaking  Welch  : he  told  her  that  he  knew  Eng- 
lish well  before  the  accident,  but  after  it  all  knowledge  olthat 
language  was  obliterated  from  his  mind.  It  had  beeu  recently 
acquired  ; the  impression  was  less  strong,  and  consequently 
the  more  easily  effaced. 

I witnessed  a similar  circumstance  in  the  case  of  a German, 
who  was  a sugar- baker  in  this  town,  and  who  had  compres- 
sion of  the  brain,  arising  not  from  any  injury  by  Violence,  but 
from  pressure  in  consequence  of  the  formation  of  matter.  This 
man  could  speak  English  extremely  well  before  the  compres- 
sion ; but  as  the  compression  increased  from  the  accumulation 
of  matter,  he  lost  his  English  entirely,  and  I could  only  com- 
municate with  him  through  the  medium  of  an  interpreter.  At 
last  he  lost  the  power  of  speaking  even  in  his  native  language, 
and  he  died  in  consequence  of  the  accumulation  of  matter.  It 
is  curious  to  observe  the  gradual  change  which  takes  place  in 
the  intellectual  faculties,  as  alterations  occur  in  the  brain  ; 
and  the  gradual  diminution  of  ideas  which  have  been  more  re- 
cently acquired,  until  at  length  they  become  totally  obliterated. 
Old  persons  are  observed  to  be  fond  of  relating  anecdotes  of 
their  youth,  forgetting  incidents  of  more  recent  occurrence; 
and  the  change  which  takes  place  in  the  intellect  from  injuries 
of  the  brain  is  very  similar  to  the  effects  of  age.  The  patient 
becomes,  as  it  were,  suddenly  old,  loses  impressions  of  a recent 
date,  and  is  sensible  only  of  those  which  he  has  received  in 
his  earlier  years.  Such  is  the  state  of  mind  very  frequently 
produced  by  compression  of  the  brain. 

With  respect  to  the  state  of  the  brain  under  concussion, 
when  the  concussion  is  not  extremely  violent,  there  is  merely 
a change  in  the  circulation  of  the  brain. 

A sudden  shock  will  so  far  disturb  the  circulation  of  this 
organ,  as  to  produce  diminution  of  the  powers  of  the  mind,  as 
well  as  to  impair  the  functions  of  the  body.  1 shall  have  oc- 
casion to  mention  to  you  a most  extraordinary  case,  in  which 
the  functions  of  the  mind  were  suspended  from  an  interruption 
of  circulation  in  the  brain,  for  upwards  of  thirteen  months  ; the 
patient  having,  as  it  were,  drunk  of  the  cup  of  Lethe  during 
all  that  period.  Any  changee.'f  the  circulation  in  the  brain 
alters,  in  some  degree,  the  powers  of  mind  and  body  ; but  if 
the  agitation  be  very  considerable,  the  powers  of  the  mind  will 
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be  for  a time  suspended.  Thus,  when  a person  is  said  to  he 
stunned,  there  is  a sudden  alteration  of  the  circulation  in  the 
brain,  and  a corresponding  loss  of  sensibility  ; but  when  the 
circulation  is  restored  by  the  means  which  I shall  presently 
point  out  to  you,  the  powers  of  the  mind  return  with  those  of 
the  body.  When  the  concussion  is  very  violent,  a lesion  of 
the  brain  takes  place ; but  when  it  is  slight,  no  appearances 
can  be  discovered  on  dissection  which  indicate  any  alteration 
of  structure.  A person  may  die  from  another  injury,  accom- 
panied with  concussion  ; and  on  examination  after  death,  not 
the  least  alteration  may  be  found  in  the  brain.  This  is  not  the 
case,  however,  where  the  concussion  is  violent.  I have  before 
me  a great  number  of  preparations,  from  the  brains  of  patients 
who  have  died  of  concussion,  in  most  of  which  that  organ  was 
considerably  lacerated,  and  some  extravasation  of  blood  is  ob- 
servable within  the  brain.  (Several  beautiful  specimens  of 
lacerated  brain,  accompanied  with  extravasation  of  blood,  were 
exhibited  to  the  class.)  These  specimens  show  the  effects  pro- 
duced by  severe  concussion.  I remember  a case  of  a gentle- 
man, an  intimate  friend  of  the  late  Lord  Nelson,  who  fell  from 
his  horse  at  the  corner  of  St.  Thomas’s- street,  in  the  Borough. 
He  was  immediately  taken  to  Guy’s  Hospital,  where  he  was 
found  to  hare  all  the  symptoms  of  concussion,  and  he  was 
treated  in  the  usual  manner.  On  examination  of  the  body 
after  death  (for  he  died  eight  days  after  the  accident),  the. 
brain  was  found  to  be  lacerated  in  several  places,  and  consi- 
derable extravasation  of  blood  had  taken  place.  In  general, 
therefore,  when  the  concussion  is  slight,  there  will  lie  only  an 
alteration  of  circulation  in  the  brain  ; but  when  it  is  severe, 
there  will  be  laceration,  accompanied  with  extravasation  of 
blood,  and  the  symptoms  will  be  found  to  run  into  those  of 
compression.  The  first  case  in  which  l ever  saw  the  brain 
lacerated  from  concussion,  was  one  which  occurred  at  the 
other  hospital,  in  the  first  year  of  my  apprenticeship,  when  I 
was  a dresser  to  Mr.  Chandler.  As  this  was  the  first  case  of 
the  kind  I had  seen,  1 preserved  a portion  of  the  brain.  I he 
patient  had  lost  the  power  of  speech  from  a blow  on  the  head  ; 
but  there  was  no  appearance  of  any  wound  or  injury  to  the 
skull.  Mr.  Chatidler  attributed  the  loss  of  speech  to  concus- 
sion. On  examination  of  the  body  after  death,  it  was  found 
that  the  anterior  lobe  of  the  cerebrum  was  torn,  the  first  effect 
of  which  injury  was  the  loss  of  the  power  ot  utterance,  or 
rather  a paralysis  of  the  musclps,  which  deprived  him  of  the 
power  of  speech,  and  subsequit..iy  compression  and  inflamma- 
tion, of  which  he  died.  When  you  are  asked,  then,  as  to  the 
effects  of  concussion,  as  they  may  be  collected  from  the  ap- 
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pearauces  on  dissection,  you  will  answer,  that  when  the  con- 
cussion is  slight,  it  is  merely  an  agitation  of  the  brain,  by 
which  the  circulation  is  altered;  but  when  it  is  severe,  the 
brain  itself  suffers  laceration,  which  laceration  is  accompanied 
with  extravasation  of  blood.  By  the  knowledge  of  these  facts 
we  are  led,  without  difficulty,  to  the  principles  of  treatment. 

Treatment  of  Concussion. — The  great  danger  which  we  have 
to  guard  against,  in  the  treatment  of  concussion,  is  inflamma- 
tion of  the  brain.  This  principle  must  direct  our  practice; 
and  in  order  to  prevent  inflammation,  we  must  take  away  a 
very  considerable  quantity  of  blood.  By  bleeding  largely  at 
first,  we  not  only  remove  existing  inflammation,  but  we  pre- 
vent that  which  would  otherwise  occur.  This  practice,  how- 
ever, may  be  carried  to  excess.  There  are  some  persons  who 
say  you  cannot  bleed  too  much  in  these  cases  ; but  such  an 
assertion  only  proves  theirwantof  understanding.  You  must 
regulate  your  conduct  by  the  symptoms  ; observe  whether 
there  be  any  hardness  in  your  patient’s  pulse,  and  whether  he 
complains  of  pain  in  the  head,  if  he  have  still  the  power  of 
complaining;  watch  your  patient  with  the  greatest  possible 
anxiety ; visit  him  at  least  three  times  a-day,  and  if  you  find 
any  hardness  of  the  pulse  supervening,  after  the  first  copious 
bleeding,  tabe  away  a tea  cupful  of  blood  ; but  do  not  go  on 
bleeding  him  largely,  for  you  would  by  this  means  reduce  the 
strength  of  your  patient  too  much,  and  prevent  the  reparative 
process  of  nature.  It  is  necessary  that  there  should  be  a slight 
degree  of  inflammation,  for  without  this,  the  reparative  process 
cannot  go  on,  and  the  patient  cannot  recover  ; but  it  will  be 
your  duty  to  keep  this  inflammation  within  due  bounds.  I shall 
mention  a case  in  which  fatal  consequences  ensued  from  the 
error  committed  by  the  surgeon  in  bleeding  his  patient  to 
such  excess,  that  the  slight  degree  of  inflammation  necessary 
to  the  process  of  adhesion  vvas  removed,  and  the  reparative 
process  of  nature  consequently  prevented. 

In  these  lectures,  gentlemen,  1 feel  it  to  be  my  duty  to 
describe  to  you  surgery  as  it  is — and  not  in  the  glowing  co- 
lours in  which  it  is  painted  to  you  in  books.  You  must  be 
content  to  practise  surgciy  as  it  is — not  as  is  sometimes  falla- 
ciously represented  to  you.  I am  most  anxious  that  you 
should  omit  nothing  which  may  contribute  to  increase  your 
professional  skill,  and  enable  you  to  afford  the  greatest  pos- 
sible sum  of  relief  to  the  sufferings  of  your  patients  ; but  they 
who  blazon  forth  our  profession  as  one  which  is  attended 
with  undeviating  success,  are  only  deceiving  you.  You  must 
hear  the  untoward  cases  of  your  profession,  as  well  as  those 
of  which  the  issue  is  favourable,  in  order  to  form  a correct 
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judgment  in  your  minds  of  what  your  profession  really  is.  It 
is  for  these  reasons,  gentlemen,  that  1 shall  never  hesitate, 
coute  qui  coute,  to  detail  to  you,  and  perhaps  to  the  public, 
those  cases  which  have  terminated  unfavourably.  I have  a 
duty  to  perform,  and  I shall  never  shrink  from  the  discharge 
of  it.  It  is  by  detailing  to  you  the  unfavourable  as  well  as  the 
favourable  cases,  that  I can  alone  perform  that  duty  ; lor  it  is 
by  such  a course  alone  that  1 can  point  out  to  you  the  rocks 
which  you  are  to  avoid,  as  well  as  the  havens  in  which  you  are 
to  endeavour  to  anchor.  The  case  to  which  1 last  alluded  was 
one  of  concussion,  accompanied  with  slight  laceration  of  the 
brain,  which  occurred  in  the  other  hospital.  The  gentleman 
under  whose  care  the  patient  was,  thought  it  right  to  bleed 
him,  and  that  he  could  not  bleed  him  too  largely.  He  accord- 
ingly bled,  not  only  from  day  to  day,  but  twice  a day.  I be 
consequence  of  this  mode  of  treatment  was,  that  the  patient 
became  perfectly  pale,  was  in  a state  of  considerable  dejection, 
not  of  the  mind,  but  of  the  powers  of  the  body,  and  died 
without  any  symptoms  of  inflammation,  ten  days  after  the 
injury.  On  examination  of  the  body,  it  was  found  that  there 
was  a slight  laceration  of  the  brain,  with  some  degree  of  ex- 
travasation of  blood,  but  that  not  the  slightest  attempt  had 
been  made  by  nature  to  heal  the  wound.  You  are  aware  that 
the  brain  heals,  like  any  other  organ,  by  the  process  of  adhe- 
sion ; but  in  this  case,  the  quantity  of  blood  taken  from  the 
patient  was  so  large,  that  the  slight  inflammation  necessaiy 
to  the  adhesive  process  was  removed,  and  the  process  of  restor- 
ation consequently  prevented.  Still  it  is.  often  necessary  to 
take  away  blood,  after  the  first  large  bleeding  ; but  it  must  be 
taken  in  small  quantities,  and  you  must  watch  the  patient 
with  the  greatest  possible  anxiety,  for  the  symptoms  can  alone 
regulate  vour  practice.  Sometimes  it  is  necessary  to  take 
away  large  quantities  of  blood.  I was  called  to  a gentleman 
who  had  fallen  from  his  horse  in  riding  to  London.  I found 
him  insensible  on  my  arrival.  Mr.  Constable,  who  attende 
him,  had  already  bled  him,  but  1 judged  it  necessary  to  bleed 
him  again  largely;  and  I took  blood  in  smaller  quantities  rom 
him  day  after  day,  watching  the  pulse  with  the  greatest  anxiety, 
and  bleeding  him  only  so  far  as  to  reduce  the  hardness  ot  tne 
pulse  without  diminishing  too  much  the  powers  of  his  body. 
The  whole  quantity  of  blood  taken  from  this  gentleman,  y 
bleeding  from  the  arm,  opening  the  temporal  artery,  and  t e 
application  of  leeches,  as  far  as  this  could  be  estimated 
amounted  to  about  two  hundred  and  eight  ounces  ot  bloo  . 
One  hundred  and  eighty  ounces  were  taken  from  the  arm; 
yet  such  was  the  hardness  of  the  pulse,  that  at  the  last  bleed- 
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ing  there  was  some  degree  of  inflammation  of  the  brain  indi- 
cated. . . 

You  are  to  use  bleeding  as  a means  of  preventing  inflamma- 
tion : but  you  are  not  to  resort  to  it  as  a matter  of  course,  the 
moment  you  are  called  to  a patient  under  concussion.  A man 
falls  from  his  horse,  and  the  instant  he  is  picked  up  from  the 
ground,  some  surgeons  think  it  necessary  to  take  the  lancet 
from  their  pocket.  This  conduct  is  quite  irrational;  for  sup- 
pose the  pulse  could  scarcely  be  felt  at  the  wrist  of  the  patient, 
and  the  surgeon  were  in  such  a case  asked  why  he  proceeded 
to  bleed ; what  would  his  answer  be  ? The  probability  is, 
that  he  would  have  no  answer  at  all  ready  ; or  he  would  per- 
haps say,  that  he  bled  him  because  the  accident  had  brought 
a great  quantity  of  blood  to  the  brain,  as  if  the  shaking  of  the 
head  could  have  any  effect  in  producing  a determination  of 
blood  to  the  brain.  It  is  not  with  this  view  that  we  bleed 
in  concussion,  but  in  order  to  prevent  inflammation.  I have 
seen  many  a patient  who  would  have  died  if  a large  quantity 
of  blood  had  been  taken  at  the  time  of  the  accident.  This 
was  the  case  with  the  gentleman  who  was  attempting  to  shave 
himself,  whose  symptoms  I described  to  you  this  evening. 
When  1 first  saw  him,  his  pulse  was  scarcely  perceptible.  I 
took  a little  blood  from  the  arm,  and  he  was  immediately 
seized  with  convulsions,  like  an  epileptic  fit,  which  I thought 
would  have  proved  fatal.  I closed  the  wound,  and  I would 
not  upon  any  account  have  taken  six  ounces  of  blood  from 
him  at  that  moment.  Some  time  ago  I saw  a man,  at  the 
other  hospital,  who  had  received  a blow  on  the  head.  He 
was  pale  and  dejected,  and  his  pulse  could  scarcely  be  felt.  I 
said  to  the  dresser,  you  must  not  bleed  this  man  at  present : 
there  is  rather  too  little  action  than  too  much  ■ wait  till  the 
pulse  rises,  and  then  bleed  him.  In  the  evening  re-action 
took  place  ; the  pulse  rose,  aud  the  dresser  then  very  properly 
bled  him.  Inflammation  was  by  this  means  prevented,  and  the 
man  did  well.  The  principle  upon  which  you  should  act, 
gentlemen,  is  never  to  do  any  thing  in  your  profession  without 
a good  reason,  which,  whatever  may  be  the  result  of  the  case, 
will  leave  your  conscience  clear.  A surgeon  who  bleeds  with- 
out being  able  to  assign  any  other  reason  than  that  his  patient 
has  received  a blow,  is  not  fit  to  practise  his  profession. 

The  next  remedy  I come  to  is  emetics. 

I must  say  that  1 have  seen  emetics  of  considerable  use ; the 
vomiting  produced  by  them  does  good.  I have  always  consi- 
dered the  efforts  of  nature  to  relieve  herself  after  injuries  salu- 
tary ; and  thus  the  vomiting  which  is  excited  in  cases  of  con- 
cussion, acts  beneficially  by  relieving  the  stomach  of  its  con- 
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tents,  as  the  accident  generally  happens  to  persons  in  a state 
of  intoxication  ; and  also  by  propelling  the  blood  to  the  brain, 
and  thus  restoring  the  powers  of  life.  But  the  vomiting  ex- 
cited by  nature  restores  the  patient  to  his  senses  for  a short 
time.  He  is  sometimes  relieved,  but  without  continuing  so 
long ; he  looks  about,  and  lapses  into  his  former  state  of 
aberration  of  mind,  from  which  he  had  received  merely  a 
temporary  relief.  When  emetics  are  exhibited  as  a remedy  in 
concussion,  there  is  only  one  thing  that  I fear  from  their  use  ; 
when  there  is  any  extravasation  of  blood  in  the  brain,  or  any 
tendency  to  apoplexy,  then  they  should  be  employed  with  cau- 
tion ; and  it  is  on  that  account  that  I wait  for  three  or  four 
hours  after  the  accident  before  I order  them. 

With  respect  to  the  exhibition  of  cathartics,  the  bowels 
should  be  kept  open  by  calomel  purges,  followed  by  the  infu- 
sion of  senna  and  sulphate  of  magnesia.  The  calomel  should 
be  given  about  two  hours  after  the  accident ; and  it  will  be 
useful  to  give  to  the  patient  at  the  same  time  a quantity  of 
mild  fluids  to  drink,  as  by  this  means  a disposition  to  purging 
is  kept  up,  counter-irritation,  is,  as  it  were,  produced,  and  the 
blood  is  drawn  from  the  brain  to  the  intestinal  canal.  Sub- 
muriate of  mercury,  with  lemon-juice  squeezed  in  water, 
should  be  given.  Perspiration  on  the  surface  of  the  body  is 
very  desirable,  and  for  this  purpose  antimonials  are  employed. 
The  pulv.  Ipec.  Com.  (Dover’s  Powder)  is  not  generally  used 
to  produce  moisture  of  the  skin,  on  accofiut  of  the  opium  it 
contains,  as  it  confounds  the  judgment,  and  prevents  your 
seeing  what  are  the  effects  of  the  opium,  and  what  those  of 
the  disease  ; for  opium  produces  the  same  disturbance  to  the 
brain  as  takes  place  in  concussion  ; therefore  it  is  not  often 
employed.  Counter-irritation  is  of  use,  but  uot  until  other 
means  have  been  resorted  to  ; the  object  of  blisters  is  to 
subdue  the  inflammation  when  other  means  have  tailed.  I 
have  known  a patient,  with  pain  in  the  head,  sickness  at  the 
stomach,  loss  of  strength,  and  throbbing  of  the  carotids,  who 
had  been  often  relieved  by  blood-letting,  for  about  two  hours 
only  after  it  was  done.  A person  under  such  circumstances  I 
have  known  benefited  by  the  application  of  a blister  ; on  the. 
principle  not  of  increasing  but  subduing  action,  from  an  ex- 
cess of  which  the  ill  consequences  are  to  be  feared. 

For  the  symptoms  after  concussion,  the  trephine  used  to  be 
employed;  but  it  now  becomes  a question  whether  it  ever 
ought  to  be  resorted  to  as  a means  of  relief  under  those  cir- 
cumstances ? To  this  I say,  if  you  were  to  trephine,  you 
ought  to  be  trephined  yourselves  in  turn.  What  will  tre- 
phining do  ? Probably  great  harm,  by  disturbing  the  brain  ; 
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aud  if  not,  no  good  can  possibly  result  from  it.  Now  for  the 
proofs  : first,  that  it  does  no  good.  Gentlemen,  I never  lec- 
ture to  you  but  from  the  recollection  of  some  case  that  has 
occurred  to  me.  I was  very  intimate  with  a Mr.  T.  of  Yar- 
mouth, where  I used  to  spend  a good  deal  of  time  when  a 
boy;  after  my  apprenticeship  was  finished,  1 went  down  to 
this  place,  and  l found  Mr.  T.  labouring  under  the  effects  of 
concussion  ; his  mind  was  not  in  the  least  affected ; he  had 
received  a blow  on  the  forehead  from  a bludgeon,  and  he  was 
afterwards  frequently  seized  with  sickness  at  the  stomach.  I 
called  on  him  : and  when  I went  into  the  room,  I said,  I come 
to  ask  you  how  you  are  : in  approaching  me  he  was  obliged  to 
put  his  handkerchief  to  the  mouth  to  prevent  the  contents  of 
his  stomach  going  over  me.  In  his  walks  he  had  frequent 
vomitings  : a relation  who  was  at  Yarmouth,  twelve  months 
after  this,  said  to  him,  that  he  had  better  have  the  trephine 
applied,  and  the  portion  of  bone  removed  : to  which  he 
readily  consented.  After  the  operation  his  symptoms  were 
not  relieved  ; he  remained  just  the  same  ; or  I should  rather 
say  that  he  was  not  relieved,  for  he  did  not  continue  long  in 
the  same  state  ; he  soon  got  worse  and  worse  ; his  bowels 
became  costive,  the  powers  of  the  mind  affected,  and  he  died 
in  consequence  of  the  operation,  though  he  had  lived  two 
years  after  the  injury,  before  it  was  performed.  Mr.  B.,  now 
in  Yarmouth,  was  living  with  him  at  the  time,  and  he  could 
tell  more  of  the  particulars  than  myself ; but  this  1 know, 
that  he  was  not  benefited  by  the  operation,  but  injured  by  it. 
But  for  a more  direct  proof  that  it  is  dangerous  : Dr.  Farre 

told  me  that  he  knew  a person  who  was  subject  to  epileptic 
fits  after  concussion  of  the  brain,  and  that  he  was  extremely 
anxious  to  be  trephined.  The  operation  of  trephining  was 
performed,  and  he  died  soon  afterwards.  Do  not  think, 
gentlemen,  that  1 mention  this  as  an  uncommon  case  ; but 
this  used  to  be  the  plan  adopted  with  almost  all  the  patients 
admitted  into  these  hospitals  during  my  apprenticeship  ; they 
were  all  submitted  to  the  operation  ; inflammation  of  the 
membranes  of  the  brain  supervened,  and  nearly  all  died  ; 
recovery  being  very  rare.  But  do  our  patients  now  die  from 
the  effects  of  concussion?  No;  by  bleeding  and  depletion 
we  rarely  lose  a patient;  perhaps  we  have  fallen  into  the  con- 
trary extreme.  After  the  expiration  of  my  apprenticeship  at 
these  hospitals,  1 went  over  to  Paris  to  see  the  practice  of 
Desault,  at  the  HOtel-Dieu ; and  there  I found  that  never, 
under  any  circumstance  whatever,  did  he  trephine  ; and  that 
he  was  more  successful  than  those  who  were  constantly  doing 
it  here.  Trephining  in  coucussion  is  now  so  completely  aban- 
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doned,  that  in  the  last  four  years  I do  not  know  that  I have 
performed  it  once  : whilst  thirty  five  years  ago  I should  have 
performed  it  five  or  six  times  a-year.  But  I believe  that  1 
have  omitted  one  circumstance  ; and  that  is,  to  tell  you  to  pay 
strict  attention  to  the  mind  ; excessive  anxiety  must  be  pre- 
vented ; for  if  you  suffer  the  mind  to  be  disturbed,  you  do 
little  or  nothing  towards  the  recovery.  I was  very  much 
struck,  about  twelve  months  ago,  with  an  instance  of  this : a 
boy  was  brought  to  me  from  the  north  of  England  who  had 
lost  a portion  of  the  skull  just  above  the  eye-brow  ; and 
I was  asked  (for  it  was  for  this  purpose  that  I was  consulted) 
what  protection  should  he  given  to  the  denuded  brain  ? On 
examining  the  brain,  I distinctly  perceived  the  pulsation  was 
regular  and  slow ; but  at  this  time  he  was  agitated  by  some 
means  or  other  ; directly,  the  blood  was  sent  with  increased 
force  to  the  brain  the  pulsation  became  more  violent;  there- 
fore, if  you  omit  to  keep  the  mind  free  from  agitation,  your 
other  means  will  be  unavailing. 

Lastly,  the  treatment  of  children.  As  you  cannot  always 
bleed  them  from  the  arm,  you  must  give  the  submurias  hy- 
drargyri  (calomel)  with  mild  drink,  so  as  to  purge  them  ; 
leeches  must  be  applied  to  the  temples  ; you  must  open  the 
jugular  vein.  For  the  symptoms  after  concussion,  as  pain  in 
the  head,  or  sickness  at  the  stomach,  you  must  make  an  inci- 
sion through  the  scalp  ; put  issues  in ; wash  the  head  with 
spirits  of  wine  and  water,  for  this  is  better  than  any  thing 
else  I know  ; and  use  the  shower-bath  two  or  .three  times. 
These  are  the  best  means  for  giving  power  to  the  nervous  sys- 
tem, and  bringing  the  action  of  the  brain  into  a healthy  state. 


LECTURE  XVII. 


On  Compression  of  the  Brain. 

We  have  to  consider  the  causes  which  give  vise  to  it,  its  symp- 
toms, aud  the  treatment  which  it  requires. 

When  a person  is  labouring  under  compression  of  the  brain, 
it  is  known  by  the  breathing  being  stertorous,  the  pulse  slow, 
and  the  pupils  dilated ; to  which  may  he  added  the  symptoms 
of  concussion  ; when  you  then  find  a patient  with  the  apoplec- 
tic stertor,  slow  pulse,  dilated  pupils,  it  will  generally  happen 
that  the  brain  is  compressed.  The  causes  which  produce  com- 
pression are  three : 1.  Extravasation  of  blood;  2.  Fracture 

with  depression  ; 3.  Formal  ion  of  matter  within  the  skull  ; 
these  are  the  three  causes  which  give  rise  to  compression  : we 
shall  first  consider  compression  when  produced  by  extravasa- 
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tion.  Now,  gentlemen,  when  the  brain  is  compressed  by 
extravasated  blood,  the  svmptoins  do  not  directly  occur  ; the 
person  at  the  time  of  the  injury  is  often  stunned  ; recovers 
himself,  and  a short  time  after  falls  into  a comatose  state,  and 
then  the  apoplectic  stertor  begins.  I will  relate  to  you  a case 
to  illustrate  this  : A child  was  playing  on  a table,  from  which 
it  fell  on  a stone  floor,  and  received  a severe  blow  on  the 
head,  which  caused  compression  of  the  brain  ; the  child  ap- 
peared to  recover  at  four  in  the  afternoon,  the  time  at  which 
the  accident  occurred  being  one  ; pain  still  continued  in  the 
head,  the  child  cried  considerably;  it  went  to  bed  about  two 
hours  before  its  usual  time ; during  the  night,  the  servant  was 
awoke  by  the  apoplectic  stertor  of  the  child,  which  prevented 
her  from  sleeping ; when  she  moved  it,  the  child  was  not 
roused  ; she  discovered  that  it  was  ill,  alarmed  the  family, 
and  at  eight  in  the  morning  it  died : it  was  found  after  death, 
that  a considerable  quantity  of  blood  was  extravasated  in  the 
brain.  The  son  of  a most  respectable  merchant  of  the  city 
was  driving  to  his  country  house  at  a short  distance  from  town, 
in  a one-horse  chaise,  when  he  was  thrown  out,  and  pitched 
with  his  head  to  the  ground  ; he  was  stunned  by  the  fall ; he 
recovered  a little,  but  looked  very  pale  ; he  said  that  he  was 
much  hurt;  a friend  who  was  with  him  drove  him  home  ; in 
the  evening  he  felt  very  heavy,  laying  the  head  on  his  hand  ; 
symptoms  of  compression  of  the  brain  came  oil;  ten  p.m.,  the 
family  was  alarmed  ; medical  assistance  called,  but  at  two  the 
following  morning  he  died,  all  efforts  to  save  him  being  un- 
availing. 

Extravasation  with  concussion  renders  the  case  of  a different 
nature;  then  the  symptoms  of  coucussion,  such  as  I described 
to  you  on  a former  evening,  come  on  first,  and  the  apoplectic 
stertors  and  other  symptoms  of  compression  succeed.  Now 
for  a case  : A gentleman  was  at  a party  with  some  friends. 

He  drank  freely  of  wine,  and  became  inebriated.  His  home 
was  some  distance  from  the  place  at  which  he  was  spending 
the  evening  ; and  his  friends  seeing  that  he  would  be  exposed 
to  great  risk,  wished  him  to  stop,  but  he  could  not  be  pre- 
vailed on.  He  mounted  his  horse ; and  on  the  way  was 
thrown  off.  He  returned  home  ; fell  into  a comatose  state  ; 
symptoms  of  concussion  first  came  on,  loss  of  voluntary  mo- 
tion, at  first  no  appearance  of  extravasation  of  blood  was  pre- 
sent ; two,  the  following  morning,  apoplectic  stertor  came  on, 
and  at  eleven  he  died.  In  this  case,  symptoms  of  concussion 
came  on  first,  and  those  of  compression  afterwards.  Blood 
was  found  extravasated  in  the  brain,  as  might  be  expected.  It 
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is  found,  gentlemen,  that  the  extravasated  blood,  producing 
compression  of  the  brain,  is  generally  situated  in  three  dif- 
ferent parts  : — First,  between  the  dura  mater  and  pia  mater. 
Second,  between  the  pia  mater  and  brain  ; and,  lastly,  within 
the  substance  of  the  brain  itself.  Jn  this  case  (Sir  Astley  point- 
ing to  a specimen  on  the  table  before  him)  there  was  a consi- 
derable quantity  (three  ounces)  the  largest  I ever  saw  effused 
beneath  the  dura  mater.  In  this  also  (pointing  to  another)  there 
was  a large  quantity  extravasated  opposite  to  the  anterior  inferior 
angle  of  the  parietal  bone  and  meatus  auditorius  externus  ; and 
the.  dura  mater  itself  was  torn.  Second,  between  the  pia  mater 
and  brain  : this  is  of  more  common  occurrence ; and  in  this  case 
a large  portion  of  the  brain  will  often  be  found  covered  over 
with  blood,  not  that  the  quantity  of.  blood  extravasated  is  con- 
siderable, but  a little  is  diffused  over  a large  space.  This  por- 
tion of  brain  before,  me  was  taken  from  a man  who  fell,  I 
believe,  from  the  yard-arm  of  a ship,  and  who  was  carried  to 
the  other  hospital  (Guy’s),  he  died  four  hours  after  his  ad- 
mission ; and  on  examining,  after  death,  the  vessels  going 
from  the  pia  mater  to  the  brain  were  completely  torn  through. 
Third,  within  the  substance  of  the  brain  itself ; this  (alluding 
to  a specimen  on  the  table)  was  taken  from  a person  in  the 
city,  who  had  extravasation  within  the  brain,  from  an  acci- 
dent ; after  the  injury  he  considerably  recovered,  though  pain 
still  continued  in  the  head  ; in  three  months  afterwards  he 
died,  and  on  examination  there  was  found  in  the  anterior  lobe 
of  the  cerebrum  a coaguluin  of  blood,  no  portion  of  which  had 
been  absorbed,  as  the  surfaces  close  to  the  brain  were  quite 
smooth.  These  are  the  three  situations  in  which  extravasated 
blood  is  principally  formed.  I do  not  find  any  difference  of 
symptoms  produced  by  the  different  situations  of  the  blood  ; 
the  compression  is  produced  by  the  pressure  of  the  blood,  and 
the  quantity  of  blood  effused  will  depend  on  the  size  of  the 
vessel  of  the  dura  mater  that  is  divided  : whatever  is  the  situa- 
tion then  of  the  blood,  the  symptoms  of  compression  are  the 
same  : if  there  should  be  auy  blood  resting  on  the  origin  of  a 
nerve,  there  will  be  partial  paralysis  of  the  part  which  that 
nerve  supplies.  In  the  treatment  of  these  cases  there  is  little 
to  be  done.  If  extravasation  of  blood  occurs  with  fracture, 
trephining  may  be  of  use.  You  should  deplete  freely,  for  the 
purpose  of  preventing  inflammation  : irritation  is  to  be  les- 
sened, the  bowels  are  to  be  opened,  and  the  patient  kept  very 
quiet.  If  there  is  a bruise  near  the  fracture,  indicating  the 
spot  where  the  effused  blood  is,  you  may  trephine,  that  is,  be- 
fore symptoms  of  excitement  come  on  : when  they  take  place, 
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you  must  deplete  ouly,  and  not  dream  of  performing  the  ope- 
ration ; to  do  it  under  such  circumstances  would  be  highly 
absurd,  and  the  height  of  madness. 

On  Fractures  of  the  Skull. 

Fractures  of  the  skull  are  not  of  themselves  dangerous,  nor 
are  they  injurious  to  the  brain  ; therefore  these  fractures  do 
not  call  for  any  alarm,  if  care  be  taken  to  prevent  the  inflam- 
mation ; the  danger  in  these  cases  is  to  be  apprehended  from 
disturbance  in  some  distant  part,  irritation  of  the  system,  or 
extravasation  ; it  is  not  then,  I repeat,  from  the  fracture  itself 
that  the  danger  is  to  be  apprehended,  but  from  compression 
of  the  brain,  extravasation  of  blood,  or  irritation  in  some 
distant  part ; therefore,  when  called  to  a case  of  fracture  of 
the  skull,  you  do  not  operate,  but  consider  the  symptoms  that 
are  present,  endeavour  to  ascertain  from  what  they  arise,  and 
then  regulate  your  treatment  accordingly  ; if  the  symptoms 
are  those  of  concussion,  the  treatment  must  be  directed  to  it ; 
if  those  of  extravasation  of'  blood,  and  there  is  not  much  ex- 
citement, it  will  be  necessary  to  remove  a portion  of  bone  ; 
but  if  there  be  fracture  only,  without  any  of  the  symptoms 
above  mentioned,  there  will  be  no  occasion  to  operate. 

When  a fracture  occurs  at  the  base  of  the  skull,  it  is  much 
more  dangerous  than  at  any  other  part,  because  extravasation 
is  much  more  likely  to  take  place,  or  if  not,  inflammation  of 
the  brain,  from  the  violence  of  the  injury  received,  very  often 
supervenes.  The  mode  in  which  these  fractures  are  produced, 
is  by  falling  from  a great  height  on  the  summit  of  the  head  : 
when  all  the  weight  of  the  body  rests  on  the  foramen  mag- 
num, and  cuneiform  process  of  the  os  occipitis,  great  injury  is 
in  this  way  done  ; as  in  very  many  cases  a transverse  fracture 
through  the  foramen  magnum,  cuneiform  process,  and  part  of 
the  temporal  bone  is  the  consequence  ; a discharge  of  blood 
into  each  meatus  auditorius  takes  place,  and  where  there  is  no 
other  mischief,  deafness  often  remains  for  life.  A curious  frac- 
ture within  the  orbit  sometimes  occurs,  as  in  thecase  from  which 
this  specimen  (pointing  to  one  on  the  table)  was  taken,  when 
destruction  of  life  was  the  consequence  of  the  injury  received. 
I will  give  j’ou  the  history  of  the  case  : A child  was  playing 
with. a scissors,  when  the  point  of  it  entered  the  upper  part  of 
the  orbit,  between  the  ball  ot  the  eye  and  the  superior  eye-lid  ; 
, the  scissors  was  with  difficulty  extracted ; the  child’s  eye  did 
not  become  inliamed ; after  the  accident  the  child  walked  from 
Walworth  to  Mr.  W.,  ot  Hatton  Garden,  who  attended  it;  on 
the  10th  day  from  the  time  of  the  mischief,  symptoms  of  com- 
pression of  the  brain  came  on,  rigors,  inflammation  of  the 
brain  supervened,  and  the  child  died  ; on  examining  the 
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body  after  death,  it  was  found  that  the  scissors  had  penetrated 
through  the  orbital-  process  of  the  os  frontis,  and  lacerated  the 
dura  mater;  a considerable  quantity  of  extravasated  blood 
was  found,  and  the  anterior  lobe  of  the  cerebrum  was  punc- 
tured by  the  point  of  the  scissors,  from  which  it  had  received 


the  injury. 

It  now  and  theu  happens  that  a blow  received  upon  the  sum- 
mit of  the  head  will  produce  a circular  fracture  of  the  entire 
cranium,  commencing  at  the  top  of  the  head,  passing  down  on 
each  side  through  the  temporal  bone,  and  meeting  at  the  basis. 
—Mr.  Chandler,  late  surgeon  of  the  hospital,  had  a case  of  this 
description;  there  did  not  appear  to  be  any  extravasation  or 
concussion  ; great  irritation  and  violent  inflammation  suc- 
ceeded, which  destroyed  the  patient ; and  after  death,  it  was 
discovered  that  there  existed  a complete  circular  fracture  of 
the  skull,  and  that  the  anterior  portion  could  be  freely  separa- 
ted from  the  posterior.  I believe  these  cases  always  terminate 

fatally.  • ,, 

There  is  a curious  fracture  of  the  skull  which  occasionally 
takes  place  over  the  frontal  sinuses.  When  the  fracture  is  sim- 
ple, if  the  nose  be  blown,  the  air  escapes  through  the  opening 
in  the  bone,  and  getting  into  the  cellular  membrane  under  the 

skin,  renders  the  forehead  emphysematous.  If,  on  the  otbei 

hand,  the  fracture  is  compound,  upon  blowing  the  nose,  the 
air  rushes  through  the  wound  ; so  that,  in  either  case,  the  na- 
ture of  the  accident  may  be  easily  ascertained. 

Fractures  of  the  skull,  if  unaccompanied  with  concussion 
or  compression,  as  readily  unite  as  fractures  of  the  bones  m 
any  part  of  the  body  Here  is  a curious  case  (exhibiting  a 
skull)  where  a circular,  or  rather  oblong,  piece  of  bone  was, 
as  you  may  perceive,  completely  separated  from  this  part  ot 
the  os  pai-ietale  bv  the  cut  of  a sabre ; and  yet,  from  what 
vou  here  see,  it  is  evident  that  it  became  re- united.  However, 
I will  send  it  round,  that  you  may  have  an  opportunity  ot 
examining  it  for  yourselves.  Fractures  of  the  cranium,  there- 
fore, easily  unite.  Where,  however,  large  holes  are  made 
through  the  skull,  the  apertures  do  not  again  become  filled  bj 
ossific  matter,  but  by  a tendinous  structure  formed  from  the 
bone  and  dura  mater.  The  holes  made  in  trephining  aie  sup- 
plied in  this  manner,  and  not  by  bone.  Also,  when  in  tinc- 
tures of  the  skull,  where  the  bones  are  separated  to  any  dis- 
tance, the  interspace  will  not  become  filled  by  bony  matte i, 
but  remain  open  as  you  here  see  it,  (showing  a skull  which 
had  been  fractured,  and  the  broken  part  widely  separated.) 

Treatment  of  Fractures  of  the  Shull  — When  there  is  simple 
fracture,  unaccompanied  with  symptoms  of  injured  brain. 
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you  must  not  trephine,  neither  in  compound  fracture ; hut 
you  must,  by  the  application  of  adhesive  plaster,  endea- 
vour to  heal  the  wound  in  the  scalp  as  quickly  as  possible. 
Let  your  constitutional  treatment  he  that  ot  depletion,  by 
means  of  blood-letting  and  purgatives.  This  plan  often  re- 
moves symptoms  of  concussion,  and  even  extravasation, 
which  accompany  these  fractures  ; aud  often  a few  hours  will 
show  you  that  the  application  of  the  trephine,  which  you  at 
first  might  have  thought  indispensable,  is  wholly  unnecessary. 
It  is  wrong,  therefore,  to  be  too  much  in  a hurry  in  these  ac- 
cidents ; for  irreparable  mischief  might  arise  from  your  con- 
verting a fracture,  which  was  simple,  into  one  that  is  com- 
pound Wait,  then,  gentlemen,  for  a while,  before  you  ope- 
rate in  such  cases,  for  the  purpose  of  seeing  what  effects  may 
he  produced  by  bleeding  and  purgatives.  It  not  unfrequently 
happens  in  these  hospitals,  upon  persons  being  brought  in 
who  have  received  injuries  of  the  head,  that  the  dresser  in  at- 
tendance will  bleed  them  immediately  after  their  admission, 
and  at  the  same  time  send  off  for  the  surgeon  ; before  whose 
arrival,  however,  the  good  effects  of  loss  of  blood  are  appa- 
rent, and  the  symptoms  of  concussion,  and  even  of  extrava- 
sation, have  often  disappeared.  This  shows  how  necessary  it 
is  that  you  should  not  be  too  precipitate.  If  you  act  pru- 
dently, therefore,  in  these  accidents,  you  will  try  bleeding 
and  purgatives  before  you  operate  ; and  whether  you  do  or 
not,  the  depletion  will  prove  of  the  greatest  possible  advan- 
tage in  preventing  inflammation,  and  from  which,  if  not  kept 
within  bounds,  arises  the  principal  danger. 

The  next  subject  to  which  I shall  direct  your  attention  is 
Fracture  of  the  Skull  with  Depression. 

I will  tell  you  what  you  ought  to  do  in  such  cases,  and  then 
leave  you  to  act  for  yourselves.  In  order  to  ascertain  whether 
the  symptoms  arising  from  depression  would  come  on  imme- 
diately after  the  accident,  I tried  the  following  experiment : — 
A gentleman  having  brought  me  a large  dog,  I applied  the 
trephine  to  his  cranium,  and  took  out  a portion  of  the  bone. 

( then,  with  the  handle  of  a knife,  separated  the  dura  mater 
from  the  hone;  for  I found  that  I could  make  no  impression  on 
the  brain  until  I had  done  so,  and  then  pressed  upon  it  with  my 
finger.  At  first  the  animal  did  not  seem  to  feel  it ; but  upon 
pressing  more  deeply,  it  produced  pain  and  irritation,  and  he. 
endeavoured  to  avoid  us.  Upon  still  increasing  the  pressure, 
he  became  comatose,  and  fell.  J kept  him  in  that  state  for 
five  or  six  minutes,  when,  upon  removing  my  finger,  he  got 
up,  turned  round  two  or  three  times  from  giddinesss,  and 
walked  away,  apparently  little  worse  for  the  operation.  A 
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gentleman,  who  felt  the  animal’s  pulse  during  the  continuance 
of  the  experiment,  stated,  that  it  became  slower  as  the  pressure 
became  increased.  In  man  it  is  the  same— slow  and  labouring. 

After  blows  have  been  received  on  the  head,  it  often  hap- 
pens that  upon  making  an  examination  of  the  scalp,  there 
appears  to  be  depression  of  bone  to  a great  extent,  when,  in 
reality,  there  is  none.  Let  me  put  you  on  your  guard  here. 
A person  receives  a blow  on  the  scalp  : the  parts  immediately 
surrounding  the  spot  where  the  blow  was  received  will  rise, 
from  the  extravasation  of  blood,  two  or  three  lines  higher  than 
the  part  itself ; for  there  the  cellular  membrane  having  been 
condensed  by  the  injury,  will  likewise  tend  to  increase  the 
deception  : thus  the  surrounding  parts  are  considerably  higher 
than  the  middle ; and  the  external  character  of  the  contusion 
is  certainly  calculated  to  deceive  those  who  are  unacquainted 
with  the  nature  of  these  accidents.  1 have  several  times  seen 
these  affections  ; but  the  first  case  which  I recollect  was  that 
of  a child  brought  into  Guy’s,  who  had  received  a severe  blow 
on  the  head  from  a brickbat,  which  had  been  thrown  at  it  by 
a man.  All  present  were  prepared  for  the  operation,  fully 
expecting  that  I should  apply  the. trephine  ; for  they  felt  con- 
vinced that  there  was  considerable  depression  of  bone  ; and 
when  1 stated  that  I should  not  operate,  they  exclaimed, 
“ Good  God  ! I wonder  what  can  be  his  reason.”  This  child, 
after  having  been  freely  bled  and  purged,  in  two  or  three  days 
quite  recovered. 

I have  often  been  sent  for  by  my  dressers  to  these  cases,  and 
have  been  requested  to  bring  my  instruments  with  me;  but 
upon  examination  have  found  that  there  was  no  depression  of 
bone,  and  that  the  uneven  appearance  of  the  scalp  was  pro- 
duced by  the  causes  before  mentioned. 

It  also  very  often  happens  in  fractures  of  the  cranium  that 
considerable  depression  of  bone  will  take  place  from  the 
external  table  of  the  skull  being  driven  into  the  diploe,  and 
without  producing  the  slightest  injury  to  the  internal  table ; 
do  not,  therefore,  be  precipitate  in  your  diagnosis,  nor  hastily 
determine  upon  performing  an  operation,  which  you  might 
afterwards  have  reason  to  repent:  these  fractures,  however, 
can  only  occur  in  those  of  a middle  age,  for  in  the  very  young 
and  in  very  old  age,  the  skull  is  thin  and  without  diploe.  1 
believe  in  the  course  of  my  practice  that  I have  frequently 
met  with  this  accident,  and  we  have  many  preparations  in  the 
museum  which  clearly  demonstrate  their  true  character  ; but 
the  three  now  before  me  (pointing  to  three  skulls)  are,  1 
think,  quite  sufficient  to  satisfy  your  minds  as  to  the  nature  of 
this  accident ; here  you  see  the  external  table  has  been  driven 
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in,  and  yet  no  vestige  of  fracture  in  the  internal ; here  is 
another  specimen,  with  greater  depression;  and  the  third  still 
more  than  either,  yet  the  internal  plate  is  sound.  1 am  not 
acquainted  with  the  histories  of  these  specimens,  hut  it  is  evi- 
dent that  the  persons  recovered  by  the  re-union  that  has  oc- 
curred between  the  parts  which  were  broken. 

Suppose  you  are  called  to  a patient  who  has  had  a severe 
blow  on  the  head,  and  that,  on  examining  the  skull,  you  find 
a portion  of  bone  considerably  depressed.  You  may  still  find 
this  man  capable  of  giving  a history  of  the  accideut,  and  that 
his  mind  is  not  at  all  affected.  On  the  other  hand,  you  may 
be  called  to  a person  who  has  fracture  of  the  skull  with  de- 
pression, and  who  has  lost  the  powers  of  mind.  In  such 
a case,  if  the  fracture  is  simple,  and  there  is  no  wound  in  the 
scalp,  and  no  symptom  of  injury  to  the  brain,  it  would  be  the 
worst  practice  in  the  world  to  make  an  incision  into  the  part, 
and  perform  the  operation  of  trephining  ; for  by  making  such 
an  incision  you  add  greatly  to  the  danger  of  the  patient,  as  you 
make  what  was  before  a simple,  a compound  fracture,  and 
consequently  greatly  increase  the  danger  of  inflammation. 
Inflammation  rarely  follows  fracture  with  depression,  where 
the  fracture  is  simple,  but  very  often  follows  a compound  frac- 
ture, which  is  produced  by  making  an  incision  in  the  scalp. 
Never  make  an  incision,  therefore,  when  you  can  avoid  it,  or 
merely  because  there  is  fracture  with  depression,  if  there  be 
no  symptom  of  injury  to  the  brain.  Even  if  there  be  symp- 
toms of  injury  to  the  brain,  and  the  fracture  be  simple,  do  not 
immediately  trepan.  Take  away  blood,  and  purge  your  patient 
freely,  and  see  how  far  the  symptoms  may  be  the  result  of 
concussion  of  the  brain,  and  not  of  depression.  If  the  symp- 
toms do  not  yield  to  depletion,  then,  and  not  till  then,  per- 
form the  operation  of  trephining.  I was  called  to  a lady  who 
had  fallen  against  a projection  of  a wall  in  walking  across  her 
parlour.  The  os  frontis  was  driven  in,  but  there  was  no 
symptoms  of  compression  of  the  brain.  I bled  her,  and 
guarded  cautiously  against  inflammation,  but  there  was  no 
necessity  for  elevating  a portion  of  the  bone.  This  lady  never 
had  any  symptoms  of  injury  to  the  brain,  and  she  recovered 
by  depletion  alone. 

The  old  practice  used  to  be,  the  moment  an  injury  to  the 
brain  was  suspected,  and  the  least  depression  of  the  bone 
appeared,  to  make  an  incision  iuto  the  scalp.  I have  heard 
of  a dresser  in  these  hospitals,  who,  having  had  no  accident 
during  his  week,  said,  “ I will  make  a cut  in  the  head  of  one 
of  my  patients  with  fracture,  for  he  may  perhaps  have  de- 
pression, and  I shall  in  this  way  have  something  to  do  before 
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my  week  is  up.”  This  dresser  ought  to  have  a cut  made 
in  his  own  head  ; he  should  have  been  cut  for  the  simples. 
(A  laugh)  This  was  putting  his  patient  to  considerable  ha- 
zard ; for  the  simple  fracture  would,  by  the  iucision,  be  ren- 
dered a compound  fracture.  In  simple  fracture,  then,  when  it 
is  attended  with  symptoms  of  injury  to  the  brain,  deplete  be- 
fore you  trephine  ; and  when  it  is  unattended  with  such  symp- 
toms, though  there  may  be  depression,  deplete  merely,  aud 
never  divide  the  scalp. 

If  the  fracture  be  compound,  the  treatment  must  be  very 
different,  because  a compound  fracture  is  followed  very  gene- 
rally by  inflammation  of  the  brain,  and  it  will  be  of  no  use 
to  trephine,  when  inflammation  is  once  formed.  It  might  be 
thought  that  it  would  be  time  enough  to  perform  this  opera- 
tion when  inflammation  had  appeared ; but  this  is  not  the 
case,  for  if  inflammation  comes  on,  the  patient  will  die  whe- 
ther you  trephine  or  not,  and  you  will  be  so  far  from  arresting 
its  fatal  progress  by  trephining,  that  the  operation  will  add  to 
the  danger  of  the  inflammation.  When  inflammation  of  the 
dura  mater  and  membranes  of  the  brain  has  been  excited  by 
the  depression  of  the  bone,  you  cannot  retard  the  progress  to 
death  by  performing  the  operation.  These  principles  may  be 
illustrated  by  many  cases.  During  the  first  year  of  my  appren- 
ticeship in  these  hospitals,  I saw  two  instances  : one,  in  a pa- 
tient of  Mr.  Cline’s  and  another  in  a patient  of  Mr.  Birch’s. 
Mr.  Cline’s  patient  was  a man  who  came  from  Walworth, 
with  compound  fracture,  from  a blow  on  the  head.  A portion 
of  bone  had  been  forced  into  the  cavity  in  the  skull.  Mr. 
Cline  advised  him  to  submit  to  the  operation  of  trephining. 
The  man  said,  “ You  may  do  what  you  like  ; I am  no  judge, 
but  you  are,  so  do  what  you  please  with  me.”  Accordingly, 
lie  walked  into  the  operating  theatre  to  be  trephined  ; the 
portion  of  bone  was  removed  ; be  walked  back  again  to  bed, 
and  never  had  a bad  symptom.  A short  time  after,  a patient 
under  Mr.  Birch,  with  fracture  and  depression,  was  told  that 
lie  was  in  similar  danger,  aud  advised  to  undergo  the  same 
operation.  He  was,  however,  self-willed,  and  obstinately  re- 
fused to  submit  to  it.  Eleven  days  after  the  accident,  he  was 
seized  with  pain  in  the  head,  and  symptoms  of  inflamma- 
tion in  the  brain,  and  when  he  became  insensible,  the  opera- 
tion of  trephining  was  performed  : but  it  did  not  arrest  the 
symptoms,  and  he  died  of  the  inflamnation.  In  the  other 
hospital  two  boys  were  admitted . under  very  similar  circum- 
stances. The  os  frontis  had,  in  one  case,  been  broken  by  a 
kick  from  a horse,  aud  in  the  other  by  a fall  on  the  forehead. 
In  the  former  case  the  portion  of  bone  was  raised,  aud  the 
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boy  did  well ; but  the  mother  of  the  other  boy  interfered  to 
prevent  the  operation  of  trephining  ; and  though  it  was  per- 
formed after  symptoms  of  inflammation  had  appeared,  he  died, 
ft  is  quite  true  that  it  often  happens  that  fracture  with  depres- 
sion is  frequently  not  followed  by  inflammation,  even  when 
the  fracture  is  compound  ; but  we  cannot  be  certain  of  this, 
and  if  it  does  ensue,  we  cannot  save  the  patient  by  trephining 
at  a late  period.  The  rule,  therefore,  which  I always  follow, 
is  this: — When  I am  called  to  a fracture,  with  depression, 
which  is  exposed  to  view,  I generally  use  an  elevator,  and 
very  rarely  the  trephine.  I put  this  instrument  under  the 
bone,  raise  it  up,  and  if  it  has  been  comminuted,  remove  the 
small  portions  of  bone.  If,  however,  one  bone  is  wedged 
within  the  other,  I apply  the  trephine  for  raising  the  depressed 
portion  of  bone.  The  elevation  of  the  bone  is  never  followed 
by  any  mischief ; but  if  you  do  not  raise  it,  and  inflammation 
follows,  it  will  be  too  late  to  attempt  to  save  the  life  of  the 
patient. 

I shall  conclude,  gentlemen,  by  mentioning  two  other  cir- 
cumstances'; but  they  are  two  circumstances  to  which,  if  there 
be  any  thing  valuable  in  the  lecture,  I wish  most  particularly 
to  call  your  attention. 

The  first  is  this  : it  sometimes  happens,  in  fracture  of  the 
skull  attended  with  depression,  that  a small  spicular  portion 
of  bone  will  project  into  the  brain,  so  as  to  produce  and  sup- 
port epileptic  symptoms.  A negro,  who  was  a patient  of  Mr. 
Birch,  had  fracture  from  a blow  on  the  head,  and  a portion  of 
bone  was  depressed.  Shortly  after,  he  was  seized  with  epilep- 
tic fits,  which  continued  for  many  years.  When  he  was  ad- 
mitted into  the  hospital,  it  was  found  that  there  was  still  a 
portion  of  the  depressed  bone  remaining,  and  the  trephine  was 
applied  to  it.  When  the  circular  piece  of  bone  was  completely 
sawed  round  by  the  trephine  so  that  it  could  be  moved  from 
side  to  side,  Mr.  Birch  found  a difficulty  in  raising  it;  he  put 
the  elevator  under  it,  but  still  it  adhered  to  something  within. 
At  last  he  took  a pair  of  forceps,  and,  by  using  more  force,  he 
extracted  a little  spur  or  thorn,  which  had  proceeded  from 
the  inner  side  of  the  skull  through  the  dura  mater  into  the 
substance  of  the  brain,  and  was  the  cause  of  the  epileptic  fits. 
After  its  removal,  he  had  but  one  more  fit,  and  completely 
recovered. 

The  other  circumstance  which  I shall  mention  is  one, 
which,  whether  we  regard  it  in  a physiological  or  surgical 
point  of  view,  is  perhaps,  one  of  the  most  extraordinary  that 
ever  occurred ; and,  as  connected  with  surgery  and  physiology, 
J am  surprised  it  has  not  made  a greater  impression  on  the 
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public  mind  than  it  appears  to  have  done.  A man  was  pressed 
on  hoard  one  of  his  Majesty’s  ships,  early  in  the  late  revolu- 
tionary war.  While  on  board  this  vessel  in  the  Mediterranean 
he  received  a fall  from  the  yard-arm,  and  when  he  was  picked 
up,  he  was  found  to  be  insensible.  The  vessel  soon  after  mak- 
ing Gibraltar,  he  was  deposited  in  an  hospital  in  that  place, 
where  he  remained  for  some  months,  still  insensible : and 
some  time  after  he  was  brought  from  Gibraltar,  on  board  the 
Dolphin  frigate,  to  a depot  for  sailors  at  Deptford.  While  he 
was  at  Deptford,  the  surgeon  under  whose  care  he  was,  was 
visited  by  Mr.  Davy,  who  was  then  an  apprentice  at  this  hos- 
pital : the  surgeon  said  to  Mr.  Davy,  “ I have  a case  which  I 
think  you  would  like  to  see.  It  is  a man  who  has  been  insen- 
sible for  many  months  ; he  lies  on  his  back  with  very  few 
signs  of  life;  he  breathes,  indeed,  has  a pulse,  and  some  mo- 
tion in  his  fingers  ; but  in  all  other  respects  he  is  apparently 
deprived  of  all  powers  of  mind,  volition,  or  sensation.”  Mr. 
Davy  went  to  see  the  case,  and,  on  examining  the  patient, 
found  that  there  was  a slight  depression  on  one  part  of  the 
head.  Being  informed  of  the  accident  which  had  occasioned 
this  depression,  he  recommended  the  man  to  be  sent  to  St. 
Thomas’s  Hospital.  He  was  placed  under  the  care  of  Mr. 
Clrne  ; and  when  he  was  first  admitted  into  this  hospital,  I 
saw  him  lying  on  his  back,  breathing  without  any  great  diffi- 
culty ; his  pulse  regular,  his  arms  extended,  and  his  fingers 
moving  to  and  fro  to  the  motion  of  his  heart ; so  that  you 
could  count  his  pulse  by  this  motion  of  his  fingers.  If  he 
wanted  food,  he  had  the  power  of  moving  his  lips  and  tongue ; 
and  this  action  of  his  mouth  was  the  signal  to  his  attendants 
for  supplying  this  want. 

Mr.  Cline,  on  examining  his  head,  found  an  obvious  de- 
pression ; and  thirteen  months  and  a few  days  after  the  acci- 
dent, he  was  carried  into  the  operating  theatre,  and  there  tre- 
phined. The  depressed  portion  of  bone  was  elevated  from 
the  skull.  While  he  was  lying  on  the  table,  the  motion  of 
his  fingers  went  on  during  the  operation,  but  no  sooner  was 
the  portion  of  bone  raised  than  it  ceased.  The  operation  was 
performed  at  one  o’clock  in  the.  afternoon  ; and  at  four 
o’clock,  as  I was  walking  through  the  wards,  I went  up  to 
the  man’s  bed-side,  and  was  surprised  to  see  him  sitting  up 
in  his  bed.  He  had  raised  himself  on  his  pillow.  I asked 
him  if  he  felt  any  pain,  and  he  immediately  put  his  hand  to 
his  head.  This  showed  that  volition  and  sensation  were  re- 
turning. In  four  days  from  that  time  the  man  wa?  able  to  get 
out  of  bed,  and  began  to  converse  ; aud  in  a few  days  more  he 
was  able  to  tell  us  where  he  came  from.  He  recollected  the 
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circumstance  of  his  having  been  pressed,  and  carried  down  to 
Plymouth  or  Falmouth  ; but  from  that  moment  up  to  the 
time  when  the  operation  was  performed,  (that  is,  for  a period 
of  thirteen  months  and  some  days)  his  mind  remained  in 
a state  of  perfect  oblivion.  He  had  drunk,  as  it  were,  the  cup 
of  Lethe ; he  had  suffered  a complete  death,  as  far  as  regarded 
his  mental  and  almost  all  his  bodily  powers  ; but  by  remov- 
ing a small  portion  of  the  bone  with  the  saw,  he  was  at  once 
restored  to  all  the  functions  of  his  mind,  and  almost  all  the 
powers  of  his  body. 

It  appears,  therefore,  that  in  cases  of  depression  we  should 
not  be  prevented  from  trephining,  however  distant  the  period 
may  be  at  which  the  accident  occurred  ; and  the  patient  may, 
after  auy  interval,  be  restored  to  the  powers  of  body  and  miud. 


LECTURE  XVIII. 


On  Wounds  of  the  Brain. 

Wounds  of  the  brain  will  often  happen,  without  producing 
any  interruption  to  the  operations  of  either  body  or  mind. 
But  should  the  wound  be  accompanied  by  either  compression 
or  concussion,  then  the  particular  symptoms  which  characte- 
rise those  injuries  will  be  present.  If,  however,  the  wound  be 
a simple  incision  or  laceration,  it  will  often  prove  quite  harm- 
less. Indeed,  it  frequently  occurs  that  considerable  portions 
of  the  brain  are  lost,  and  yet  the  mental  and  bodily  functions 
continue  unimpaired.  Epileptic  fits  and  hemiplegia  certainly 
sometimes  follow  as  effects  of  such  injuries  ; but  on  the 
other  hand,  brain  to  a great  extent  has  been  lost  without  hav- 
ing been  succeeded  by  disturbance  of  either  the  mental  or 
bodily  functions  ; numerous  cases  of  this  description  are  upon 
record;  several  have  fallen  under  my  own  observation.  A 
case  similar  to  the  following  likewise  came  under  the  notice 
of  a surgeon  at  Brighton.  A dresser  of  the  late  Mr.  Chandler 
once  came  to  me  when  I was  in  the  other  hospital,  and  said 
“ Look  here,  Sir,”  at  the  same  time  showing  me  a portion  of 
brain,  with  a piece  of  the  pia  mater  attached  to  it.  I went  10 
see  this  man,  and  found  the  representation  of  the  dresser  cor- 
rect ; there  was  a large  transverse  opening  in  the  os  fronds, 
through  which  a considerable  quantity  of  brain  had  been  lost. 
His  mind  was  not  at  all  affected ; neither  were  the  bodily 
powers  in  the  least  disturbed  ; no  bad  symptoms  of  any  kind 
followed  the  injury ; the  wound  healed  most  favourably,  and 
he  was  soon  discharged.  About  a year  afterwards,  while  I 
was  at  the  house  of  a lady  in  the  city,  whom  1 was  attending, 
a man  walked  into  the  room,  and  said  to  me,  “ How  do  you 
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do?  Not  recollecting  him,  I looked  at  him  with  some  sort 
of  surprise,  as  you  may  suppose,  when  he  informed  me  that 
he  was  the  man  whom  I had  seen  about  a year  before  iu  St. 
Thomas’s  Hospital,  with  a wound  in  the  head,  and  through 
which  he  had  lost  some  of  his  brain.  I replied  that  I could 
readily  believe  him.  He  stated  that  he  had  been  quite  well 
ever  since — lie  had  what  he  called  an  opening  where  he  re- 
ceived the  wound  ; was  not  subject  to  tits  ; and  to  show  you 
that  his  mind  (notwithstanding  his  familiar  “how  do  you  do?”) 
had  not  sustained  any  damage  from  the  accident,  he  was,  at 
the  time  I saw  him,  conductor  of  an  extensive  business  at  the 
house  where  he  was  then  living. 

It  occasionally  happens,  when  a portion  of  brain  has  been 
lost,  that  a piece  of  the  cranium  will,  by  being  driven  in,  oc- 
cupy its  place ; and  if,  in  these  cases,  no  symptoms  of  com- 
pression manifest  themselves,  you  must  not  elevate  the  de  • 
pressed  bone : for  were  you  to  do  so,  you  would,  in  all  proba- 
bility, give  rise  to  extravasation,  or  increase  the  hazard  of  in- 
flammation. The  late  Mr.  Chandler  had  a patient  in  this  hos- 
pital, who,  on  receiving  a blow  from  a boat-hook  upon  the 
parietal  bone,  had  a portion  of  that  bone  driven  into  the 
brain,  and  at  the  same  time  a quantity  of  the  brain  was  lost : 
at  first  there  was  hemiplegia  ; this  effect,  however,  soon  dis- 
appeared. The  depressed  bone  was  permitted  to  remain,  and 
the  individual  perfectly  recovered.  Such  casts  are  not  un- 
common, and  I could  relate  a number  of  them  to  you. 

The  danger  attending  injuries  of  the  brain  arises  principally 
from  two  causes  : viz.,  inflammation,  and  the  formation  of 
fungus.  1st.  Inflammation,  and  2nd,  Fungus  ; but  1 am 
happy  to  tell  you,  that  both  of  these  may  be  conquered  by  sci- 
entific and  prompt  treatment.  When  the  brain  receives  a 
wound,  you  must  commence  your  curative  exertions  by  ab- 
stracting as  large  a quantity  of  blood  from  the  system  as  the 
constitution  of  your  patient  will  bear;  not,  however,  to  such 
an  extent  as  to  prevent  the  restorative  operations  of  nature. 
Do  not  lower  the  system  to  such  a degree  as  to  prevent  inflam- 
mation altogether,  as  was  done  by  the  dresser  in  the  other 
hospital,  whose  partiality  for  bleeding  I mentioned  to  you  a 
few  evenings  since.  Though  you  succeed  in  keeping  down  in- 
flammation, fungus  will  spring  up  ; and  here  (exhibiting  a 
preparation)  you  have  an  opportunity  of  seeing  an  example  of 
the  disease  to  which  I allude.  Sometimes  wounds  of  the 
brain  extends  even  to  the  ventricles,  and  here  (showing  ano- 
ther preparation)  you  observe,  that  one  of  the  lateral  ventri- 
cles was  laid  open. 

Now,  gentlemen,  some  days  after  the  brain  has  been  wound- 
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cd  the  divided  part3  begin  to  unite  by  means  of  the  adhesive 
inflammation:  if  this  process  cannot  effect  a cure,  granula- 
tions form,  which  at  length  project  through  the  opening  in  the 
skull,  and  give  rise  to  the  fungus  before  mentioned.  Upon 
proper  treatment  the  safety  of  your  patieut  depends.  It  you 
do  not  repress  the  growth  of  the  fungus,  there  will  be  violent 
constitutional  irritation,  and  the  life  of  the  person  in  jeopardy ; 
but,  on  the  contrary,  if  you  attend  to  the  condition  of  the 
wound,  and  prevent  the  fungus  from  rising,  there  will  be, 
comparatively  speaking,  but  little  danger. 

Well,  gentlemen,  the  treatment  is  as  follows  You  are  to 
apply  to  the  fungus  a piece  of  lint,  wetted  with  liquor  calcis, 
and  over  this,  strapping  of  adhesive  plaster ; when  you  ex- 
amine tfte  part  on  the  following  day,  you  will  find  the  fungus 
considerably  diminished  ; you  are  then  to  use  a thicker  piece 
of  lint,  and  the  strapping  as  before  ; pursuing  this  plan,  you  at 
length  get  the  fungus  to  the  level  of  the  scalp  ; but  this  is  not 
sufficiently  low  for  your  purpose,  therefore  you  must  still 
thicken  the  lint  until  you  have  succeeded  in  getting  it  even 
with  the  edges  of  the  dura  mater,  in  which  position  it  must 
be  cautiously  preserved ; when,  at  last  the  dura  mater  heals 
over  it,  aud  your  object  is  accomplished.  We  witness  many 
examples  of  such  cases  in  these  hospitals.  Formerly  it  was 
the  practice  in  the  treatment  of  these  diseases  to  remove  the 
bone  contiguous  to  the  fungus  : immense  quantities  of  bone 
in  this  manner  were  taken  away,  thereby  affording  every  faci- 
lity to  the  growth  of  the  fungus,  and  which,  of  course,  rapidly 
increased,  until  the  patient  was  destroyed.  By  such  treatment 
as  this,  no  person  could  possibly  recover  5 the  method  was  a 
most  injurious  and  stupid  one  : therefore  let  me  caution  you 
against  adopting  it.  The  plan  of  treatment  which  I.  have  just 
recommended  to  you  is,  unquestionably,  the  best : viz.,  that  of 
repressing  the  growth  of  the  fungus  until  the  dura  mater  heals 
over  it. 

Inflammation  following  Wounds  of  the  Brain. 

I shall  now  speak  more  particularly  of  the  inflammation 
which  follows  wounds  of  the  brain,  wherein  their  chief  danger 
consists;  which  danger  is  much  increased,  if  the  dura  mater 
be  the  part  attacked.  Upon  the  firstapproach  of  inflammation, 
the  person  complains  of  a great  pain  in  the  head  ; very  quickly 
falls  into  a comatose  state;  and  when  roused  from  this  con- 
dition, the  pain  is  excessive  ; the  scalp,  round  the  external 
wound,  becomes  cedematous,  for,  if  you  press  upon  it,  the  im- 
pression of  the  finger  is  retained  ; the  edges  of  the  wound 
have  a shiniug  glossy  appearance,  and  from  the  wound  itself  is 
discharged  a fluid,  composed  of  blood  and  serum ; sometimes 
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th|  Parts  abn!It  the  wound  have  a sloughy  appearance;  the 
countenance  is  very  much  flushed,  and  the  carotid  arteries 
heat  with  very  great  force ; so  much  so,  that  if  his  shirt- collar 
ie  open,  you  can  see  the  pulsation  of  the  carotids,  at  some 
distance  from  the  bed  ; this  circumstance,  of  itself,  would  be 
quite  sufficient  to  convince  you  that  there  was  a great  deter- 
mination of  blood  to  the  brain.  The  next  thing  which  you 
observe  is,  that  the  patient  is  seized  with  rigors,  and  these 
follow  in  very  quick  succession  ; hemiplegia  likewise  often 
attends,  and  is  generally  situated  on  that  side  of  the  body  op- 
posite to  the  wound  ; the  patient  remains  iii  a comatose  state, 
but,  when  roused,  will  give  you  (until  towards  the  very  last) 
rational  answers  to  such  questions  as  may  be  put  to  him. 
I hese,  then,  are  the  ordinary  symptoms  of  inflammation  of 
the  brain,  arising  from  wounds  of  that  organ. 

If  tlie  inflammation  should  terminate  in  suppuration,  I have 
already  shown  you  in  a former  lecture  where  the  matter  would 
be  situated,  viz.,  between  the  dura  mater  and  skull  (this  rarely 
happens) , pia  mater  and  tunica  arachnoides,  pia  mater  and 
surface  of  the  brain,  and,  lastly,  in  the  substance  of  the  brain 
itself.  When  pus  is  situated  between  the  dura  mater  and 
skull,  trephining  for  its  removal  would  be  attended  with  com- 
plete success  ; hut  the  chances  of  finding  it  there  are  against 
you,  as  it  is  generally  situated  between  the  pia  mater  and  sur- 
face of  the  brain,  for  which  an  operation  would  prove  worse 
than  useless.  Another  situation  in  the  head  where  matter  has 
been  found  is,  in  the  longitudinal  sinus  of  the  dura  mater. 
This  woman  (holding  up  a preparation),  seventeen  months 
before  she  died,  fell  down  stairs,  and  her  head  went  in  violent 
contact  against  a chest,  by  which  she  became  stunned  : for 
some  time  after  the  fall,  matter  was  discharged  from  one  of  her 
ears  ; this  at  length  ceased,  and,  to  all  appearance,  she  was 
entirely  well.  The  pain,  however,  again  returned  with  evident 
symptoms  of  compression  ; and  sixteen  months  after  the  ac- 
cident she  was  admitted  into  this  hospital.  After  some  reme- 
dies had  been  fruitlessly  tried,  and  she  had  been  here  for  a 
short  time,  it  was  thought  advisable  to  try  the  trephine; 
the  operation  was  unsuccessful,  and  four  days  afterwards  she 
died.  Upon  examination  it  was  found  that  there  was  a small 
quantity  of  pus  embedded  in  the  longitudinal  sinus,  as  you 
here  see  it  (exhibiting  the  preparation).  This  is  the  only 
example  of  the  kind  which  I have  witnessed. 

The  next  part  in  which  matter  is  situated  is  between  the 
tunica  arachnoides  and  pia  mater,  or  between  the  pia  mater 
and  brain  itself.  This  last  is  of  most  common  occurrence, 
and  in  this  case  the  matter  is  diffused  over  the  hemispheres  of 
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the  brain,  in  the  same  manner,  as  I mentioned  to  you  the 
other  evening,  that  blood  is  when  extravasated  on  that  01  gap. 
When  the  matter  is  between  the  pia  mater  and  brain,  it  will 
be  of  no  use  to  operate,  as  very  little  will  be  discharged,  there 
being  no  communication  between  one  part  and  another  ; for 
the  matter  is  contained  within  distinct  cells,  between  the  ves- 
sels which  come  from  the  pia  mater  to  the  brain.  The  next 
situation  in  which  matter  is  found  is  in  the  substance  of  the 
brain  itself.  Here  are  specimens  (pointing  to  some  on  the 
table),  in  one  of  which  matter  was  lodged  in  the  anterior  lobe 
of  the  cerebrum,  the  other  in  the  cerebellum  ; in  fact,  it  is 
lodged  in  various  parts,  and  the  only  circumstance  very  curious 
in  this  complaint  is,  that  you  would  not  suppose,  from  the 
symptoms,  that  matter  was  forming;  they  are  those  of  com- 
pression rather  than  irritation.  If  the  membranes  of  the  biain 
be  attacked  with  violent  inflammation,  symptoms  of  irritation 
will  be  present;  but  if  the  brain  itself,  they  will  be  those  of 
compression  ; and  the  circumstance  which  surprises  a person 
who  examines  the  brain  of  an  individual  in  which  matter  has 
been  formed  is,  that  so  little  constitutional  irritation  existed 
during  its  formation  : it  is  in  inflammation  of  the  membraues, 
and  not  of  the  braiu  itself,  in  which  great  irritation  is  present. 
Here  is  a curious  specimen  (pointing  to  one  before  him), 
taken  from  a child  that  I had  under  my  care,  and  on  whom  I 
performed  the  operation  of  trephining ; I will  give  you  the 
history  of  the  case : A young  child  was  playing  in  a yard 

where  there  were  some  fowls,  when  it  received  a wound  on 
the  head  from  the  beak  of  a cock.  The  mother  hearing  the 
child  shriek,  ran  to  the  spot,  and  found  that  there  was  a small 
wound  of  the  scalp,  and  thinking  that  there  was  no  injury  to 
the  brain,  she  bound  it  up  ; but  a week  afterwards  pain  in  the 
head  came  on,  together  with  great  constitutional  irritation, 
and  the  child  was  brought  to  me.  On  examining  the  head,  I 
found  that  a circular  incision  had  been  made  in  the  bone,  and 
that  matter  issued  through  the  opening.  1 said  to  the  mother, 
If  the  child  is  not  better  by  to-morrow,  bring  it  to  me  again, 
and  I will  allow  a more  free  opening  for  the  matter  to  dis- 
c narge  itself.  The  next  day  the  child  was  brought  to  my 
house,  and  I performed  the  operation  of  trephining,  when  I 
found  there  was  an  opening  in  the  dura  mater  and  pia  mater, 
corresponding  to  that  of  the  bone ; the  symptoms  of  irrita- 
tion were  relieved  by  the  operation,  those  of  compression,  how- 
ever,came  on,  and  in  three  days  from  the  time  it  was  per- 
formed, the  child  died.  On  examining  the  part  after  death,  I 
found  that  there  was  a circular  incision  in  the  dura  mater, 
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the  edges  of  which  were  hardened  and  thickened,  as  you  see 
here  (pointing  to  the  very  part),  a similar  state  of  the  pia 
pater  and  brain,  in  size  corresponding  to  the  external  open- 
ing, and  an  abscess  between  the  pia  mater  and  brain.  At  that 
time  I had  no  idea  that  a wound  of  the  description  I have  just 
mentioned  could  be  produced  by  a bird  of  this  size  ; but,  since 
that  period,  I have  seen  an  instance  of  a similar  kind  : a 
pheasant,  not  an  English,  but  an  Indian  one,  made,  a dart 
towards  the  eye  of  a person,  and,  instead  of  striking  it, 
wounded  the  os  malm  ; the  bird,  by  means  of  its  beak,  struck 
a hole  into  the  superior  maxillary  bone,  just  below  the  zygo- 
matic arch. 

The  time  at  which  inflammation  of  the  brain  supervenes 
after  the  injury  received,  is  generally  about  a week  : rarely 
under  that  time  ; and  this  it  was  that  led  me  to  say,  on  an- 
other occasion,  that  inflammation  of  the  brain  was  more  slow 
in  its  occurrence  than  that  of  any  other  organ,  in  order  to  put 
you  on  your  guard.  It  often  happens  that  inflammation  of  the 
brain  does  not  come  on  till  a fortnight,  or  even  three  weeks, 
after  the  injury  : therefore,  every  surgeon  who  has  written  on 
the  subject  puts  you  on  your  guard  as  to  the  distance  of  time 
this  complaint  comes  on  after  the  accident : he  tells  you  that 
the  patient  is  not  safe  till  two  or  three  weeks  afterwards.  If 
you  read  the  works  of  Mr.  Pott  on  the  injuries  of  the  head, 
you  will  find  the  circumstance  mentioned  ; and  in  the  work  of 
Mr.  Dease,  of  Dublin  (who  has  published  an  excellent  trea- 
tise on  the  subject),  it  is  distinctly  stated,  that  inflammation 
of  the  brain  is  occasionally  postponed  to  three  or  four  weeks 
after  the  accident  occurs,  and  even  then,  the  patient  is  not 
always  safe.  I will  give  you  a case  relating  to  this  subject : 
Dr.  Babington  and  myself  were  sent  for  to  see  a person,  a 
clerk  to  the  firm  of  Whitbread  and  Company,  who,  whilst 
riding  on  horseback,  struck  his  head  against  the  branch  of  a 
tree;  he  being  a short-sighted  man,  and  riding  very  fast  at 
the  time,  struck  himself  violently  against  the  bough  of  a tree 
which  was  oyerhanging  the  road,  and  was  brought  to  the 
ground  by  the  force  of  the  blow..  He  was  taken'  to  Croy- 
don, where  Dr.  Babington  and  myself  visited  him.  We  found 
that  he  had  been  struck  on  the  os  frontis,  just  above  the  fron- 
tal sinuses,  where  there  was  a depression  ; and  this  was  the 
first  case  in  which  I witnessed  emphysema  of  the  forehead  pro- 
duced by  blowing  the  nose.  We  took  all  possible  care  of  the 
case,  bled  him,  regulated  his  diet,  &c.,  till  the  inflammation 
had  subsided.  He  came  to  town  three  weeks  after  the  acci- 
dent, when  he  asked  whether  he  might  go  to  Rochester,  to 
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spend  a little  time  with  some  friends,  who  were  anxious  for 
him  to  come.  We  told  him  that  he  might,  if  he  would  pay 
attention  to  himself,  keep  his  bowels  open,  and  regulate  his 
diet.  After  the  lapse  of  a week  he  became  extremely  ill,  in- 
flammation of  the  brain  came  on,  and  he  died.  On  inquiry, 
we  found  that  he  had  neglected  the  directions  given  him,  and 
allowed  his  bowels  to  get  costive.  It  is  always  a very  serious 
case  when  there  is  a depression  on  the  forehead  after  an  acci- 
dent, and  I will  mention  to  you  an  instance  of  this  kind, 
which  will  show  you  the  necessity  of  enjoining  on  a patient 
with  this  injury  strict  attention  to  his  mode  of  living.  A man 
who  had  received  a wound  in  the  forehead  from  a pistol-shot, 
came  to  this  hospital : the  wound  healed  kindly,  but  the  de- 
pression remained.  Whenever  this  man  indulged  in  the  use 
of  spirituous  liquors,  he  used  to  come  back  with  violent  pain 
in  the  head,  which  was  always  relieved  by  blood-letting. 

As  to  the  treatment  of  inflammation  of  the  brain,  it  is  the 
same  as  for  inflammation  generally,  with  this  exception  only, 
that  blood  should  be  drawn  from  the  temporal  artery  in 
adults,  and  the  jugular  vein  in  children.  Whenever  inflam- 
mation of  the  brain  attacks  a grown  person,  take  blood  from 
the  temporal  artery ; and  when  young  individuals,  from  the 
jugular  vein  ; by  these  means  you  abstract  blood  more  readily 
from  the  part.  Even  in  adults  you  may,  after  opening  the 
temporal  artery,  if  the  symptoms  be  not  relieved,  bleed  from 
the  jugular  vein.  In  addition  to  this  treatment,  you  purge, 
produce  perspiration,  and  apply  blisters  to  the  head.  1 have 
seen  poultices,  containing  some  stimulating  application,  of 
considerable  use.  It  will  now  and  then  happen  that  trephining 
will  be  required  ; and  I will  tell  you  the  cases  in  which  it  will. 

1.  Where  there  is  extravasation  of  blood  between  the  dura 
mater  and  skull. 

2.  In  single  fractures,  with  depression  and  symptoms  of 
compression  continuing  after  depletion. 

3.  In  compound  fractures,  with  depression,  unaccompanied 
with  symptoms  of  compression. 

4.  It  is  required  sometimes  that  an  opening  should  be  made 
in  the  cranium,  when  there  is  matter  between  the  dura  mater 
and  skull. 

Now  it  generally  happens  in  these  last  cases,  where  there 
is  matter  between  the  dura  mater  and  skull,  that  there  is  frac- 
ture, and  this  is  an  indication  that  some  injury  has  been  done 
to  the  brain,  when  it  is  also  followed  by  rigors  and  other 
symptoms  ; still  it  will  be  right,  in  some  cases  where  there  is 
no  fracture,  and  the  other  symptoms,  rigors,  &c.,  are  present, 
to  penetrate  the  bone,  to  see  whether  matter  be  lodged  between 
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it  and  the  dura  mater  ; and  this  is  the  only  case  in  which  it  is 
proper. 

On  the  Operation  of  Trephining. 

The  operation  of  trephining  used  to  be  one  ol' the  most  com- 
plicated kind,  requiring  several  instruments,  the  learning  of 
which  was  in  itself  quite  a study ; it  is  now  quite  simple,  and 
few  instruments  only  are  wanted,  which  can  very  easily  he  put 
into  a small  case.  Let  us  go  over  the  instruments  formerly 
used  in  this  operation  : but  really,  gentlemen,  they  were  so 
numerous,  I don’t  know  whether  I can  count  them.  They 
used  then  a scalpel,  rougee,  pin,  perforator,  crown,  brash, 
elevator,  lenticular,  and  a pair  of  forceps ; now  you  may 
see  (holding  a case  in  his  hand),  these  three  instruments  will 
be  quite  sufficient ; a knife,  with  a double  edge,  in  order  to 
scrape  off  the  pericranium,  an  elevator,  and  a trephine  having 
a crown,  and  a pin  which  will  allow  of  beiug  easily  moved. 
Now,  gentlemen,  I will  tell  you  in  what  parts  the  trephine 
should  not  be  applied.  First,  you  should  never  trephine  in  the 
line  that  extends  from  just  above  the  nose  along  the  top  of  the 
head  to  the  tuberosity  of  the  occiput ; over  the  frontal  sinuses 
it  is  obviously  improper  ; and  at  the  summit  of  the  head  you 
will  meet  the  sagittal  suture,  where  the  dura  mater  adheres 
with  extraordinary  firmness,  and  the  longitudinal  sinus  might 
also  be  wounded  ; and  at  the  posterior  part  you  have  the  su- 
perior portion  of  the  perpendicular  spine  of  the  os  occipitis  ; 
therefore,  in  this  line  you  ought  not  to  trephine.  I should 
mention  this  particularly  to  young  persons,  who  very  often 
disregard  this  rule,  thinking  they  know  much  better  than 
those  who  have  preceded  them  ; if,  however,  they  trephine  in 
this  part,  the  more  fools  they,  and  I will  tell  you  why  : they 
are  running,  in  operating  in  this  part,  an  unnecessary  risk,  by 
cutting  on  a long  hole  covered  over  by  a smooth  membrane, 
when  they  might  do  it  as  well  on  either  side;  It  would  be  the 
folly  of  presumption  to  trephine  on  this  line.  There  are  two 
other  parts  in  which  the  operation  of  trephining  should  not 
be  performed  : first,  over  the  anterior  inferior  angle  of  the 
parietal  bone,  just  above  the  zygoma  ; secondly,  behind  the 
ears,  on  the  posterior  inferior  angle  of  the  same  bone  ; and 
why,  no  doubt,  most  of  you  by  this  time  know  ; opposite  to 
the  anterior  inferior  angle  of  the  parietal  bone  is  the  great 
artery  of  the  dura  mater,  and  opposite  to  the  posterior  inferior 
angle  is  the  great  lateral  siuus.  Fractured  portions  of  these 
bones  may  be  raised  by  the  elevator  : and  I may  observe  here, 
that  this  is  the  instrument  chiefly  used  in  cases  where  the 
fractures  are  running  in  the  direction  of  these  parts.  Mr. 
Hey’s  saw  is  a very  useful  invention.  It  is  gratifying  to  state 
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that  we  are  seldom  now  called  on  to  perform  this  operation. 
Suppose,  however,  you  were  called  to  a case  requiring  it, 
where  there  was  a wound,  together  with  depression  of  the 
parietal  bone,  you  would  put  your  finger  into  the  wound,  and 
if  the  portion  of  bone  depressed  were  small,  you  would 
make  a simple  incision,  and  turn  the  integuments  aside,  so 
as  to  reach  the  hone.  If  by  this  incision  you  found  depression 
with  fracture,  you  enlarge  it  in  the  course  of  the  fracture  : 
if  the  depression  were  large,  you  would  make  a crucial  in- 
cision, and  turn  aside  the  portion  of  integument,  so  as  to 
open  a space  for  the  application  of  the  trephine  : then,  with 
the  back  edge  of  the  knife  (which  should  be  made  a little 
stronger  than  usual,)  you  cut  through  the  pericranium,  and 
scrape  it  off.  For  this  purpose  the  rougee  was  formerly  em- 
ployed. [There  was  a subject  on  the  table,  on  which  Sir 
Astley  performed  the  operation  as  he  went  on  describing  it.] 
Now  I put  the  pin  on  the  skull,  and  the  crown  being  adjusted, 
1 fix  it,  and  begin  the  circle.  Well,  gentlemen,  having  made 
a circle,  I remove  the  pin  : in  yonng  persons  it  will  be  neces- 
sary to  do  this  soon,  because  the  bone  is  readily  sawn  through. 
1 never  myself  saw  a case  in  which  the  pin  entered  the  brain  ; 
but  my  nephew  was  present  when  the  operation  of  trephiuing 
was  performed,  and  the  pin  was  forgotten,  so  that  it  entered 
the  brain,  and  inflammation  of  the  dura  mater  came  on.  j 
can  conceive  that  a man  in  his  first  operation,  anxious  how 
he  shall  succeed,  might  forget  it.  When  using  the  saw,  let 
your  bearing  on  it  be  as  even  as  possible,  else  you  will  be 
through  one  part  of  the  skull  before  another.  There  is  but 
one  danger  in  performing  the  operation  of  trephining,  and 
that  is,  wounding  the  dura  mater.  When  trephining  on  living 
subjects,  you  are  informed  of  the  progress  you  are  making  by 
blood  issuing  from  the  wound  when  you  reach  the  diploe  : and 
when  you  see  the  blood,  you  will 'know  that  you  are  half 
through  : but,  recollect,  in  very  young  and  old  persons,  there 
is  no  diploe ; therefore,  very  few  turns  of  the  saw  will  do. 
As  you  proceed  with  the  sawing,  you  must  introduce  your 
probe,  to  see  how  nearly  you  are  through  : you  sound  as  you 
go  on.  When  I find  that  I have  sawn  through  in  one  part 
I intioduce  the  elevator,  and  lift  the  portion  of  bone  the  parts 
not  cut  through  being  easily  broken.  1 find  by  my  probe  that 
iu  the  part  near  the  sagittal  suture  I have  sawn  through  • I 
introduce  the  elevator,  feel  the  bone  move,  and  know  that  a 
very  few  turns  will  do,  taking  care  not  to  lean  on  the  side 
through  which  1 have  already  sawn.  The  bone  can  be  raised 
and  loosened;  l am  quite  certain  that  the  dura  mater  is  not 
injured,  and  by  introducing  the  elevator,  the  bone  may  be  re- 
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moved  from  its  place.  [Here  the  operation  was  completed.] 
Some  people  say  that  this  is  a trifling  operation,  not  difficult 
to  perform,  nor  dangerous ; but  they  deceive  you  : it  is  one 
of  the  most  dangerous  operations  in  surgery  ; whilst  per- 
forming it  there  is  hut  a single  step,  a small  net-work,  between 
your  patient  and  eternity  ; saw  through  this,  and  destruction 
of  life  will  generally  be  the  consequence.  Mr.  Hunter  made 
an  assertion,  that  when  the  dura  mater  was  wounded,  the  per- 
son never  recovered  ; which,  though  not  exactly  borne  out  by 
the  cases  which  have  occurred  since,  shows  the  impression 
made  on  the  mind  of  a man  who  was  such  an  observer  of  na- 
ture. Before  his  death,  Mr.  Hunter  saw  a case  of  a wound  of 
the  dura  mater  recover,  it  is  certain  that  there  is  less  danger 
when  the  dura  mater  and  pia  mater  are  both  injured;  the 
danger  is  more  when  the  dura  mater  is  injured  without  the  pia 
mater.  1 will  give  you  the  reason  : in  the  former  case,  where 
both  the  dura  mater  and  pia  mater  are  wounded,  a fungus  im- 
mediately projects,  and  fills  up  the  cavity.  If,  however,  there 
is  only  a small  opening  in  the  dura  mater,  and  1 were  to  put 
some  quicksilver  into  it,  where  would  it  go?  — into  the  lower 
part  of  the  spine  between  the  tunica  arachnoides  and  dura 
matral  covering;  inflammation  of* the  dura  materwould  spicad 
over  the  whole  cavity  of  the  canal,  as  erysipelas  does  over  the 
surface  of  the  body ; whereas,  in  the  first  kind  of  injury, 
fungus  will  project  through  the  opening,  which  would  easily 
close  by  the  process  of  adhesion  that  would  take  place.  I 
have  seen  many  instances  where  the  dura  mater  and  pia 
mater  have  been  wounded,  but  few  where  the  dura  mater  only 

has  been.  , , , . . . 

After  trephining,  the  elevator  should  be  introduced  to  raise 
the  depressed  bone,  and  in  this  way  return  it  to  its  natural 
situation.  You  see  that  there  is  no  necessity  to  operate  where 
there  is  anv  risk,  because  an  operation  in  a part  where  there 
is  no  risk  can  be  as  well  performed,  the  object  being  only  to 
raise  the  bone. 


LECTURE  XIX. 


On  Wounds  of  the  Scalp. 

On  this  subject  I have  hut  few  observations  to  make.  Wounds 
of  the  scalp  are  not  devoid  of  danger,  and  I have  known  se- 
veral instances  in  which  apparently  slight  wounds  of  that 
nart  have  destroyed  life.  They  are  more  especially  dangerous 
if  accompanied  with  contusion.  If  a person  receives  a blow 
from  an  instrument  capable  of  lacerating  the  part,  and  consi- 
derable inflammation  follows,  the  wound  will  sometimes  de- 
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stroy  life.  There  are  two  ways  in  which  wounds  on  the  scalp 
occasionally  prove  destructive  of  life  ; first,  by  producing  ery- 
sipelas, and, 'secondly,  by  producing  inflammation  of  the  ten- 
don of  the  occipito-frontalis. 

A man  came  to  the  other  hospital  a short  time  ago  with  a 
wound  of  the  head  from  a blow  which  a companion  had  given 
him.  The  dresser  thought  it  too  slight  a case  for  admission 
into  the  hospital  ; but  a few  days  after  the  man  returned  with 
violent  pain  in  the  head,  a considerable  swelling  of  the  scalp, 
and  erysipelatous  inflammation  extending  over  the  whole  face 
and  neck.  He  was  admitted  into  the  hospital  for  the  erysi- 
latous  iuflam mation,  of  which  he  afterwards  died.  Upon 
examining  the  body,  there  was  found  an  effusion  on  the  mem- 
branes of  the  brain  between  the  tunica  arachnoides  and  the 
pia  mater.  The  other  way  in  which  wounds  of  the  scalp  de- 
stroy life  is  by  producing  inflammation  of  the  tendon  occipito- 
frontalis, which  extends  over  the  whole  surface  of  the  head. 
This  inflammation  covers  the  scalp  aud  face,  and  assumes 
an  erysipelatous  character,  but.  it  is  not  true  erysipelas.  It 
has  not  the  vesicles  or  blisters  filled  with  serum,  which  com- 
monly attend  erysipelas,  but  it  has  a tendency  rather  to  sup- 
puration ; and  if  the  constitution  has  strength  to  produce  this 
suppuration,  it  takes  place  between  the  tendon  and  the  peri- 
cranium. In  this  way  a very  extensive  abscess  is  often  formed, 
into  which  we  are  obliged  to  make  an  incision,  in  order  to 
discharge  the  matter,  which  cannot  make  its  way  through  the 
tendon.  Extensive  disease  is  thus  produced,  and  the  inflam- 
mation attending  it  sometimes  destroys  life.  I have-  already 
alluded  to  a case  that  occurred  recently,  in  which  a person 
died  of  erysipelas,  which  followed  the  removal  of  an  encysted 
tumour.  The  tumour  had  been  removed  twice  before,  and 
to  prevent  its  recurrence,  an  incision  was  made  so  deep  as  to 
lay  bare  the  pericranium,  and  in  this  operation  the  tendon 
had  been  cut  through.  There  is  a great  deal  of  danger  in  in- 
flammation arising  from  this  cause,  and  it  is  on  that  account 
that  1 was  anxious  to  point  out  to  you,  in  a former  lecture 
the  impropriety  of  making  incisions  in  the  scalp  merely  for 
the  sake  of  exploring  the  nature  of  the  injury.  An  incision  in 
the  scalp  is  often  attended  with  considerable  hazard,  and 
should  never  be  made  unless  imperious  necessity  demands  it. 

On  Injuries  of  the  Spine. 

Injuries  of  the  spine  produce  effects  similar  to  those  arising 
from  injuries  of  the  head  ; the  spine  being  liable  to  concussion,' 
extravasation,  and  fracture  with  depression. 

Cases  of  concussion  of  the  spine  are  not  very  unfrequerit. 

e-v  occur  more  commonly  in  the  lumbar  region  than  in  other 
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parts  of  the  spinal  column.  A violent  blow  on  the  loins  pro. 
duces  paralysis  of  the  lower  extremities.  The  paralysis,  how- 
ever, is  not  complete;  the  person  is  unable  to  support  his 
body,  but  generally  some  power  of  moving  his  limbs  remains. 
This  paralytic  state,  arising  from  a blow  on  the  loins,  is  in 
general  easily  removed  in  the  following  manner  : — You  apply 
cupping-glasses  to  the  part,  and  take  away  blood  fiom  it 
several  times  with  the  scarificator.  If,  at  the  end  of  a week 
or  ten  days,  the  paralytic  state  still  continues,  you  must  apply 
a blister  to  the  loins,  and  keep  it  dressed  with  equal  parts  ot 
the  unguentuin  lvttae,  and  unguentum  sabinie.  The  lytta 
being  in  this  wav  absorbed  into  the  constitution,  diminishes 
the  disposition  to  paralysis,  while  the  counter-irritation  also 
produces  good  effects.  Such  is  the  plan  of  treatment  to  be 
pursued  in  cases  of  concussion  of  the  spine.  With  respect  to 
extravasation  on  the  spine,  the  examples  are  but  few  in  which 
this  has  occurred.  The  cases  which  are  more  particularly 
impressed  upon  my  mind  are,  first,  one  which  was  examined 
in  this  hospital  by  Mr.  Henry  Cline.  A person  received  a 
severe  blow  near  the  cauda equina,  by  the  last  doisal  veiteoia. 
He  had  paralysis  of  the  lower  extremities,  and  shortly  after 

The  second  case  was  one  under  Mr.  Heaviside,  in  which  I 
and  Dr.  Baillie  were  also  consulted.  A young  gentleman  was 
swinging  with  a party  of  boys,  when  one  of  his  companions 
pushed  him,  that  he  might  rise  us  high  as  possible  while  two 
others  ran  in  the  opposite  direction,  and  caught  him  in  the 
neck  with  a rope,  as  he  descended.  He  was  thrown  out  ot 
the  swing,  and  when  he  was  taken  np,  was  found  to  be  para- 
lytic in  the  lower  extremities.  He  soon  became  paralytic  m 
his  upper  extremities  also,  and  a few  weeks  afterwaids  he  was 
brought  to  town  in  this  state.  It  w'as  suspected  that  theie  was 
some  disease  of  the  spine,  produced  by  the  injury  the  neck 
received,  when  the  rope  suddenly  caught  it,  but  no  defoimity 
could  be  discovered.  An  issue  in  the  neck  was  advised,  with 
a view  of  producing  counter- irritation  ; but  befoie  this  plan 
could  be  carried  into  effect,  the  boy  died.  On  examining  the 
body,  it  was  found  that  one  of  the  vertebral  arteries  had  burst, 
and  that  extensive  extravasation  had  taken  place  from  the 
foramen  magnum  to  the  sixth  cervical  vertebra,  The  who  e 
sheath  of  the  spinal  marrow  was  covered  with  blood.  Mr. 
Heaviside  has  a beautiful  preparation  made  from  this  subject. 
These  cases,  probably,  admit  of  no  remedy  where  the  extrava- 
sation is  considerable.  I do  not  know  what  can  be  done,  except 
to  bleed  in  the  first  instance,  in  order  to  prevent  further 
extravasation ; and  afterwards  to  promote  absorption,  and 
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excite  counter-irritation  by  the  application  of  blisters.  I men- 
tion these  cases  to  you  as  worth  knowing,  that  yon  may  make 
your  own  observations  on  them  when  they  occur,  rather  than 
as  cases  about  the  treatment  of  which  much  is  understood  in 
the  present  state  of  our  knowledge.  They  are  of  too  rare 
occurrence  to  enable  us  to  lay  down  any  positive  principles  as 
to  the  mode  in  which  they  are  to  be  treated. _ 

On  Fractures  of  the  Vertebr/e. 

Fractures  with  displacement  of  the  spine  are  by  no  means 
unfrequent ; they  have  been  improperly  called  dislocations ; 
but  dislocations  of  the  spine  are  extremely  rare,  and  only 
occur  in  the  cervical  vertebrae.  What  are  called  dislocations 
are,  in  fact,  fractures  with  displacement.  It  is  not  that  one 
vertebra  is  separated  from  another,  for  this  very  rarely  hap- 
pens, and  only  in  the  cervical ; but  that  the  vertebra  is  broken 
through.  When  fracture  with  displacement  of  the  spine  oc- 
curs, paralysis  takes  place  in  the  parts  of  the  body  situated 
below  the  injury.  If  it  occur  in  the  loins,  paralysis  of  the 
lower  extremities  follows  ; the  power  of  retaining  the  faeces, 
and  of  expelling  the  urine,  is  lost.  When  the  injury  occurs 
in  the  dorsal  vertebrae,  there  is  paralysis  of  the  lower  extre- 
mities ; the  same  loss  of  power  iu  retaining  the  faeces  and  ex- 
pelling the  urine,  with  this  addition,  that  it  is  accompanied 
with  considerable  inflation  of  the  abdomen.  This  inflation 
might  lead  the  surgeon  at  first  to  suppose  that  there  was  some 
rupture  of  the  intestines ; but  after  a few  hours,  when  the 
patient  has  had  free  evacuations,  this  inflated  state  of  the 
intestines  disappears.  The  inflation  is  produced  by  the  great 
secretion  of  air  into  the  intestines,  in  consequence  of  the  di- 
minished powers  of  the  part. 

When  the  injury  occurs  in  the  lower  part  of  the  cervical 
vertebras,  paralysis  takes  place  in  the  upper  as  well  as  the 
lower  extremities,  though  not  in  the  same  degree.  There  is 
a numbness  of  the  upper  extremities,  but  seldom  such  a degree 
of  paralysis  as  to  deprive  the  patient  of  all  power,  when  the 
injury  occurs  below  the  fourth  cervical.  The  time  in  which 
the  person  dies  from  these  injuries  varies  according  to  the 
seat  of  the  accident.  If  it  occur  in  the  loins,  the  patient  will 
generally  die  in  from  five  to  six  weeks  ; if  the  displacement 
be  very  considerable,  he  may  die  in  three  weeks  : on  the  other 
hand,  when  the  displacement  is  slight,  the  patient  may  live 
many  weeks,  and  even  months.  I have  known  a person  live 
two  years  after  an  injury  which  was  supposed  to  be  a case  of 
fracture,  with  displacement  of  the  lumbar  vertebra;.  As  there 
was  no  examination  of  the  body,  after  death,  iu  the  case  to 
which  J allude,  some  doubt  must  necessarily  exist  as  to  the 
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exact  nature  of  the  injury  ; for  morbid  anatomy  can  alone 
teach  you  the  real  nature  of  disease.  When  fracture  with  dis- 
placement occurs  in  the  dorsal  vertebrae,  the  patient  generally 
lives  a much  shorter  time ; though  even  in  this  case  I hare 
known  a person  live  nine  months.  A person  of  the  city, 
named  W.,  riding  on  Epsom  Downs,  at  full  speed,  came  to 
a road  which  led  to  a chalk  or  gravel-pit,  and  finding  that  he 
could  not  stop  his  horse,  he  put  spurs  to  him  to  endeavour 
to  clear  the  pit.  He  succeeded  in  doing  this,  but  the  horse, 
in  consequence  of  the  effort,  fell  on  the  opposite  side,  rolled 
over  him,  and  broke  his  dorsal  vertebrae.  Paralysis  of  the 
lower  extremities  followed,  but  this  gentleman  lived  four  or 
five  months  after  the  injury.  When  fracture  wiih  displacement 
occurs  between  the  fourth  and  seveuth  cervical  vertebrae,  the 
patient  generally  lives  from  four  to  five  days.  I have  known  a 
person  die  as  early  as  forty-eight  hours  after  the  injury.  If 
the  injury  occur  between  the  second  and  third,  or  between 
the  third  and  fourth  cervical  vertebrae,  the  person  dies  on  the 
instant. 

Those  who  have  attended  in  the  dissecting  room  can  readily 
explain  how  this  happens,  and  would,  perhaps,  feel  themselves 
insulted  if  I were  to  explain  it  to  them.  Those  who  have  dis- 
sected less  will  excuse  me  for  saying  that  instant  death  ensues 
in  this  case,  because  the  injury  occurs  above  the  origin  of  the 
phrenic  nerve,  which  is  the  only  agent  in  supporting  respira- 
tion after  pressure  on  the  spinal  marrow  has  occurred.  The 
function  of  respiration,  after  pressure  on  the  spinal  marrow, 
is  supported  by  the  diaphragm  only,  and  when  the  fiacture 
with  displacement  occurs  above  the  origin  of  the  phrenic 
nerve,  the  diaphragm  loses  its  power,  and  instant  dissolution 
is  the  result. 

But  it  sometimes  happens  that  the  cervical  vertebra  are 
broken  without  displacement.  When  this  occurs,  some  curi- 
ous circumstances  take,  place.  At  the  time  1 lived  with  Mr- 
Cline,  the  following  case  occurred  :-A  girl  received  a severe 
blow  on  the  neck,  after  which  it  was  found,  that  whenever  she 
attempted  to  look  at  anything  above  her  head,  she  was  under 
the  necessity  of  putting  her  hands  behind  it,  and  gradually 
elevating  it  to  the  object.  When  she  wanted  to  look  at  any 
thing  beneath  her  head,  she  put  her  hands  under  her  chin,  and 
lowered  her  head  to  the  object.  If  any  other  child  in  play  ran 
against  her  and  shook  her  body,  the  concussion  produced  un- 
easy sensations,  and  she  would  run  to  a table,  or  any  place  on 
which  she  could  rest  her  head,  and  support  it  with  her  hands 
under  her  chin  until  the  agitation  produced  by  the  shock  had 
subsided.  The  child  lived  twelve  months  after  the  accident. 
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On  examining  the  body  after  death,  Mr.  Cline  found  the  atlas 
broken  through  ; there  was  a transverse  fracture  of  the  atlas, 
but  no  displacement.  When  she  endeavoured  to  raise  her 
head,  the  dentiform  process  quitted  its  natural  situation,  and 
carried  back  a portion  of  the  atlas  ; when  her  head  inclined 
forward,  pressure  was  produced  upon  the  spinal  marrow,  as 
it  was  likewise  when  the  body  was  agitated.  This  is  acuiious 
instance  of  fracture  occurring  in  the  cervical  yertebrte  without 
displacement.  With  respect  to  the  treatment  of  fracture,  with 
displacement  of  the  spine,  nothing  has  hitherto  been  effectually 
done  in  surgery. 

Mr.  Henry  Cline  was  the  first  person  who  attempted  to  give 
relief  in  this  accident.  Being  an  excellent  anatomist,  and  a 
most  able  surgeon,  he  saw  no  reason  why  cases  of  this  kind 
should  not  be  treated  as  cases  of  fractuie  with  depression  of 
the  skull.  Accordingly  he  cut  down  upon  the  arch  of  the  spinal 
marrow,  where  the  compression  was  greatest,  and,  with  a small 
trephine  of  his  own  invention,  he  sawed  through  the  arch  of 
the  spinous  process,  and  took  off  the  pressure  on  the  spinal 
marrow,  by  raising  the  depressed  portion  of  the  arch.  It  is 
well  known,  that  in  cases  of  fracture  where  the  displacement 
has  been  slight,  union  of  the  bone  has  been  produced.  There 
would  be  no  difficulty  in  producing  this  union,  supposing  the 
pressure  on  the  spinal  marrow  to  be  removed.  There  is  a pre- 
paration in  Mr.  Brookes’s  collection,  from  a case  of  fracture 
with  depression,  where  the  person  lived  long  enough  for  the 
fracture  to  be  united  ; and  in  the  College  of  Surgeons  there  is 
a preparation  presented  by  Mr.  Harold  of  Cheshunt,  from  a 
case  where  union  of  the  bone  took  place  after  fracture  with 
displacement.  There  is  no  danger,  therefore,  as  to  the  restor- 
ation of  the  arch  of  the  bone,  if  the  pressure  on  the  spinal 
marrow  could  be  removed  ; and  it  was  with  this  view  that 
Mr.  Cline  sawed  through  the  arch.  It  is  right,  however,  to 
mention,  that  in  many  of  these  cases  the  spinal  marrow  is  it- 
self torn  through.  In  some  cases  of  fracture  with  displace- 
ment, it  is  completely  torn  ; in  others  partially  ; and  in  some 
not  at  all.  In  cases  where  it  has  uot  been  torn,  there  would  be 
hope  from  such  an  operation  ; and  it  is  in  these  cases  that  the 
operation  has  been  performed.  Mr.  Tyrrell  has  attempted  the 
operation  since  Mr.  Cline,  but  both  cases  have  terminated  un- 
favourably. Whether  future  experiments  may  be  attended 
with  better  success  it  is  impossible  to  say.  The  proposal  was 
plausible  ; the  operation  was  easily  performed  ; and  as  to  the 
result,  if  the  spinal  marrow  were  not  torn,  there  seems  no 
reason  why  a person  should  not  recover  after  such  an  opera- 
tion. We  are  obliged,  however,  to  speak  doubtingly  on  this 
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subject,  since  the  first  experiments  have  been  unsuccessful. 
If  you  could  save  one  life  in  ten,  ay,  onein  a hundred,  by  such 
an  operation,  it  is  your  duty  to  attempt  it,  notwithstanding 
any  objections  which  some  foolish  persons  may  have  urged 
against  it.  Suppose  auy  one  now  present  were  in  this  state 
himself;  suppose  him  put  to  bed  with  a paralysis  of  his  lower 
extremities,  and  fully  acquainted  with  the  inevitable  result 
il  nothing  were  done ; would  lie  not  be  glad  to  have  any 
attempt  made  to  save  him  ? Would  it  not  be  foolish  and  un- 
manly to  say,  he  would  rather  die  than  have  such  an  attempt 
made?  The  operation  is  not  severe— it  cannot  add  to  his 
danger  ; and  as  to  the  pain,  no  man  who  is  a mart  would  re- 
gard it.  In  the  two  cases  in  which  the  attempt  was  made,  the 
operation  did  not  shorten  life  ; on  the  contrary,  there  is  rea- 
son to  believe  that  it  piolonged  it.  You  will  be  justified, 
therefore,  in  making  the  attempt.  Though  I may  not  live  long 
enough  to  see  the  operation  frequently  performed,  I have  no 
doubt  that  it  will  be  occasionally  performed  with  success. 
1 here  is  no  reason  why  it  should  not ; aDd  he  who  says  that 
it  ought  not  to  be  attempted  is  a blockhead. 

I shall  now  proceed  to  describe  to  you 
Aneurism. 

Aneurism  is  a pulsating  tumour  containing  blood,  and  com- 
muuicatiug  with  the  interior  of  an  artery.  " There  is  one  ex- 
ception to  this  definition,  namely,  where  aneurism,  as  it  some- 
times happens,  takes  place  in  the  heart. 

Aneurisms  are  situated  either  externally  or  internally  ; that 
is,  they  are  either  so  situated  on  the  limbs  as  that  access  may 
be  had  to  them,  and  the  nature  of  the  disease  clearly  ascer- 
tained ; or  they  are  so  placed  in  cavities  of  the  body,  such  as 
the  abdomen,  chest,  and  cranium,  as  to  render  the  nature  of 
the  disease  very  often  extremely  doubtful.  With  respect  to 
external  aneurisms,  the  symptoms  may  be  divided  into  three 
stages.  When  you  have  an  opportunity  of  seeing  aneurism  in 
its  early  stage,  you  will  find  a small  tumour  pulsating  very 
strongly  - much  more  strongly  than  in  subsequent  stages  ; for 
it  may  be  taken  as  a general  rule  that  the  force  of  the  pulsa- 
tion is  in  the  inverse  proportion  of  the  size  of  the  aneurism. 
When  an  aneurism  is  first  formed,  it  contains  only  fluid  blood  ; 
and  if  you  apply  your  finger  to  the  artery  between  the  aneu- 
rism and  the  heart,  you  will  tread ily  empty  the  anenrismal  bag 
by  the  pressure.  In  this  state  there  is  scarcely  any  pain,  and 
no  other  alteration  in  the  limb  than  some  irregularity  of  cir- 
culation producing  spasm  in  the  muscles;  and  when  the  pa- 
tient is  going  to  rest,  cramps  in  the  legs,  and  sudden  twitch- 
ings,  which  prevent  him  from  sleeping.  The  next  state  in 
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which  we  find  aneurism  is,  when  the  blood  is  beginning  to 
collate  in  the  interior  of  the  sac,  the  coats  of  winch  are 
ven  considerably  thickened.  At  this  time,  it  you  press  on  the 
artery,  you  may  empty  the  sac  in  part ; you  will  see  the 
swelHngy re  produced  when  you  take  off  the  pressure.  \ou 
cannot  completely  empty  the  bag  by  pressure,  for  a consider- 
able degree  of  swelling  will  still  remain.  There  is ^sqnac ^de- 
gree of  pain  in  the  limb  below  in  this  stage  of  the  disease,  in 
consequence  of  the  size  of  the  swelling  and  the  pressure 
on  the  surrounding  parts.  The  aneurism  becomes  a solid 
swelling,  iustead  of  a mere  bag  containing  fluid  blood,  and 
the  circulation  is  retarded  by  the  pressure  on  the  surround- 

in^ln  the  next  stage  the  aneurism  has  acquired  considerable 
magnitude,  and  the  pulsation  is  in  a great  degree  lost.  Pulsa- 
tion may  be  observed  in  someone  part  opposite  to  the  opening 
from  the  artery,  but  it  is  seldom  perceived  over  the  whole 
swelling.  A small  portion  of  the  blood  still  continues  m a 
fluid  state,  but  the  greater  part  of  it  is  filled  with  coagulum. 
In  this  state,  if  the  aneurism  be  behind  a joint,  the  motion  ot 
that  joint  becomes  impeded.  Popliteal  aneurism  is  one  or 
very  common  occurrence  ; there  is  an  enlargement  behind  the 
knee,  just  at  the  bend  of  the  joint,  with  a pulsation  ; the  foot 
and  leg  of  that  side  are  swollen;  the  swelling  gradually  in- 
creases, and  the  aneurism  becomes  of  a dark  colour  ; inflam- 
mation of  the  cuticle  covering  the  sac  ensues,  vesication  ot  the 
vufcis  to  the  size  of  half-a-crown  takes  place,  and  the  skin  m 
this  part  is  quite  insensible.  In  a few  days  an  eschar  is 
formed,  the  bag  opens;  bleedings,  one  after  another,  take 
place,  and  the  destruction  of  life  is  the  consequence.  _ What 
you  read  in  books  respecting  the  mode  in  which  death  is  pro- 
duced in  these  complaints  is,  that  the  sac  bursts,  and  the  pa- 
tient is  destroyed  by  the  sudden  gush  of  blood  ; but,  I tell  you, 
gentlemen,  it  is  no  such  thing  ; it  is  not  from  the  sudden 
bursting  of  the  aueurisinal  bag  that  the  person  dies,  but  by 
repeated  bleedings  from  the  part.  At  first  the  bleeding  is 
small,  but  as  the  eschar  increases,  and  the  separation  of  the 
parts  takes  place,  it  becomes  more;  the  wound  is  produced  by 
means  of  the  sloughing  process,  like  a slough  in  any  other 
part,  and  an  opening  is  formed  which  leads  into  the  aneuris- 
nial  bag.  At  the  commencement  the  wound  is  small,  and 
blood  issues  from  the  part ; lint  is  applied  to  the  wound,  and 
the  hemorrhage  is  stopped  ; but  as  the  eschar  proceeds,  and 
the  size  of  the  wound  increases,  the  hemorrhage  returns ; 
and  thus,  by  repeated  hemorrhage,  destruction  of  life  is  pro- 
duced, and  not  by  any  sudden  discharge  of  blood  from  the 
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sac  ; it  is  not  in  aneurism  of  the  extremities  only  that  death 
thus  takes  place,  but  in  aneurisms  that  occur  internally ; iu 
the  chest,  lor  instance,  the  same  circumstances  happen  as  I 
have  just  mentioned.  Aneurisms,  if  not  operated  on,  are  not 
always  destructive  of  life.  I have  seen  grangrene  of  the  foot 
and  leg,  as  far  as  the  knee,  from  aneurism,  take  place,  with- 
out destroying  life.  I saw  a case  where  the  foot  and  lower 
part  of  the  leg  became  gangrenous  in  a man  labouring  under 
popliteal  aneurism  ; they  sloughed  off ; amputation  was  per- 
formed just  above  the  ankle,  and  the  patient  retovered.  De- 
struction of  life,  then,  takes  place  in  aneurism  from  repeated 
hemorrhage  and  gangrene.  Gangrene  of  a small  part  of  the 
limb  in  aneurism  may  occur,  and  still  be  remedied  by  means 
of  surgical  aid. 

The  history  of  internal  aneurism  is  different  from  that  of  the 
external.  I will  describe  it  to  you  in  a few  words,  though 
the  subject  is  by  far  too  ample  to  be  properly  treated  of  at 
present.  1 mentioned  to  you  just  now,  in  the  definition  that 
I gave  you  of  aneurism,  that  there  was  an  exception  to  it,  and 
that  was  the  heart  itself,  when  the  subject  of  aneurism.  Here 
is  an  aneurism  (pointing  to  one  on  the  table)  of  the  heart : 
this  and  two  others  are  all  that  I have  ever  seen  ; for  what  are 
often  called  aneurisms  of  the  heart  are  not  reallyso — they  are 
a simple  dilatation  of  the  ventricles.  An  aneurism  of  the  heart 
consists  of  a bag  formed  out  of  the  parieles  of  that  organ,  and 
in  this  bag  an  opening  is  formed,  as  iu  the  aneurisms  which 
take  place  in  arteries.  In  this  specimen  there  is  a bag  formed 
of  the  parietes  of  the  left  ventricle,  considerably  larger  than  an 
orange,  together  with  an  opening  which  communicates  with 
it.  The  other  instances  which  1 have  seen  of  aneurism  of  the 
heart  are  the  following  : A soldier  of  the  guards  had  com- 
mitted some  offence,  for  which  he  was  severely  flogged  ; being 
a determined  fellow,  he  resolved  not  to  cry,  and  whilst  he 
was  receiving  the  punishment  he  held  his  breath  ; a short 
time  after  this  he  was  seized  with  violent  pain  in  the  chest; 
Mr.  Palmer,  surgeon  to  the  guards,  was  sentfor,  and  he  found 
him  dying,  as  he  thought,  of  ascites  and  oedema  of  the  lower 
extremities.  He  soon  died,  and  on  examination  it  was  found 
that  there  was  an  aneurism  of  the  left  ventricle,  which  had 
burst,  as  the  pericardium  was  very  much  distended  with  blood. 
Mr.  P.  of  Chichester,  surgeon  to  the  militia,  was  sent  for,  to 
see  a man  who  had  symptoms  of  diseased  heart,  and  intermit- 
ting pulsatiou  ; he  had  also  ascites  and  oedema  of  the  lower 
extremities.  This  man  died,  and  there  was  found  an  aneu- 
rism of  the  left  auricle.  A curious  circumstance  in  this  case 
was,  that  the  blood  had  insinuated  itself  into  the  coats  of  the 
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left  auricle ; the  aneurism  was  of  the  size  of  a walnut ; its 
coats  had  given  way,  and  nature,  as  it  were,  thus  unloaded 
herself.  These  three  cases  of  aneurism  of  the  heart  are  the 
only  ones  that  I have  seen. 

Aneurism  of  the  Aorta. 

Aneurism  of  the  ascendiug  aorta,  just  at  its  commencement, 
where  it  is  covered  by  the  pericardium,  is  not  of  uncommon 
occurrence.  Here  are  two  examples  of  aneurism  in  that 
situation  (pointing  to  the  specimens  on  the  table)  of  the  size 
of  a walnut ; they  had  burst  into  the  pericardium,  which,  on 
examination,  was  found  filled  with  blood.  1 will  give  you  a 
singular  case,  in  order  to  put  you  on  your  guard,  as  you  must 
expect  to  meet  with  thorns  as  well  as  flowers  in  the  profes- 
sion. A man  was  brought  to  the  other  hospital  labouring 
under  popliteal  aneurism  ; I told  him  he  must  submit  to  an 
operation.  In  order  to  have  the  principal  artery  of  the  thigh 
secured,  he  sat  down  on  the  table,  and  was  placed  in  the  usual 
position  ; before  I had  quite  reached  the  sartorius  muscle,  I 
saw  him  stretch  himself  on  his  back,  and  perceived  urine 
coming  from  the  penis.  I immediately  said,  This  is  more  than 
the  expression  of  pain  and  the  appreheusion  of  danger.  He 
got  up,  made  a gasp  ; I took  out  a lancet,  opened  a veiu,  but 
no  blood  came.  I then  tried  to  obtain  some  from  the  jugular, 
but  in  vain  ; in  three  minutes  he  was  quite  dead.  I said,  gen- 
tlemen, as  you  have  seen  the  death,  you  shall  see  the  exami- 
nation. He  was  conveyed  to  the  dead-house ; and  the  uext 
dav  I opened  the  chest,  and  found  the  pericardium  distended 
with  blood,  containing  from  a pint  to  a quart ; and  at  the  be- 
ginning of  the  aorta,  just  above  the  valves,  there  was  an  aneu- 
rism of  the  size  of  a walnut,  which  had  burst.  It  is  well  that 
in  this  case  the  ligature  was  not  applied,  or  the  principal  ves- 
sel divided,  else  the  surgeon  would  probably  have  had  the 
credit  of  killing  the  patient.  I mentiou  this  case  to  put  you  on 
your  guard,  that  you  should  never  operate  for  aneurism  till 
you  have  ascertained  whether  there  be  one  situated  in  any 
other  part ; for  it  frequently  happens  that  aneurisms  attack 
several  parts  at  the  same  time.  This  I know,  that  a man 
came  into  this  (St.  Thomas’s)  hospital  with  popliteal  aneu- 
rism : and  the  operation  was  about  to  be  performed,  when,  on 
account  of  a pain  in  the  abdomen,  it  was  postponed.  Before 
the  next  operating  day  he  had  died  suddenly,  and,  on  exa- 
mination, an  aneurism  was  found  between  the  two  emulgent 
arteries.  Well,  then,  before  you  operate  for  aneurism,  see 
whether  there  be  pain  and  pulsation  in  any  other  part. 
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LECTURE  XX. 

Aneurism  of  the  Ascending  Aorta. 

When  an  aneurism  takes  place  between  the  heart  and  curva- 
ture of  the  aorta,  you  find,  after  a time,  from  the  pressure 
of  the  aneurismal  bag,  the  cartilages  of  the  ribs  become  ab- 
sorbed, as  in  the  specimen  before  me  (pointing  to  one  on  the 
table),  where  the  cartilages  of  three  of  the  l ibs,  and  a portion 
of  the  sternum,  have  been  absorbed  ; when  the  aneurism 
presses  on  the  lungs,  dyspnoea  comes  on,  together  with  cough, 
and  the  complaint  is  obscure,  but  at  last  the  fulness  on  the 
right  side,  and  the  pulsation  to  be  felt  by  the  pressure  of  the 
hand  on  the  intercostal  spaces,  will  enable  you  to  distinguish 
this  disease  ; then  the  ribs  become  ab:  orbed,  the  aneurism 
presses  against  the  pectoral  muscle,  absorption  reaches  the 
skiu,  and  the  sac  bursts  by  the  inflammation  of  the  skin,  the 
destruction  of  the  life  of  the  part,  ‘and  the  separation  of  the 
eschar.  I will  mention  to  you  a case  which  shows  how  life 
may  be  prolonged  sometimes  by  the  formation  of  an  artificial 
sac  : a female  in  the  other  hospital  had  an  aneurism  of  the 
ascending  aorta  ; the  skin  had  become  inflamed,  the  eschar 
was  separating,  and  a small  quantity  of  blood  was  discharged  ; 
a clot  of  blood  plugged  up  the  orifice  of  the  opening  ; pieces 
of  lint  were  applied,  over  which  was  put  some  adhesive  plas- 
ter, and  lastly  a bandage.  She  lived  twenty-seven  days  after- 
wards ; the  opening  of  the  wound,  however,  gradually  in- 
creased, and  she  died  in  consequence  of  inflammation  of  the 
interior  of  the  aneurismal  bag  and  aorta. 

When,  therefore,  you  are  called  to  a person  with  an  aneu- 
rism in  this  part,  and  when  hemorrhage  has  come  on,  you 
can  protract  life  by  coating  the  wound  with  lint,  and  endea- 
vouring to  form  an  artificial  sac  ; and  by  this  means  you  give 
your  patient  twoor  three  days,  or  weeks,  to  live,  allowing  him 
that  time  for  making  any  preparation  he  may  wish.  These 
cases  are,  however,  quite  hopeless,  and  1 have  never  known 
one  spontaneously  cured. 

Aneurisms  of  the  Curvature  of  the  Aorta. 

These  aneurisms  are  very  frequent,  and  are  to  be  seen  Just 
above  the  sternum.  You  will  find  that  termination  of  exist- 
ence takes  place  in  different  inodes  in  these  aneurisms.  In 
the  specimen  before  me  (exhibiting  one  on  the  table),  death 
was  produced  by  the  bursting  of  the  artery  into  the  trachea  ; 
it  was  given  me  by  Mr.  Davis,  and  was  taken  from  a man,  the 
subject  of  aneurism  of  long  existence ; rising  from  his  bed 
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one  dav.  the  artery  must  have  burst  into  the  air  tube,  cough 
came  on  with  a sudden  gush  of  blood,  and  he  died,  partly 
from  suffocation,  and  partly  from  loss  ot  blood.  An  aneurism 
of  this  kind  often  causes,  by  its  pressure,  dyspnoea  anil  suffo- 
cation : it  also  often  presses  behind  on  the  oesophagus,  instead 
of  in  front  on  the  sternum ; it  will  be  seen  in  the  back, 
through  the  ribs,  by  the  edge  of  the  scapula,  between  its  base 
and  the  spine.  Now,  gentlemen,  I will  tell  you  one  or  two 
practical  points  here,  to  put  you  on  your  guard,  and  induce 
you  to  take  great  care  in  these  cases.  Mr.  Dyson,  of  the  city, 
called  on  me  one  day,  and  said  that  he  had  a patient  with 
aneurism  of  the  neck,  which  he  thought  was  an  aneurism  ot 
the  carotid,  and  that  he  should  like  me  to  see  it.  1 imme- 
diately went  with  him,  and  on  examining,  midway  between 
the  clavicle  and  lower  jaw,  there  appeared  to  be  a collection 
of  fluid  proceeding  to  behind  the  sternum.  I told  Mr.  Dyson, 
that  I was  very  doubtful  of  its  being  an  aneurism  of  the  ca- 
rotid. Some  time  after  this,  Mr.  Dyson  sent  for  me  to  go  with 
him  to  examine  the  body  of  this  person;  we  found  a small 
pouch,  just  behind  the  sternum,  proceeding  from  the  curvature 
of  the  aorta.  It  was  of  very  great  importance  that  a ligature 
had  not  been  applied;  the  sac  would  have  been  cut  through, 
and  destruction  of  life  taken  place.  The  late  Mr.  Burns,  ot 
Glasgow,  who  was  an  excellent  anatomist,  and  who  published 
a capital  work  on  the  anatomy  of  the  head  and  neck,  wrote  to 
me  to  say  that  he  had  a case  of  aneurism  above  the  clavicle, 
and  entertained  some  thoughts  of  tying  the  subclavian  artery 
for  it,  and  asked  me  some  question  relative  to  it,  to  which  I 
returned  an  answer,  and  said  to  him,  Take  care,  do  not  de- 
ceive yourself,  for  what  often  appear  to  he  aneurisms  of  the 
subclavian  artery,  are  really  aneurisms  of  the  aorta.  The 
operation  was  not  performed.  (It  is  mentioned  in  Mr.  Bum’s 
work.)  The  patient  afterwards  died,  and  on  examination  it 
was  found  that  it  was  an  aneurism  of  the  aorta  ; therefore  I 
mention  this  to  put  you  on  your  guard,  for  after  what  you 
have  lately  seeu  at  Guy’s  'Hospital,  don’t  think  the  operation 
an  easy  one,  and  that  it  would  add  greatly  to  your  credit  to 
perform  it.  You  might  very  easily  mistake  aneurism  of  the 
aorta  for  aneurism  of  the  carotid  or  subclavian  arteries. 

Aneurism  of  the  Arteria  Innominata. 

These  cases  in  general  do  not  allow  of  an  operation  being 
performed;  there  is  no  room  for  the  ligature.  Dr.  Mott,  of 
America,  has  put  a ligature  on  this  vessel ; and  for  a time  the 
patient  appeared  to  be  doing  well ; but  he  afterwards  died. 
The  operation  did  him  much  credit : few  would  have  dared  to 
perform  it ; and  those  who  might  have  dared,  probably  would 
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not  hqve  known  how.  Dr.  Mott  is  an  excellent  anatomist, 
aud  an  industrious  man. 

Aneuhism  of  the  Descending  Aorta. 

. When  the  descending  aorta  is  the  subject  of  aneurism,  in 
its  course  through  the  posterior  mediastinum,  it  very  often 
bieaks  into  the  oesophagus,  as  in  the  preparation  before  me 
(pointing  to  one  on  the  table),  and  a similar  instance  of  which 
may  be  seen  in  the  museum  of  the  other  hospital ; when  an 
aneurism  presses  on  the  oesophagus,  adhesion  of  the  coat  of 
the  sac  to  the  oesophagus  takes  place,  and  afterwards  an  open- 
ing between  the  aneurismal  bag  and  gullet  is  formed  ; the 
'patient  vomits  a considerable  quantity  of  blood,  and  soon  dies. 
I have  seen  three  instances  of  this  kind  of  aneurism  in  persons 
who  have  died  of  some  other- complaint. 

Aneurism  of  the  Abdominal  Aorta. 

When  the  aneurism  is  situated  above  the  coeliac  artery,  a 
pulsation  may  be  distinctly  felt  at  the  scrobiculus  cordis ; and 
a symptom  which  distinguishes  this  complaiut  is,  that  the 
pressure  on  the  stomach  caused  hy  the  aneurismal  bag  pro- 
duces nausea  and  vomiting,  and  small  quantities  of  food  are 
immediately  rejected.  There  was  a case  in  this  hospital  of 
aneurism  just  above  the  coeliac  artery,  where  the  patient  had 
frequent  vomiting,  constant  nausea,  and  could  not  bear  to  take 
any  food.  When  the  aneurism  is  lower  down  in  the  cavity  of 
the  abdomen,  it  often  bursts  into  the  intestine.  Here  is  a 
specimen  (holding  it  in  his  hand),  where  there  is  an  opening 
in  the  jejunum  aud  the  fore  part  of  the  aneurismal  tumour,  of 
which  the  patient  died.  It  was  taken  from  a near  relation  of 
an  eminent  physician.  Dr.  S.  brought  him,  in  order  that  I 
might  give  niv  opinion  of  a pulsation  in  the  abdomen  ; he 
dined  with  me,  we  made  as  light  of  it  as  possible,  and  he  was 
very  cheerful  at  dinner  ; three  weeks  afterwards  I wras  sent 
for,  to  Henburv,  to  visit  him  ; he  was  seized  with  discharge  of 
blood  by  stool ; he  revived  a little,  and  hopes  of  recovery  were 
entertained  by  his  friends  ; the  following  morning,  however, 
the  discharge  of  blood  returned,  and  he  died  suddenly. 

When  the  aneurismal  tumour  presses  on  the  spine,  .absorp- 
tion of  the  vertebrae  takes  place,  as  in  this  instance  (exhibit- 
ing a specimen)  ; you  will  also  find  a large  swelling  in  the 
loins ; but  you  must  be  on  your  guard  respecting  this  swelling, 
lest  it  be  mistaken  for  any  other  complaint.  One  of  the  sur- 
geons of  this  hospital,  but  who  is  since  dead,  had  a patient 
with  a swelling  in  his  loins  ; this  the  surgeon  took  for  lumbar 
abscess;  he  took  out  his  laucet,  and  introduced  it  obliquely, 
when  some  florid  blood  issued  by  the  side  of  the  instrument. 
Adhesive  plaster  was  put  to  the  wound,  and  it  healed  ; he 
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died,  however,  from  the  irritation  of  the  aneurismai  sac.  On 
examination,  it  was  found  that  the  swelling  was  from  the 
aneurismai  tumour,  the  lancet  had  not  penetrated  into  it,  but 
wounded  its  coats.  There  is  no  pulsation  to  be  felt  in  the 
loins  from  those  tumours,  nor  was  there  any  in  the  case  I have 
just  mentioned,  and  this  is  owing  to  the  distance  of  the  swell- 
ing from  the  aorta  ; thus  men  that  are  well  informed  in  their 
profession  may  commit  mistakes  in  these  obscure  cases. 
Aneurisms  form  in  the  cavity  of  the  pelvis,  in  the  iscliiatic 
notch,  and  under  the  gluteus  maximus  muscle;  you  will  be  on 
your  guard,  therefore,  wlien  you  find  tumours  on  the  nates.  A 
inan  was  sent  from  Gainsborough  to  the  other  hospital  with  an 
aneurism  or  tumour  on  the  nates  ; I hesitated  at  first  respect- 
ing its  nature ; hemorrhage  came  on  from  the  bladder,  when 
it  was  immediately  thought  that  the  aneurism  adhered  to  the 
bladder,  and  an  opening  into  it  had  been  formed,  as  was  after- 
wards found  to  be  the  case  on  examination.  This  is  all  it  will 
be  necessary  to  say  to  you  on  the  subject  of  internal  aneurisms, 
as  the  symptoms  will  vary  according  to  the  seat  in  which  the 
disease  may  be  found  ; the  digestive  organs  will  be  in  fault  at 
one  time,  the  urinary  -at  another,  according  to  the  part  on 
which  the  pressure  of  the  aneurismai  sac  may  rest ; from  the 
variety  of  symptoms,  the  diagnosis  will  of  course  be  found  to 
be  difficult. 

On  the  Size  of  Aneurisms. 

The  aneurism  before  me  is  the  largest  I ever  saw  (a  beau  - 
tiful  specimen  was  here  exhibited)  : it  begins  in  the  aorta  at 
the  emulgent  arteries,  and  extends  into  the  cavity  of  the  pelvis. 
It  contained  blood  (and  I am  not  exactly  certain  how  much), 
but  of  an  enormous  weight.  Here  (showing  another  specimen) 
is  a popliteal  aneurism  of  considerable  size.  The  greatest 
number  of  aneurisms  that  I have  seen  in  one  case  is  seven,  and 
this  spcimen  on  the  table  was  taken  from  the  man  to  whom 
I allude.  He  died  of  an  aneurism  at  the  bifurcation  ; he  also 
had  one  at  the  opposite  ham,  two  above  it,  one  in  the  groin, 
and  two  others.  The  iliac  artery  had  been  tied  for  femoral 
aneurism,  and  the  patient  did  well  for  sometime,  but  after- 
wards died.  This  man  was  a bricklayer’s  labourer;  had  been 
accustomed  to  mount  ladders  and  carry  weights  up  great 
heights;  had  been  in  the  habit  of  exercising  his  lower  extre- 
mities a good  deal : he  was  not  very  muscular,  and  the  fatigue 
of  his  occupation  was  more  than  he  could  bear.  I may  ob- 
serve here,  that  some  aneurisms  are  local,  and  others  general ; 
when  they  occur  in  the  ham  they  are  frequently  only  local  ; 
but  when  between  the  groin  and  ham,  or  in  the  middle  of  the 
thigh,  you  very  commonly  find  disease  of  other  arteries.  There- 
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fore,  in  popliteal  aneurism,  you  expect  to  find  the  aorta  and 
larger  arteries  healthy. 

The  age  at  which  aneurisms  generally  occur  is  from  30  to 
50 ; at  that  age,  exercise  is  considerable  and  strength  less. 
In  very  old  age  this  complaint  is  not  so  common.  1 have  seeu 
a popliteal  aneurism  in  a man  of  80,  four  or  five  years  ago,  at 
the  other  hospital : on  this  man  I tied  the  femoral  artery,  and 
he  did  extremely  well.  On  a man  of  69  I have  operated,  and 
that  case  did  well.  I saw  a boy  in  this  hospital  eleven  years 
old,  with  aneurism  of  the  anterior  tibial  artery.  The  man  of 
eighty  is  the  oldest,  and  the  boy  of  eleven  the  youngest,  that  1 
have  seen  with  aneurism.  It  is  more  commonly  met  with  be- 
tween thirty  and  fifty,  or  rather  between  thirty  and  forty,  thau 
after  that  time.  In  cases  of  aneurism,  the  age  is  no  objection 
to  the  operation. 

With  respect  to  the  sex  in  which  aneurism  chiefly  occurs 
the  male  is  certainly  much  more  frequently  the  subject  of  it 
than  the  female.  1 should  say  that  the  proportion  of  males 
to  females  is  about  five  to  one;  and  if  we  take  only  cases  of 
popliteal  aneurism,  the  proportion  of  males  would  be  consi- 
derably greater.  When  aneurisms  do  occur  in  females,  they 
are  generally  internal.  Females  are  rarely  the  subjects  of 
aneurism  in  the  limbs;  the  reason  of  which  is,  that  they  do 
not  exert  them  so  much  as  the  other  sex.  In  the  course  of 
my  practice,  taking  hospital  and  private  practice,  together,  I 
hare  seen  about  eight  cases  of  popliteal  aneurisms  in  the  fe- 
male. The  number  of  popliteal  aneurisms  which  I have  seen 
in  the  male  is  of  course  very  considerable. 

On  the  Formation  of  Aneurisms. 

It  is  necessary  that  you  should  clearly  understand  the  man- 
ner in  which  aneurism  is  produced.  The  first  circumstance 
that  takes  place  in  an  artery  which  is  about  to  produce  an 
aneurismal  swelling  is,  that  it  becomes  opaque,  and  slightly 
inflamed.  A small  yellow  spot  appears  in  the  part  where  the 
aneurism  is  afterwards  formed,  and  there  is  a slight  efflores- 
cence surrounding  it.  The  process  of  absorption  afterwards 
takes  place,  and  tliius  the  coat  of  the  artery  so  that  the  tex- 
ture becomes  like  that  of  a fine  web.  At  the  same  time  that 
this  takes  place,  nature  begins  to  set  up  a process  of  defence, 
which  is  beautifully  exemplified  in  a preparation  (it  was  ex- 
hibited to  the  class)  made  from  the  first  aneurism  which  I had 
an  opportunity  of  dissecting.  This  was  an  incipient  aneurism 
of  the  aorta ; 3 011  perceive  that  the  coat  of  the  artery  has  been 
absorbed,  and  opposite  to  the  parts  absorbed  you  observe  a 
layer  of  adhesive  matter,  by  means  of  which  a defence  is  set 
up  for  the  coat  of  the  artery,  and  the  progress  of  the  disease 
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for  a time  resisted.  A covering  is  thus  produced  by  the  adhe- 
sive inflammation  which  shuts  up  the  artery,  so  as  to  prevent 
the  immediate  escape  of  the  blood.  This  preparation  not 
only  beautifully  illustrates  this  process,  but,  by  holding  a can- 
dle on  the  opposite  side  of  it,  you  will  also  observe  the  opacity 
which  I have  just  described.  As  the  coat  of  the  artery  be- 
comes absorbed,  the  cellular  membrane  is  glued  by  this  matter 
to  the  ouler  surface  of  the  artery.  The  next  substance  which 
comes  absorbed,  if  it  be  an  aneurism  of  the  ascending  aorta, 
is  the  pleura,  which  forms  a portion  of  the  aneurismal  bag. 
Then  the  lungs  become  absorbed,  and  form  a portion  of  the 
bag  ; next  the  intercostal  muscles,  with  the  cartilages  of  the 
ribs  ; then  the  pectoral  muscle ; and  at  last  the  shin  itself, 
forming  the  parietes  of  the  aneurism,  give  way,  and  there  is  no 
longer  any  thing  to  prevent  the  escape  of  the  blood. 

Every  aneurism  was  formerly  supposed  to  be  produced  by 
the  dilatation  of  the  coats  of  the  artery  ; but  it  has  been  found 
that  this  is  not  the  case.  It  is  generally  produced,  not  by  the 
dilatation,  but  by  the  absorption  of  the  coats  of  the  artery. 
For  this  knowledge  we  are  indebted  to  Scarpa,  who  first  ac- 
curately explained  the  mode  in  which  aneurisms  are  produced. 
He  thought  they  weue  always  produced  in  this  way  ; but  they 
are  sometimes,  though  rarely,  formed  in  the  way  in  which 
they  were  formerly  supposed  to  be  uniformly  produced  ; 
namely,  by  dilatation.  Here  is  a specimen  of  an  aneurism  of 
the  aorta,  in  which  the  pouch  is  formed  by  dilatation,  the 
coats  of  the  artery  still  remaining. 

Aneurisms  are  now  and  then  the  effect  of  the  bursting  of  an 
artery  under  some  considerable  exertion.  I have  known  two 
instances  of  this  kind.  A gentleman  who  was  out  shooting 
jumped  over  a ditch,  when  on  reaching  the  other  side  his  foot 
slipped,  and  he  fell  back  into  the  ditch.  At  this  moment  he 
felt  something  snap  in  his  ham,  and  when  he  attempted  to 
walk  he  found  himself  lame  from  the  accident.  He  was  at- 
tended by  Mr.  Holt,  a surgeon  at  Tottenham,  and  was  after- 
wards brought  to  town,  where  he  underwent  an  operation  for 
popliteal  aneurism.  In  this  case  the  aneurism  began  to  form 
within  a very  short  time  after  the  accident,  and  it  was  not. 
more  than  from  three  to  five  weeks  afterwards  that  the  opera- 
tion was  performed.  The  other  case  in  which  I have  known 
an  aneurism  produced  by  the  bursting  of  an  artery  occurred 
as  follows  : — A gentleman  whom  I was  attending  for  another 
complaint,  in  attempting  to  raise  himself  in  bed  upon  his 
hands,  felt  something  snap  in  his  right  hand.  When  I next 
visited  him,  lie  told  me  the  circumstance,  and  requested  me 
to  look  at  his  hand.  Upon  putting  my  finger  upon  it,  I felt 
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a pulsating  aneurismal  swelling.  I tried  what  could  be  done 
by  pressure  ; but  as  this  did  not  succeed,  1 found  it  necessary 
to  tie  the  radial  artery  at  the  part  where  we  usually  feel  the 
pulse.  In  this  case  a bag  of  considerable  size  was  formed  by 
the  cellular  membrane,  instead  of  the  usual  mode.  A pointed 
body  introduced  into  an  artery  will  produce  all  the  appear- 
ances of  aneurism,  and  require  the  same  treatment.  In  what- 
ever way,  in  short,  aneurism  is  produced,  the  surgical  treat- 
ment of  it  will  be  the  same.  A curious  circumstance  may  be 
observed  in  dissecting  an  aneurism,  after  having  turned  back 
the  aneurismal  sac.  You  would  suppose  that  when  you  had 
made  an  incision  in  the  parts,  you  would  immediately  find 
the  cavity  in  which  the  blood  is  contained  ; but  this  is  not  the 
case.  On  the  inner  side  of  the  aneurismal  sac  a w'all  of  ad- 
hesive matter  is  deposited  in  layers’so  as  to  enclose  the  blood 
as  completely  as  the  aneurismal  sac  itself.  Here  is  a prepa- 
ration in  which  the  aneurismal  sac  has  been  taken  away,  and 
yet  you  find  a bag  remaining  entirely  formed  of  layers  of  ad- 
hesive matter  on  the  outer  side  of  the  aneurism.  The  process 
by  which  nature  throws  up  one  layer  of  adhesive  matter  after 
another,  until  a complete  bag  is  produced,  is  beautifully  illus- 
trated in  this  preparation. 

You  may  distinguish  aneurism  from  other  diseases  by  the 
following  marks  If  the  aneurism  be  recent,  by  pressing 
your  finger  on  the  artery  which  leads  to  the  aneurism,  you 
will  empty  the  aneurismal  bag ; but  if  the  aneurism  be  of 
longer  duration,  and  the  pulsation  be  but  slight,  place  yourself 
by  the  side  of  the  patient,  observe  carefully  the  size  of  the 
swelling,  and,  by  pressing  your  finger  on  the  artery  above, 
you  will  see  the  aneurism  sink  down  as  you  make  the  pres- 
sure, though  the  sac  will  not  entirely  empty  itself ; and  upon 
raising  your  hand  suddenly,  you  will  observe  a jet  of  blood 
rush  into  the  aneurismal  sac,  and  raise  it  to  its  former  height. 
In  this  manner  an  aneurism  may  be  easily  distinguished  from 
another  tumour  deriving  its  pulsation  from  an  artery  : in  the 
former  case  the  pulsation  will  be  felt  over  every  part  of  the 
tumour,  in  the  latter  there  will  be  no  pulsation  except  in  the 
direction  of  the  artery.  I have  hurried  over  some  parts  of 
this  evening’s  lecture,  as  it  is  my  intention  to  show  you  the 
operation  for  popliteal  aneurism,  having  a subject  which  will 
answer  the  purpose  extremely  well.  I shall  postpone,  there- 
fore, some  remarks  which  I have  to  make  upon  the  medical 
treatment  of  aneurism,  and  proceed  at  once  to  speak  of  the 
surgical  operation  for  its  cure. 

On  the  Cure  of  Aneurisms. 

Aneurisms  sometimes  undergo  a spontaneous  cure.  This  is 
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a circumstance  which  you  should  bear  in  mind,  because  in 
cases  where  they  are  so  situated  as  not  to  admit  of  surgical 
relief,  it  is  a consolation  to  the  patient  to  know  that  these 
diseases  now  and  then  cure  themselves.  There  are  many  ex- 
amples of  such  a spontaneous  cure  : I have  myself  seen  some 
and  many  more  are  to_be  found  in  surgical  and  medical 
authors.  There  is  a preparation  before  us,  taken  from  a man 
in  the  other  hospital,  who  had  an  aneurism,  situated  just 
below  the  groiu,  which  underwent  a spontaneous  cure.  . He 
was  sitting  before  the  fire,  in  one  of  the  wards  of  the  hospital, 
when  he  felt  something  burst  in  the  upper  part  of  his  thigh. 
On  examination  he  found  no  blood  had  issued  out,  and,  in 
fact,  the  aneurism  had  not  yet  reached  the  skin  so  as  to  he 
adherent  to  it.  His  thigh  was,  however,  enormously  swollen  ; 
he  was  unable  to  use  the  limb,  and  was  put  to  bed  by  the  other 
patients.  For  three  days  after  a pulsation  was  found  in  the 
aneurism  ; it  then  ceased,  and  the  size  of  the  limb  began  to 
diminish.  At  the  end  of  four  months  the  aneuristnal  swelling 
had  considerably  diminished,  and  he  recovered  the  use  of  the 
limb.  Six  months  after  he  first  felt  this  sensation,  and  when 
he  had  been  discharged  from  the  hospital,  I met  him  as  I was 
walking  across  the  square  of  the  other  hospital,  I said  to  him, 
“Why,  Powell,  you  seem  low-spirited;  you  ought  to  be 
cheerful,  for  yon  have  had  a very  narrow  escape.”  “ Yes,” 
said  the  man,  “ I am  pretty  well,  sir,  except  that  1 have  some- 
thing alive  in  my  belly.” — laugh)—1 1 hope  you  have,” 
said  I,  “ for  it  would  be  rather  awkward  if  you  had  not.” 
On  putting  my  hand  on  his  abdomen,  I felt  a pulsating  swell- 
ing there.  This  aneurism  shortly  afterwards  burst  into  the 
abdomen,  and  the  man  died.  On  examination  of  the  body, 
it  was  found  that  the  aneurism  in  the  thigh,  just  below  Pou- 
part’s  ligament,  had  burst  under  the  fascia  lata  ; a great  accu- 
mulation of  blood  took  place,  which  pressed  upon  the  vessel, 
and  the  femoral  artery  was  obliterated.  Sir  W.  Blizard  had  a 
patient  at  Walworth,  with  popliteal  aneurism,  which  was 
cured  spontaneously.  Mr.  Ford  mentions  several  cases  ; and 
Dr.  Baillie  met  with  two  cases  of  carotid  aneurism,  which 
cured  themselves.  Mr.  Crauipton,  the  surgeon-general  at 
Dublin,  has  given  an  account  of  a case  in  which  the  aneurism 
gradually  wasted  in  the  abdomen,  and  obliterated  the  aorta. 

An  account  of  a similar  case  has  been  given  by  Baron  Lar- 
rey,  the  French  surgeon.  An  Irish  gentlemau,  whose  name 
does  not  at  this  moment  occur  to  me,  in  passing  through  this 
metropolis,  on  his  way  to  Paris,  showed  me  a preparation 
from  a case  of  spontaneous  cure  of  aneurism,  in  which  the 
aorta  was  obliterated  at  the  loins. 

M 


1 62 


ON  THE  CURE  OF  ANEURISM. 


As  tlic  spontaneous  cure  of  this  disease,  however,  cannot  be 
so  far  depended  upon  as  to  prevent  us  from  performing  the 
operation  in  all  situations  where  the  artery  is  accessible.  I 
shall  proceed  to  describe  to  you  the  mode  of  performing  the 
operation  in  the  different  parts  of  the  body,  confining  myself, 
in  this  evening’s  lecture,  to  the  operation  on  the  femoral 
artery.  As  we  are  occasionally  under  the  necessity  of  per- 
forming the  operation  as  it  used  to  be  done  thirty-five  or 
forty  years  ago,  I shall,  in  the  first  place,  say  a few  words  on 
the  old  operation.  The  operation  for  popliteal  aneurism  used 
to  be  performed  in  the  following  manner' — A tourniquet  was 
placed  on  the  limb,  and  the  patient  laid  on  his  face.  An  inci- 
sion was  then  made  in  the  ham,  to  the  extent  of  the  aneurism, 
and  the  adhesive  matter  and  coagulated  blood  removed  from 
the  excavation  thus  made.  The  aneurismal  bag  was  then 
wiped  out  with  a sponge,  and  the  tourniquet  was  slightly 
loosened,  in  order  to  mark  the  orifice  of  the  artery.  The 
surgeon  stood  ready  with  a probe  in  his  hand,  and  as  soon  as 
he  saw  the  blood  issue  from  the  upper  orifice,  he  passed  it 
into  the  artery,  and  then  separating  that  portion  of  the  artery 
from  the  remaining  parts,  put  a ligature  upon  it.  When  he 
had  done  this,  he  agaiu  loosened  the  tourniquet,  aud  as  soon 
as  he  saw  what  appeared  to  be  venous  blood  spring  from  the 
lower  portion  of  the  artery  (for  the  blood  from  the  upper 
portion  of  the  artery  is  florid,  as  arterial  blood  usually  is, 
but  in  the  lower  portion  it  has  the  .appearance  of  venous 
blood),  he  introduced  the  probe  into  the  orifice,  and  put  a 
ligature  on  the  artery  as  before.  An  operation  like  this, 
which  exposed  a very  considerable  surface,  where  the  artery 
in  the  vicinity  of  the  aneurism  was  diseased,  and  by  which  the 
bones  were  frequently  injured,  from  the  ulcerative  process 
taking  place,  necessarily  led  very  frequently  to  fatal  results; 
so  frequently,  indeed,  that  it  was  a disputed  point  among  the 
profession  whether  it  was  better  to  amputate  in  cases  of  pop- 
liteal aneurism,  or  to  perform  this  operation.  A man  who 
had  recovered  after  the  old  operation  for  popliteal  aneurism 
could,  formerly,  get  money  by  showing  himself  at  the  hospi- 
tals ; at  present  it  would  not  be  worth  a man’s  while  to  beg 
in  this  way.  It  is  to  Mr.  John  Hunter  that  we  are  indebted 
for  the  great  improvement  which  has  taken  place,  in  this 
branch  of  surgery.  But  for  Mr.  John  Hunter,  .we  might  still 
have  the  same  difficulties  to  encounter,  and  patients  labouring 
uuder  this  disease  might  still  have  been  exposed  to  the  same 

danger.  , , . 

Mr.  Hunter  being  an  excellent  physiologist,  and  an  admir- 
able anatomist,  applied  the  powers  of  his  active  and  inquiring 
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tnind  to  this  subject.  He  said,  “ I have  frequently  tied  the 
femoral  artery  in  animals,  without  injury;  why  should  not  I 
put  a ligature  on  the  artery,  in  the  same  way,  in  the  human 
subject  ?” 

It  is  right,  however,  to  observe,  that  Mr.  Hunter  was  led  to 
this  train  of  thought  by  having  under  his  care  a case  of  popli- 
teal aneurism,  of  such  extent  as  to  have  reached  the  tendon  of 
the  triceps,  so  that  there  was  no  room  for  the  application  of 
a ligature  between  the  aneurismal  sac  and  the  tendon.  He 
determined,  therefore,  to  make  the  experiment  of  tying  the 
femoral  artery,  rather  than  amputate  the  limb.  The  first  ope- 
ration was  not,  as  might  be  expected,  performed  in  the  very 
best  manner.  He  was  not  content  with  a single  ligature,  but 
applied  several,  which  were  left  hanging  out  of  the  wound, 
and  which  were  afterwards  discharged  by  a process  of  ulcera- 
tion. Yet  under  all  these  disadvantages,  the  patient  recovered, 
and  lived  rather  more  than  twelve  months  after  the  operation. 
On  dissection,  it  was  found  that  the  femoral  artery  was  oblite- 
rated as  far  as  the  arteria  profunda.  Since  Mr.  Hunter’s 
time,  several  slight  alterations  have  been  made  in  the  opera- 
tion for  popliteal  aneurism,  as  every  surgeon  has  his  whim  ; 
but  the  principle  established  by  Mr.  Hunter  remains  the  same, 
and  that  great  surgeon  has  the  undoubted  merit  of  having 
substituted  a simple  and  beautiful  operation  for  one  of  very 
considerable  difficulty  and  danger.  I shall  proceed  to  point 
out  to  you  the  several  steps  of  the  operation  for  tying  the  femo- 
ral artery  in  cases  of  popliteal  aneurism.  Mr.  Hunter  used  to 
make  the  incision  in  the  middle  of  the  thigh,  but  experience 
has  shown  that  it  is  better  to  make  it  one-third  of  the  space 
downwards  from  the  ilium  to  the  internal  condyle  of  the 
os  femoris,  because,  the  artery  is  more  deeply  seated  in  the 
middle  of  the  thigh  than  it  is  higher  up  ; and  there  arc,  be- 
sides many  anastomosing  vessels  in  the  former  situation.  There 
are  four  steps  in  this  operation  : first,  an  incision  through  the 
skin,  which  lays  bare  the  sartorius  muscle  ; secondly,  the 
division  is  to  be  continued  along  the  inner  edge  of  the  sarto- 
rius,  exposing  the  sheath  of  the  femoral  artery  ; thirdly,  the 
incision  through  the  sheath  ; and  fourthly,  the  putting  of  the 
ligature  round  the  vessel.  I now  make  the  incision,  about 
four  inches  in  length — [the  learned  professor  proceeded  to 
perform  the  operation  on  the  dead  subject] — which  completely 
exposes  the  sartorius  muscle;  1 then  separate  its  inner  edge 
from  the  (tarts  with  which  it  is  in  contact ; this  lays  bare  the 
sheath,  and  I now  find  the  femoral  artery  and  the- vein  ex- 
posed. 1 here  is  a little  septum  between  the  artery  and  the 
vein,  which  you  should  take  care  to  observe.  Introduce  the 
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aneurismal  needle  under  the  artery,  taking  care  to  disturb  the 
parts  as  little  as  possible.  Separate  the  cellular  membrane  to 
the  extent  of  about  an  inch  ; and  take  care  not  to  include  the 
saphenus  nerve,  which  is  a small  branch  of  the  anterior 
crural  nerve,  in  the  ligature.  If  the  saphenus  nerve  should 
he  takeu  up,  you  will  ascertain  it  by  the  irritability  which  is 
immediately  excited.  Having  brought  the  ligature  under  the 
vessel  with  the  aneurismal  needle,  all  that  remains  is,  to  tie  it 
with  what  is  called  a surgeon’s  knot,  which  does  not  slip.  In 
this  consists  the  whole  operation.  If  you  should  have  sepa- 
rated the  artery  from  the  sheath  to  any  considerable  extent, 
two  ligatures  will  be  necessary,  which  must  be  applied  close  to 
the  part  where  the  vessel  is  connected  by  the  cellular  tissue  to 
the  sheath  ; but  if  you  should  not  have  disturbed  the  artery, 
one  iigature  will  be  sufficient. 


LECTURE  XXL 


Operation  for  Popliteal  Aneurism. 

As  the  time  of  last  evening  was  occupied  in  performing  the 
operation  for  popliteal  aneurism,  I left  one  or  two  points  un- 
noticed which  it  will  be  important  to  bear  in  mind,  therefore 
I will  state  them  now.  In  the  first  place,  it  has  been  conceived 
that  considerable  relief  might  be  afforded  in  cases  of  aneurism, 
by  medical  treatment.  It  is  natural  to  expect  that  if  by  any 
means  the  action  of  the  heart  and  arteries  be  diminished,  the 
result  would  be  that  the  aneurismal  bag  would  yield  less,  and 
consequently  he  reduced  : experience  does  not,  however,  justi- 
fy this  conclusion.  I will  tell  you  a case  which  exemplifies  the 
truth  of  what  I state.  A gentleman  came  to  town,  and  was 
operated  on  for  popliteal  aneurism  ; he  recovered  in  the  usual 
time,  no  untoward  circumstance  occurring  during  his  reco- 
very ; in  twelve  months  afterwards,  lie  became  afflicted  with 
aneurism  of  the  aorta,  just  at  its  curvature.  He  came  to  Lon- 
don, and  having  been  under  my  care  before,  he  applied  to  me 
again.  On  examination  I discovered  the  aneurism.  A con- 
sultation was  held  on  this  patient  in  July,  when  it  was  agreed 
that  he  should  be  kept  low,  be  occasionally  bled,  and  be  al- 
lowed small  quantities  only  of  animal  food,  as  it  was  hoped 
that  by  this  means  the  action  of  the  heart  and  arteries  would 
be  considerably  lessened.  Well  this  regimen  was  prescribed 
in  July;  the  patient  adhered  very  rigidly  to  it;  but  the  Fe- 
bruary following  he  died,  from  the  bursting  of  the  artery  into 
the  chest,  having  lived  a shorter  period  than  usual  in  these 
cases.  Now  it  is  probable  that  he  would  have  survived  longer, 
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had  he  been  treated  otherwise;  and  I will  explain  to  you  how 
it  is  that  keeping  the  patients  so  low  does  not  agree  with 
them  ; by  keeping  them  so  low,  the  constitution  is  rendered 
irritable,  and  then  whatever  is  lost  in  the  momentum  of  the 
circulating  fluid,  is  gained  in  velocity.  I have  seen  loss  of 
blood  in  the  treatment  of  aneurisms  occasionally  useful.  When 
the  chest  is  affected,  and  breathing  laborious,  it  will  be  right 
to  take  blood ; and  the  best  state  in  which  the  body  can  be 
kept  is  a little  below  par;  that  is,  a little  under  the  natural 
state.  Strict  attention  must  be  paid  to  regimen  ; and  it  would 
be  highly  improper  to  give  stimuli  of  any  kind. 

The  second  point  is  the  chance  of  obtaining  a cure  by  the 
application  of  pressure  on  the  artery  or  aneurisinal  bag.  Very 
many  years  ago,  I had  an  iron  ring  made,  with  a pad  on  the 
outer  side,  and  a screw  on  the  opposite  : this  was  put  on  the 
limb,  pressure  on  the  outside  was  made  against  the  thigh,  and 
on  the  inside  against  the  artery ; the  use  of  this  was  worse 
than  the  operation.  I applied  it  on  a man  at  the  other  hos- 
pital, and  I will  tell  yon  how  long  he  kept  it  on — twenty-four 
hours  only.  In  three  hours  from  its  first  application  he  began 
to  complain  of  pain  ; in  a few  hours  afterwards  it  became 
worse;  and  in  less  than  twenty-four  hours  the  man  said  that 
he  would  submit  to  any  operation  rather  than  suffer  the  pain  : 
therefore  it  is  impossible  to  practise  it.  I have  tried  the  same 
experiment  on  the  upper  extremity,  but  without  its  leading  to 
any  useful  results.  This  plan  of  pressure  on  arteries  does  not 
succeed,  and  therefore  ought  to  be  abandoned. 

Well,  gentlemen,  1 will  describe  the  alterations  which  have 
taken  place  in  the  mode  of  performing  the  operation  for  popli- 
teal aneurism  since  the  time  of  Mr.  J.  Hunter.  Mr.  Hunter 
made  the  incision  in  the  middle  of  the  thigh  ; the  spot  where 
it  is  made  at  present  is  one  third  down,  as  in  the  middle  of 
the  thigh  the  artery  is  deeper  situated  ; well,  therefore,  one- 
third  down  the  thigh  is  the  place  where  you  ought  to  operate. 
Now,  Mr.  Cline  (with  whom  I formerly  lived)  thought  that 
it  would  be  ari  improvement  in  the  operation,  if,  instead  of 
allowing  the  ligature  to  remain  till  the  process  of  ulceration 
had  begun,  he  removed  it  before  that  period,  that  hemorrhage 
might  be  prevented,  and  the  operation  rendered  simple  ; and 
in  the  first  case  of  popliteal  aneurism  which  he  had  after  he 
thought  of  this  plan  he  tried  the  experiment,  laid  bare  the 
artery,  applied  a broad  ligature,  and  tied  it  firmly  on  the  ar- 
tery ; but  in  order  to  prevent  the  knot  slipping,  he  put  between 
it  and  the  vessel  a small  piece  of  cork.  The  first  ease  on 
which  he  tried  this  succeeded  perfectly  well.  [Here  the  learned 
professor,  pointing  to  a specimen  taken  from  the  man  on 
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whom  this  experiment  had  been  tried,  showed  that  the  artery 
was  quite  obliterated.]  The  ligature  remained  on  till  tbe  adhe- 
sive process  had  begun;  but  before  ulceration  had  taken  place, 
the  wound  suppurated,  and  ultimately  closed.  The  patient 
died  some  time  after  of  an  affection  of  the  lungs  ; and  on  exa- 
mination of  the  body,  the  artery  was  found  as  just  described  ; 
but  on  repeating  this  mode  of  operation,  it  was  soon  ascer- 
tained that  it  produced  more  irritation  than  the  other.  Here 
is  an  example  (pointing  to  a specimen),  in  which  the  artery 
ulcerated  a short  time  after  the  broad  ligature  had  been  ap- 
plied ; it  led  to  great  irritation,  and  the  process  of  ulceration 
was  rendered  more  speedy  ; therefore  the  operation  cannot  be 
performed  ; and  Mr.  Cline,  with  all  the  candour  for  which  he 
is  so  remarkable,  gaveitup,as  an  operation,  however  feasible, 
yet  one  that  was  attended  with  considerable  risk.  Well,  then, 
it  has  been  proposed,  and  very  ingeniously,  by  Mr.  Abernethy, 
that  two  ligatures  should  be  applied,  and  the  artery  divided 
between  them.  Now  this  idea  arose  from  the  circumstance, 
that  where  the  ligatures  are  applied  to  arteries  after  limbs  have 
been  removed,  no  hemorrhage  comes  on  ; but  the  two  cases 
essentially  differ  : in  the  one,  where  amputation  has  been  per- 
formed, retraction  of  the  artery,  before  the  application  of  the 
ligature,  has  taken  place;  it  is  already  drawn  into  the  cellular 
tissue,  and  there  is  no  danger  of  after  hemorrhage  from  its 
retracting  any  more  : but  in  the  other,  where  ligatures  are 
applied  on  arteries  for  the  cure  of  aneurisms,  as  soon  as  the 
process  of  ulceration  commences,  hemorrhage  often  ensues 
from  the  retraction  of  the  vessel,  which  had  not  taken  place 
before.  I had  a case  in  the  other  hospital,  which  was  going 
on  well  to  the  fifteenth  day,  when,  as  he  was  lying  on  the  bed, 
a sudden  rush  of  blood  occurred,  and  had  there  not  been  a 
dresser  in  the  room  at  the  time,  he  must  have  died  : ligatures 
were  applied  a second  time.  If  an  artery  is  w'hole  when  the 
ligatures  are  applied,  separate  it  from  the  cellular  membrane 
sufficiently  to  allow  of  retraction  : but  if  the  artery  is  divided, 
as  after  amputation,  there  will  be  no  occasion,  as  the  vessel 
has  already  retracted  before  the  ligature  is  applied,  and  this  is 
the  reason  that  there  is  less  danger  from  hemorrhage  wheu  one 
ligature  only  is  applied,  than  when  there  are  two.  But  this 
operation  led  to  another  dangerous  consequeuce— there  was 
the  danger  of  the  slipping  of  the  knot.  Mr.  Cline,  senior,  in 
the  operation  for  popliteal  aneurism,  put  on  two  ligatures, 
and  whilst  the  dresser  was  sitting  by  the  patient,  hemorrhage 
came  on  ; the  tourniquet  was  instantly  applied,  and  Mr.  Cline 
sent  for  : when  he  came,  on  looking  into  the  wound,  he  saw 
one  of  the  ligatures  loose,  and  floating  in  the  blood.  On 
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examination,  he  found  that  the  ligature  had  escaped  from  the 
upper  part  of  the  artery,  and  that  the  lower  one  had  nearly 
slipped.  He  immediately  applied  two  fresh  ligatures.  There- 
fore there  is  the  danger  of  the  knot  slipping  where  there  are 
two  ligatures  used  ; and  on  this  account  it  has  been  recom- 
mended that  a needle  should  be  put  through  the  artery,  with 
a fine  ligature  in  it,  as  by  this  means  the  danger  from  hemor- 
rhage would  be  prevented.  It  was  found  by  Dr.  Jones,  who 
has  written  aiv  excellent  work  on  the  methods  nature  adopts 
i'n  restraining  hemorrhage,  that  if  fine  ligatures  were  applied 
on  arteries,  they  would  cut  through  the  internal  coat,  and 
leave  the  external  undivided ; the  elastic  coat  would  remain 
whole.  He  tried  experiments  on  animals,  and  from  these  he 
learnt  that,  when  fine  ligatures  are  applied,  inflammation 
takes  place,  and  the  adhesive  process  is,  in  a very  short  time, 
produced,  by  which  means  the  canal  becomes  obstructed  ; he 
therefore  recommended,  that  in  operation  for  aneurisms,  fine 
ligatures  should  be  applied,  only  for  a few  hours,  and  then 
removed. 

In  consequence  of  this,  I adopted  the  plan  in  the  case  from 
which  I took  this  specimen  (pointing  to  one  on  the  table),  in 
order  to  see  if  it  would  succeed  ; it  has  been  tried  in  the  fol- 
lowing cases,  aud  is  an  operation  that  ought  not  to  be  per- 
formed. In  the  first  place,  a fine,  ligature  was  put  on  the  fe- 
moral artery,  tied  tightly,  and  in  a few  hours  removed  ; the 
result  of  the  operatiou  was,  that  the  pulsation  was  stopped  for 
a short  time,  but  in  a few  hours  it  returned,  and  the  size  of 
the  aneurism  began  to  increase.  A consultation  was  held,  and 
it  was  determined  that  a ligature  should  be  applied  in  the 
usual  way,  and  allowed  to  suppurate  and  ulcerate,  and  the  pa- 
tient did  extremely  well.  In  two  other  persons  I tried  this 
plan  : one  for  an  aneurism  on  the  popliteal  artery,  the  other 
for  an  aneurism  on  the  radial  artery:  in  the  first  rase  I used  a 
fine  thiu  ligature,  and  tied  it  very  tight ; in  thirty  hours  I 
loosened  it.  Now,  when  this  man  was  on  the  table,  I said  to 
myself  that  the  operation  was  not  founded  on  a right  princi- 
ple. I looked  at  the  wound  and  saw  that  the  adhesive  pro- 
cess had  commenced,  and  that  in  drawing  the  ligature  out,  I 
had  destroyed  all  the  adhesions  which  nature  had  set  up  : the 
pulsation  had  not  ceased,  and  I pulled  the  ligature  tight,  and 
allowed  it  to  remaiu  forty-two  hours  longer,  and  then  removed 
it ; thus,  after  the  lapse  of  seventy-two  hours  in  the  whole, 
it  did  not  return.  Thirteen  days  after  this,  as  1 was  coming 
into  the  square  of  the  other  hospital,  one  of  my  dressers  said 
that  hemorrhage  had  come  on  from  the  man  in  Job’s  ward, 
from  whom  the  ligature  had  been  removed,  and  that  it  was 
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evidently  arterial.  I said  that  this  was  exceedingly  curious, 

I went  up,  and  found  that  it  was  the  case  ; a tourniquet  was 
applied;  the  hemorrhage  did  not  return,  and  the  patient  did 
extremely  well.  If  the  ligature,  after  being  on  for  seventy- 
two  hours,  does  not  produce  adhesion,  the  uselessness  of  tem- 
porary ligatures  does  not  admit  of  a doubt — they  ought  to  he 
abandoned.  In  the  aneurism  of  the  radial  artery,  I removed  the 
ligature  twenty-four  hours  after  it  had  been  applied , but  the 
pulsation  returned  ; I made  an  incision  on  the  tumour,  and 
applied  a ligature  above  and  below,  and  the  aneurism  was 
cured. 

It  would  be  an  extremely  desirable  thing  if  any  person  in- 
vented a ligature  composed  of  materials  which  would  admit  of 
solution  : he  would,  by  such  at)  invention,  greatly  serve  his 
profession.  It  has  been  said,  that  ligatures  formed  out  of  the 
untanned  skins  of  kids  will  answer  such  a purpose  ; that  they 
will  become  absorbed  ; but  they  do  not,  I understand,  suc- 
ceed. I thought  that  a ligature  made  of  catgut  would  admit 
of  solution,  and  I tried  it  on  a man  of  eighty  years  of  age,  on 
whom  I performed  the  operation  for  popliteal  aneurism  : the 
catgut  ligature  was  cut  close  to  the  vessel ; the  wound  healed 
over,  and  no  bad  symptom  followed.  The  experiment  suc- 
ceeded, it  is  true,  in  this  case  ; but  I have  used  the  catgut  liga- 
ture in  three  other  cases  since,  and  did  not  find  it  at  all  supe- 
rior to  the  common  ljgature  : in  each  of  the  three  cases  it 
came  away  by  suppuration  and  ulceration,  as  in  common  cases  ; 
it  did  not  therefore  succeed.  In  the  old  person  there  was  less 
tendency  to  inflammation,  and  that  was  the  reason  of  it  suc- 
ceeding. I made  some  experiments  on  dogs,  with  a view  to 
ascertain  the  solubility  of  catgut.  1 tied  the  carotid  of  a dog, 
and  used  the  catgut  ligature  ; in  a fortnight  after  I killed  the 
animal,  and  found  that  the  ligature  had  not  been  dissolved, 
but  that  it  had  cut  through  the  artery,  and  was  situated  in  a 
cyst,  like  that  which  is  formed  round  a ball,  between  the  di- 
vided ends  of  the  vessel,  in  a quiescent  state  ; therefore  this 
substance  does  not  admit  of  solubility,  but  will  remain  some- 
times without  producing  irritation.  On  the  whole,  catgut 
ligatures  are  not  at  all  superior  to  the  common  ones.  Some 
animal  matter  of  the  form  .of  gluten,  made  into  ligature, 
might  do;  but  this  is  mere  conjecture.  At  present  there  is  no 
ligature  known  which  is  capable  of  being  dissolved  and  re- 
moved by  the  absorbents. 

Well,  gentlemen,  I have  made  all  the  observatiohs  respect- 
ing the  improvements  in  the  operation  for  popliteal  aneurism 
that  1 intended,  with  the  exception  of  the  plan  of  cutting  the 
ligature  close  to  the  knot,  and  then  leaving  it  to  its  fate,  and 
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to  come  away  as  it  can  ; but  experience  shows  that  the  irrita- 
tion which  is  produced  by  this  mode  is  attended  with  great 
mischief.  This  is  the  plan  Mr.  Hunter  adopted,  when  he  put 
the  ligature  for  the  first  time  on  the  femoral  artery,  in  operat- 
ing for  popliteal  aneurism ; the  wound  closed  kindly,  and  the 
ligature  afterwards  came  away  by  suppuration  and  ulceration. 
Since  Mr.  Hunter’s  time  it  has  been  tried  again,  but  is  now 
nearly  given  up  by  all  in  the  profession.  On  the  whole,  rest 
assured,  that  the  best  mode  of  applying  the  ligature,  is  that 
now  commonly  adopted  : tie  a tight  knot  with  a fine  ligature, 
and  then  cut  one  end  of  the  ligature  close  to  the  vessel,  and 
let  the  other  hang  out  of  the  wound.  If  in  the  operation  the 
artery  has  been  disturbed  much  from  the  surrounding  cellular 
membrane,  for  an  inch  or  so,  apply  two  ligatures,  and  divide 
the  artery  in  the  centre,  and  there  will  be  room  for  the  retrac- 
tion of  the  artery  ; but  if,  on  the  contrary,  it  has  not  been 
much  disturbed,  apply  only  the  single  ligature  ; broad  liga- 
tures must,  however,  on  no  account,  be  used,  as  they  are  very 
likely  to  produce  constitutional  irritation,  and  consequently 
cause  the  parts  to  suffer  for  a great  length  of  time. 

When  the  operation  is  performed,  what  you  should  do  is 
this  : you  are  to  bring  the  integuments  close  together  by 
means  of  strips  of  adhesive  plaster,  leaving,  however,  a small 
space  between  each,  so  that  the  matter  may  escape  through 
the  interstices.  No  bandage,  or  roller  of  any  sort,  should  be 
applied,  as  the  blood-vessels  of  the  limb  would  be  compressed 
by  them,  and  injury  be  done  to  the  part.  As  for  the  position 
of  the  limb,  it  should  be  placed  on  a pillow,  and  on  its  outer 
side.  If  the  patient  were  to  rest  on  his  heel,  two  evils  would 
be  likely  to  arise. ; 1st,  there  would  be  the  necessity  of  sup- 
porting the  knee  by  placing  something  under  the  ham  which 
would  stop  the  circulation  in  the  vessels  of  the  part ; and, 
2dly,  there  is  danger  to  be  apprehended  from  gangrene,  from 
the  heel  resting  long  in  one  position,  as  this  is  apt  to  produce 
sloughing  of  the  parts.  The  outer  position,  then,  is  the  one 
you  should  choose,  occasionally  changing  it,  so  as  to  prevent 
pressure  in  any  one  particular  part. 

Be  on  your  guard,  gentlemen,  to  preserve  the  warmth  of  the 
limb,  for  there  is  danger  from  gangrene  in  cold  weather. 
Some  years  ago,  I was  very  near  losing  a patient  by  not  attend- 
ing to  this  circumstance.  A young  gentleman,  on  whom  I 
had  performed  the  operation  for  aneurism,  complained  when 
I visited  him  (which  was  in  the  evening  of  the  same  day)  of  a 
weight  in  the  foot  ■.  this  induced  me  to  look  at  the  limb, 
which  probably  I should  not  otherwise  have  done,  and  I found 
that  the  foot  was  quite  cold  and  benumbed  which,  was  occa- 
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sioned  by  there  being  no  fire  in  the  room  at  a time  when  the 
weather  was  quite  cold.  I sat  down  by  the  bed-side  of  the 
patient,  and  kept  rubbing  his  leg  and  foot  with  a warm  flannel 
till  heat  was  restored  to  the  limb.  Ever  since  that  time  I have 
wrapped  the  limb  up  in  a piece  of  flannel  or  a stocking,  and 
sometimes  put  jars  filled  with  hot  water  to  the  feet,  particu- 
larly if  the  weather  is  cold,  then  the  part  will  be  preserved 
gently  warm.  I once  saw  a patient  lost  by  the  folly  of  a 
dresser  at  the  other  hospital.  In  the  evening  after  the  opera- 
tion, seeing  the  limb  a little  swollen,  he  said  to  the  sister, 
“ Suppose  you  apply  the  white  wash  (liq.  plumbi.  super,  and 
water)  to  this  ?”  On  the  following  morning  gangrene  came 
on,  in  consequence  of  the  cold  produced  by  the  evaporation  ; 
power  of  the  circulation  in  the  limb  became  destroyed,  and 
the  patient  died. 

The  means  by  which  the  circulation  is  carried  on  when  the 
femoral  artery  is  tied  is  by  the  arteria  profunda  ; from  this 
anastomosing  vessels  are  sent  off,  which  communicate  with 
branches  from  the  anterior  tibial.  It  sometimes  happens  that 
the  aneurism  will  be  reproduced  by  means  of  a vessel  which 
comes  off  above  the  part  where  the  ligature  is  applied,  and  en- 
ters the  artery  just  above  the  aneurismal  sac,  and  thus  repro- 
duce the  aneurism.  I scarcely  should  have  mentioned  this  to 
you,  iff  had  not  seen  an  instance  of  this  a short  time  ago,  in 
a man  at  Guy’s,  who  had  been  operated  on  by  Mr.  Key  for 
popliteal  aneurism,  and  who  was  discharged  cured.  This  per- 
son came  back  to  the  hospital  with  another  swelling  in  the 
ham,  and  a pulsation  in  it,  in  the  same  spot  as  the  former 
aneurism  : he  had  suffered  considerable  pain  ; the  integu- 
meuts  of  the  knee  were  very  rigid,  and  the  bone,  from  the 
long-continued  pressure  on  it,  had  become  in  a diseased  state. 
I amputated  the.  limb,  and  found  the  aneurism  reproduced  of 
the  original  size,  and  an  artery  could  be  distinctly  traced  go- 
ing from  a little  above  the  tumour  up  the  thigh.  It  therefore 
happens  that  aneurisms  are  reproduced  by  means  of  arteries 
which  proceed  from  above  the  spot  where  the  ligature  is  ap- 
plied, to  just  above  the  aneurismal  sac  : these  cases  are,  how- 
ever, extremely  rare. 

The  time  at  which  the  ligature  separates  is  generally  from 
the  twelfth  to  the  fourteenth  day  ; the  fourteenth  day  is  gene- 
rally the  extreme ; the  twelfth  day  the  minimum  of  separation  ; 
but  it  is  variable  according  to  the  different  kinds  of  ligatures 
used.  I have  seen  a ligature  remain  on  as  long  as  twenty-eight 
days,  where  a broad  one  had  been  used;  I have  known  a 
ligature  come  off  as  early  as  the  fifth  day,  but  in  this  last  rase 
it  was  put  on  the  brachial  artery  for  a puncture  made  in  bleed- 
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ins; ; on  the  eighth  day  it  had  come  off,  and  no  hemorrhage 
ensued  5 therefore,  if  early  intiammation  ensues,  the  sepaia 
tion  will  be  rapid  ; but  if  there  be  a broad  ligature,  and  the 
inflammation  indolent,  it  will  be  from  twenty- five  to  thirty 
days.  Here  let  me  give  you  one  or  two  practical  hints.  If 
the  ligature  comes  away,  and  without  any  hemorrhage,  you 
will  think  the  patient  safe : he  is  not  so  by  any  means.  A 
man  was  pushing  a kuife  through  a cable,  when  it  slipped, 
pierced  the  left  thigh,  and  wounded  the  femoral  artery  ; a 
tourniquet  was  applied,  the  best  that  could  be  made,  for  the 
accident  happened  on  board  a vessel  in  the  river ; he  was 
brought  to  Guy’s  Hospital,  and  I was  sent  for.  Ou  my  ar- 
rival, I found  the  knife  had  perforated  the  artery,  and  there- 
fore applied  a ligature  above  and  below  the  vessel ; on  the 
fourteenth  day,  they  separated,  about  nine  in  the  morning,  I 
believe ; about  twelve  he  began  to  wash  and  clean  himself, 
and  soon  after  a jet  of  blood  took  place.  I was  sent  tor,  ap- 
plied other  ligatures,  and  he  was  obliged  to  keep  his  bed  nearly 
as  long  as  before,  though  I think  the  ligatures  separated  a day 
or  two  sooner.  When  they  separate,  therefore,  be  on  your 
guard,  and  let  the  patient  remain  quiet  two  or  three  days 
afterwards. 

The  operation  which  has  been  shown  to  you,  gentlemen,  for 
popliteal  aneurism,  is  the  one  used  for  aneurisms  of  the  ante- 
rior and  posterior  tibial  arteries,  situated  at  the  upper  part. 
I saw  Mr.  Lucas,  the  father  of  Mr.  Lucas,  the  late  surgeou  at 
Guy’s,  perform  that  operation  for  aneurism  of  the  anterior 
tibial  artery.  But  this  operation  is  not  to  be  performed  when 
the  aneurism  in  these  arteries  is  near  the  foot ; I have  not 
seen  an  aneurism  of  the  posterior  tibial  behind  the  inner 
malleolus,  but  I have  of  the  anterior  tibial  on  the  front  of  the 
foot.  I saw  Mr.  H.  Cline,  in  an  aneurism  of  the  anterior 
tibial,  cut  down  on  the  tumour,  and  apply  a ligature  just  above 
it,  but  it  did  not  succeed.  In  these  aneurisms,  you  must 
make  an  incision  on  the  sac,  and  apply  a ligature  both  above 
and  below  it. 


LECTURE  XXII. 


On  the  Tying  of  Arteries. 

We  are,  this  evening,  gentlemen,  to  consider  the  subject  of 
the  taking  up  of  the  arteries  in  the  different  parts  of  the  body, 
for  aneurism. 

The  Application  of  a Ligature  on  the  External 
Iliac  Artery. 

It  is  not  at  all  an  uncommon  occurrence  to  meet  with  an 
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aneurism  of  the  femoral  artery  just  below  Poupart’s  ligament, 
of  which  here  is  a specimen  (pointing  to  one  on  the  table), 
exactly  similar  to  the  aneurisms  which  occur  in  the  ham. 
Now,  with  respect  to  recurring  to  the  operation  in  this  com- 
plaint, I have  performed  it  in  nine  different  instances  for 
aneurism  of  the  femoral  artery:  one  of  those  persons  was  a 
surgeon,  who  has  since  married,  and  is  extremely  well.  The 
mode  in  which  the  operation  is  performed  is  as  follows  : — 
[There  was  a subject  on  the  table  during  the  whole  of  the  lec- 
ture, on  which  the  learned  professor  showed  each  operation.] 
I do  not  make  a straight  incision  in  the  course  of  the  artery, 
but  one  of  a semilunar  form.  I begin  the  incision  a little 
above  the  abdominal  ring,  and  extend  it,  in  the  shape  of  a 
crescent,  to  the  edge  of  Poupart’s  ligameut,  and  then  continue 
it  to  about  an  inch  and  a half  from  the  inner  side  of  the  spine 
of  the  ilium,  where  it  terminates.  By  this  incision  I lay  bare 
the  tendon  of  the  external  oblique  muscle ; in  the  second  I 
divide  this  tendon,  and  expose  the  internal  oblique  and  trans- 
versalis  muscles.  Having  arrived  at  this  step  of  the  operation, 
there  will  be  no  occasion  to  make  any  further  use  of  the 
knife.  The  next  step  will  be  to  raise  the  internal  oblique  and 
transversalis  muscles  from  Poupart’s  ligament,  by  introducing 
the  finger  behind  them.  Well,  having  done  this,  you  reach 
the  passage  of  the  spermatic  cord,  and  you  feel  it  distinctly  ; 
and  then  behind  this  the  pulsation  of  the  iliac  vessel.  You 
now  draw  up  the  internal  oblique  and  transversalis  muscles 
with  the  finger,  at  the  same  time  elevating  the  spermatic  cord 
a little,  and  then  carry  the  finger  into  the  abdomen,  behind 
the  peritoneum,  and  you  ascertain  the  beating  of  the  iliac 
artery.  Having  found  the  artery,  1 put  the  aneurismal  needle 
into  the  opening,' and  introduce  it  under  the  vessel.  You  will 
recollect  that  the  artery  is  accompanied  by  a vein,  and  that 
the  vein  is  on  the  inner  side  ; the  artery  on  the  iliac,  the  vein 
on  the  pubic  side  ; the  operation  may  be  performed  without 
the  least  difficulty,  and  is  as  easy  as  tying  the  femoral  artery  ; 
there  is  only  one  circumstance  that  occasions  the  least  danger  ; 
and  that  is  the  epigastric  artery  passes  up  from  the  pubic  side 
of  the  iliac  vessel,  and  on  the  inner  side  of  the  iucision  ; but 
this,  however,  may  be  avoided.  I will  clean  the  artery  a little 
from  the  surrounding  parts,  and  take  it  it  up  ; it  is  very  desir- 
able to  ascertain  that  the  vein  is  not  secured,  because  the  in- 
terruption to  the  return  of  blood  would  be  very  injurious  ; if 
the  artery  should  be  exposed  as  much  as  it  is  on  the  subject 
before  me  (an  inch  and  a half),  two  ligatures  must  be  em- 
ployed, but  if  a small  portion  only  of  the  vessel  is  laid  bare, 
a single  ligature  will  be  all  that  is  required.  When  you  use 
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two  ligatures,  you  will  separate  them  from  each  other,  draw- 
ins  one  upward,  and  the  other  downward,  and  leaving  about 
three-quarters  of  an  inch  of  the  vessel  exposed  at  the  extre- 
mitv  of  each  ligature;  for  if  this  be  not  done,  on  dividing  the 
artery,  there  will  be  danger  of  the  ligature  slipping  off ; the 
instrument  with  which  the  artery  is  usually  divided  is  the 
probe-pointed  bistoury;  when  it  is  done,  retraction  of  the 
vessel  immediately  takes  place;  there  will  be  no  danger  of 
including  the  nerve  in  the  ligature,  as  the  anterior  crural  does 
not  accompany  it;  the  vein  and  artery  are  included  in  the 
sheath,  and  the  nerve  is  on  the  outer  side.  Now  the  edges  of 
the  wound  are  to  be  brought  together,  strips  of  adhesive 
plaster  are  to  be  applied,  and  the  ligatures  are  to  be  allowed 
to  come  away  by  suppuration  and  ulceration. 

Here  is  a curious  specimen  (exhibiting a preparation),  show- 
ing the  mode  in  which  the  circulation  is  carried  on  after  the 
external  iliac  has  been  tied  ; the  limb  has  been  injected,  and 
the  anastomosing  vessels  are  distinct ; you  also  see  the  part  of 
the  iliac  artery  where  it  was  tied.  If,  then,  you  were  asked 
what  carries  on  the  circulation  after  the  external  iliac  has 
been  tied,  your  answer  would  be — the  gluteal  principally; 
this  passes  out  through  the  ischiatic  notch,  comes  over  the 
ilium  to  the  groin,  and  enters  the  femoral  artery,  a little 
below  Poupart’s  ligament ; the  second  artery  is  the  ischiatic, 
it  arises  from  the  termination  of  the  internal  iliac,  passes  out 
of  the  pelvis  between  the  trochanter  major  and  tuberosity  of 
the  ischium  to  the  back  of  the  thigh,  and  sends  a few  branches 
to  the  arteria  profunda  and  external  circumflex  arteries  ; the 
third  artery  is  the  obturator,  it  passes  out  through  the  obtu- 
rator foramen,  and  joins  the  internal  circumflex  artery  ; also 
the  external  pubic  communicates  freely  with  the  internal  puhic ; 
therefore,  if  asked  by  what  vessels  the  circulation  is  carried  on 
after  the  external  iliac  has  been  tied,  yon  would  say,  princi- 
pally by  the  glutaeal. 

On  Securing  the  Internal  Iliac  Artery, 

An  operation  of  extraordinary  difficulty  ; it  has  been  per- 
formed by  Mr.  Stevenson,  of  the  West  Indies,  and  since  by 
two  other  individuals,  one  of  whom  was  Mr.  Atkinson,  of 
York,  for  the  purpose  of  securing  the  internal  iliac  artery. 
None  but  a man  endowed  with  the  knowledge  which  Mr. 
Stevenson  possessed  would  have  dared  to  undertake  such  an 
operation  ; but  Mr.  Stevenson  was  educated  by  Mr.  Burns,  of 
Glasgow,  an  enterprising  man,  and  a most  excellent  anato- 
mist. He  was  brought  up  in  his  dissecting-room,  and  this 
it  was  that  led  Mr.  Stevenson  to  the  idea  of  doing  it.  The 
operation  consists  of  making  an  incision  on  the  inner  side  of 
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tiie  spine  of  the  ilium,  by  which  you  cut  through  the  abdominal 
muscles,  and  reach  the  peritoneum,  which  you  turn  to  the  op- 
posite side,  in  order  that  the  artery  may  be  reached.  Now,  in 
this  operation  there  is  considerable  difficulty  in  separating  the 
ureter  from  the  artery,  because  it  crosses  just  at  the  bifurca- 
tion of  the  iliac  artery,  and  if  a man  had  not  been  well 
acquainted  with  the  anatomy  of  the  part,  as  Mr.  Stevenson 
was,  he  might  include  the  ureter  in  the  ligature,  and  thus 
cause  destruction  of  life.  I put  the  ligature  round  the  artery 
(the  learned  professor  continued  showing  the  operation  on  the 
dead  body) , that  you  may  see  it  is  the  internal  iliac  which 
I have  secured ; I would  not,  however,  have  ventured  to 
perform  this  operation,  if  it  had  not  been  performed  by 
another  ; I should  have  doubted  my  own  powers  and  skill. 
It  is  an  operation  highly  creditable  to  any  one  who  performs 
it,  but  particularly  to  him  who  first  attempted  it.  In  what 
case,  then,  would  a surgeon  be  called  on  to  pelform  this  ope- 
ration ? Why,  for  an  aneurism  of  the  clutaeal  artery,  just  at 
its  commencement,  so  that  it  cannot  be  reached  under  the 
glutasal  muscle  ; the  operation  must  be  performed  in  the 
manner  I have  just  shown  you. 

Tying  the  Aorta. 

I was  sent  for  one  day  to  go  to  the  other  hospital  to  see 
a man  with  violent  bleeding  from  just  above  the  groin,  in 
consequence  of  a rupture  of  the  external  iliac  vessel  high 
up;  the  man  had  long  been  a patient  there;  the  integu- 
ment? had  sloughed,  and  the  patient  was  exceedingly  re- 
duced from  loss  of  blood.  Under  these  circumstances,  I 
thought  myself  justified  in  performing  the  operation  of  tying 
the  aorta  ; for  this  step  1 have  been  greatly  abused,  but  abuse, 
gentlemen,  does  no  injury  ; it  shows  a malicious  and  bad  dis- 
position on  the  part  of  those  from  whom  it  proceeds,  and  on 
a man  possessing  the  mens  conscia  recti  it  will  have  no  effect, 
unless  he  be  destitute  of  common  sense.  J was  situated  as  I 
have  just  described  when  I tied  the  aorta  ; I knew  that  the 
aorta  had  been  obliterated  within  the  chest,  and  that  the  cir- 
culation had  been  carried  on  by  the  intercostal  arteries  going 
from  above  to  just  below  the  spot  where  the  aorta  was  oblite- 
rated : the  insides  of  the  ribs  are  covered  with  numerous  ves- 
sels. A gentleman  of  Dublin  had  a preparation,  in  which  the 
aorta  had  been  obliterated  in  the  abdomen  ; and  in  this  case 
the  circulation  was  carried  on  by  the  lumbar  arteries  going 
from  above  to  below  the  part  where  the  vessel  was  obliterated  ; 
I had  not  the  least  doubt  but  that  if  the  aorta  was  obliterated, 
anastomosing  vessels  would  carry  on  the  circulation,  on  the 
same  principle  as  in  any  other  part  of  the  body  ; the  greatest 
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danger  is  not  from  gangrene  when  the  ligature  is  applied  on 
the  aorta,  nor  is  any  thing  to  be  apprehended  as  far  as  regards 
the  carrying  on  of  the  circulation,  but  the  danger  consists  in 
including  the  nerves,  as  I will  presently  show  you. 

Here  is  a specimen  of  a dog  (pointing  to  one  on  the  table), 
in  which  the  aorta  has  been  tied,  and  the  circulation  was  car- 
ried on  by  the  lumbar  arteries  ; it  is  a very  easy  operation  on 
the  dog,  and  any  one  may  perform  it.  I will  tell  you  how  yon 
should  do  it ; you  must  make  an  incisiou  on  the  side  of  the 
transverse  processes  of  the  lumbar  vertebrae,  cut  through  the 
muscles  and  peritoneum,  and  then  you  may  easily  carry  the 
aneurismal  needle  under  the  vessel,  and  bring  it  out  of  the 
wound,  in  order  that  you  may  see  that  you  hare  not  included 
the  aortic  plexus  : if  this  be  secured  in  the  ligature,  a paralytic 
affection  of  the  lower  extremities  will  be  produced:  now  I 
wish  particularly  to  state  this,  as  I believe  it  to  be  entirely 
new,  and  that  nothing  new  has  been  said  on  this  subject  in 
books.  Tn  the  first  two  animals  on  which  I performed  this 
operation,  I thought  the  paralysis  was  owing  to  the  interrup- 
tion of  the  circulation,  but  on  repeating  the  experiment,  I 
found  it  was  produced  by  including  the  aortic  plexus.  It  the 
aorta  be  well  cleaned,  and  a ligature  applied,  and  the  vessel 
be  returned  to  the  abdomen,  the  dog  runs  about  as  if  nothing 
had  been  done  to  it ; and  in  five  minutes  after,  it  will  eat 
bread  out  of  your  hands,  if  it  has  been  previously  accustomed  to 
it.  The  operation,  I repeat,  is  exceedingly  easy,  and  a boy  may 
perform  it.  Well,  after  you  have  done  this,  wait  a short  time, 
kill  the  animal,  and  inject  the  arteries,  you  will  find  that  the 
lumbar  vessels  on  the  inner  side  of  the  abdomen,  and  fore 
part  of  the  spine,  had  carried  on  the  circulation.  The  reason 
of  the  paralysis  in  the  case  l have  just  alluded  to  was,  that  the 
aortic  plexus  was  included,  and  the  result  was  the  destruction 
of  life.  Unfortunately,  however,  in  the  human  subject  you 
cannot  make  your  incision  near  the  spine,  but  must  do  it  on 
the  fore  part  of  the  abdomen  to  get  at  the  aorta.  If  a case 
were  to  offer  itself,  similar  to  that  I have  told  you  of,  I would 
immediately  perform  the  operation  again  ; and  my  own  con- 
viction is,  that  it  can  be  done,  and  with  success.  At  the  time 
I tied  the  aorta,  the  patient  appeared  dying  ; after  the  opera- 
tion had  been  performed,  I was  pleased  in  a remarkable  man- 
ner to  see  him  in  the  evening  sitting  up  in  bed  adjusting  his 
clothes  ; if  the  vessel  had  not  been  secured  when  it  was,  he 
would  not  have  lived  an  hour.  On  the  following  morning, 
signs  of  constitutional  irritation  came  on,  in  the  evening  he 
became  much  worse,  and  in  forty  hours  from  the  time  of  the 
operation  he  died.  Here  is  the  specimen,  (the  learned  pro- 
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fessor  exhibited  the  aorta,  which  he  tied,)  in  which  you  see  a 
coagulum  above  and  below  the  spot  where  the  ligature  was  ap- 
plied, sealing  the  extremities  of  the  artery.  Now,  gentlemen, 
if  I should  perform  this  operation  again,  the  only  difference 
that  I would  make,  would  be  to  cut  the  ligature  close  to  the 
vessel,  where  it  should  take  its  chance,  either  to  become  en- 
cysted or  absorbed.  I commenced  the  incision  in  this  opera- 
tion in  the  linea  alba,  two  inches  above  the  umbilicus,  and 
carried  it  to  the  same  distance  below,  taking  care,  in  my  de- 
scent, to  avoid  the  umbilicus,  by  giving  it  a semilunar  turn  or 
curve.  I was  astonished  to  find  with  what  ease  1 could  pass 
my  finger  down  to  the  artery.  However  great  the  apparent 
difficulty  of  performing  this  operation,  there  was  in  reality 
none.  The  principal  danger  appeared  to  arise  from  the  irrita- 
tion produced  in  the  intestines  by  the  ligature,  and  that  is  the 
reason  why  I should  cut  the  ligature  close  to  the  vessel.  Time 
will  show  us  whether  this  operation  will  be  successful  or  not. 
I know,  for  my  own  part,  that  I would  not  hesitate  to  have 
my  own  aorta  tied,  if  it  would  save  my  life  for  only  forty 
hours. 

Tying  the  Subclavian  Artery. 

The  middle  of  your  incision  should  be  opposite  to  the  exter- 
nal jugular  vein,  and  centre  of  the  clavicle.  Speaking  ana- 
tomically, the  view  of  the  parts  exposed  in  this  operation  may 
be  thus  described  (Sir  Astley  exhibited  them)  : here  you  see 
the  omo-hyoideus  muscle  crossing  obliquely  above  the  clavicle, 
below  the  sterno-cleido-mastoideus  upon  the  inner  side,  and  the 
jugular  vein  passing  immediately  opposite  to  the  centre  of  the 
opening.  Mr.  Key  informs  me  that  in  the  operation  which  he 
performed  at  the  other  hospital  for  securing  this  vessel,  that 
it  was  much  facilitated  by  a free  division  of  the  clavicular  por- 
tion of  the  sterno-cleido-mastoideus,  and  that  after  having 
done  so,  he  was  enabled,  with  a common  aneurismal  needle, 
to  introduce  the  ligature  under  the  vessel.  Soon  after  com- 
mencing this  operation,  you  meet  with  branches  of  nerves 
from  the  axillary  plexus— you  must  carefully  avoid  including 
these  in  the  ligature  ; for  it  would  be  a fatal  error  if  you  were 
to  tie  them.  The  scalenus  anticus  being  the  boundary  of  the 
artery  on  the  inner  side,  you  cut  down  for  the  purpose  of  find- 
ing its  inner  edge  ; this  you  will  find  a useful  guide. 

I have  lately  heard  a person  say,  but  do  not  know  upon 
what  authority,  that  the  operation  for  tying  the  subclavian 
artery  has  been  successful,  but  upon  one  side  only.  The  first 
person  who  succeeded  in  this  operation  was  Dr.  Post,  pf  Phi- 
ladelphia ; he  is  no  post  (a  laugh),  though  his  name  is  Post, 
but  an  exceedingly  clever,  industrious  surgeon.  Since  this 
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gentleman,  several  others  have  performed  it,  and  the  results 
favourable— a gentleman  of  the  name  of  Liston  is  one  — Mr. 
Bullen,  of  Lynn,  in  Norfolk,  another — and  you  have  lately 
seen  a very  successful  one  in  the  other  hospital. 

Mr.  Keate,  sen.,  the  uncle  of  the  present  Mr.  Robert  Keate, 
performed  the  operation  below  the  clavicle,  and  the  first  time 
lie  did  so  it  was  completely  successful;  there  may  happen 
cases  of  axillary  aneurism  when  the  operation  below  the  cla- 
vicle would  be  the  best  and  safest,  but  unquestionably  in  ordi- 
nary instances  that  which  I first  described,  viz.,  the  one  above 
the  clavicle,  is  by  far  the  most  preferable.  If,  gentlemen,  you 
were  asked  what  artery  chiefly  supported  the  circulation  after 
the  subclavian  had  been  tied,  your  answer  would  be  the  su- 
perior scapula.  The  late  Mr.  Taunton,  lecturer  on  anatomy, 
had  in  his  possession  an  excellent  specimen  of  natural  oblite- 
ration of  the  subclavian  artery,  and  in  this  example  the  supe- 
rior scapular  had  become  very  much  enlarged. 

Tying  the  Brachial  Artery. 

This  artery  very  seldom  requires  to  be  secured  in  conse- 
quence of  aneurism  ; but  it  is  often  rendered  necessary  from 
other  causes,  such  as  wounds,  and  some  of  these  wounds  in- 
deed, as  in  bleeding,  give  rise  to  aneurism.  When  an  aneu- 
rismal  tumour  at  the  bend  of  the  arm  has  been  thus  formed, 
let  me  recommend  you  not  Iq  cut  down  upon  it  in  order  to 
secure  the  vessel ; rather  tie  the  brachial  artery  at  the  middle 
of  the  arm,  and  not  njakean  incision  upon  the  swelling,  at  the 
middle  of  the  elbow.  To  put  a ligature  upon  the  vessel  here, 
amidst  a mass  of  extravasated  blood,  is  tedious,  difficult,  and 
dangerous.  A young  gentleman  in  the  hospital  bled  a man, 
and  in  doing  so  penetrated  the  radial  artery;  thirty-seven 
minces  of  blood  were  lost  before  he  could  succeed  in  stopping 
it ; in  three  days  the  pressure  caused  so  much  pain  that  the 
man  requested  it  to  be  lightened;  this  was  done,  and  the 
bleeding  returned  ; at  the  end  of  the  week  one  of  the  surgeons 
deemed  it  prudeut  to  secure  the  vessel,  and  he  did  so  at  the 
part  where  the  wound  had  been  made  ; the  operation  took  an 
hour  in  performing,  and  it  was  excessively  difficult  to  find  the 
vessel.  On  the  following  day  there  were  much  irritation  and 
inflammation,  and  on  the  tenth  day  from  the  accident  he  died. 
When  I was  with  Mr.  Cline,  about  forty  years  ago,  one  of  my 
fellow-apprentices  came  up  to  me  in  a great  fright,  and  said. 

Lord  1 Cooper,  what  do  you  think  I have  done  ?”  “ Some- 
thing^ very  bad,  surely,”  replied  I,  “ or  you  would  not  look  so 
pale.  “ Why,  1 have  just  been  bleeding  a man,  and  in  doing 
so  have  punctured  his  radial  artery.”  “ Well,”  I said,  “ is  he 
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in  the  hospital?”—"  Oh,  no,  I have  taken  care  of  that,  I 
bound  up  his  arm  as  tightly  as  1 could,  and  sent  him  away.” 
In  two  or  three  days  this  man  came  back,  and  showed  his  arm 
to  the  surgeon,  who,  very  properly,  upon  seeing  what  was  the 
matter,  made  light  of  it,  told  him  that  a trifling  operation 
must  be  performed,  and  in  a few  days  he  would  be  quite  well. 
The  man,  upon  hearing  that  he  was  to  be  again  cut,  would  not 
consent,  and  left  the  hospital.  As  he  was  walking  up  Holborn, 
he  happened  to  seethe  shop  of  a barber-surgeon,  and  in  he 
went ; this  learned  gentleman,  after  having  inspected  the  tu- 
mour, said  that  he  would  soon  give  him  relief  by  letting  out 
the  matter  with  his  lancet ; well,  he  thrust  in  the  instrument, 
and  the  moment  he  did  so,  out  gushed  a quantity  of  arterial 
blood  ; this  so  frightened  the  barber,  that  he  rushed  out  of  his 
shop,  and  left  the  poor  patient  to  manage  for  himself ; for- 
tunately some  person  happened  to  be  in  the  way,  who  bound 
up  his  arm,  and  brought  him  to  the  hospital ; one  of  the  sur- 
geons put  a ligature  upon  the  artery,  and  the  man  ultimately 
did  well. 

In  tying  the  brachial  artery,  there  is  only  one  circumstance 
of  any  importance  to  bear  in  mind,  and  it  is  this  : the  vessel 
is  accompanied  by  the  median  nerve  ; now,  if  you  should  in- 
clude this  in  the  ligature,  it  would  either  destroy  the  patient’s 
life  or  cause  paralysis  of  the  limb.  When  you  are  about  to 
secure  the  brachial  artery,  the  direction  for  the  incision  is  the 
inner  edge  of  the  biceps  muscle,  and  this  cut  almost  imme- 
diately lays  bare  the  median  nerve. 

Tying  the  Ulnar  Artery. 

When  this  artery  is  required  to  be  secured,  what  is  the  ana- 
tomical direction  for  the  incision  ? Why  the  tendon  of  the 
flexor  carpi  uluaris  : if  you  make  your  cut  upon  the  inner  side 
of  this  tendon,  you  will  directly  perceive  the  ulnar  artery  and 
ulnar  nerve.  This  then  is  the  part  where  the  vessel  m ay  be 
-.most  easily  and  safely  tied. 

Tying  the  Radial  Artery. 

What  is  the  anatomical  direction  here  ?— the  answer  is,  the 
tendon  of  the  flexor  carpiradialis— cut  upon  the  radial  side  of 
the  tendon,  and  you  will  immediately  find  the  artery  close  to 
its  edge.  Instead  of  putting  ligatures  upon  these  vessels  at 
the  wrist  for  aneurism,  or  wounds  of  the  palmar  arch,  it  has 
been  recommended  to  employ  pressure,  by  means  of  cork 
folded  in  lint,  and  bound  down  by  a bandage.  This  practice, 
when  used,  leads  to  great  inflammation  and  irritation — and  I 
would  advise  you  against  using  pressure  generally,  and  more 
especially  as  regards  the  ulnar  and  radial  arteries,  as  they  can 
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be  so  easily  tied  if  you  possess  the  least  anatomical  know- 
ledge ; and  if  you  do  not  know  anatomy  you  had  better  never 
touch  the  body  at  all. 

Tying  the  Carotid  Artery. 

When  this  vessel  is  to  be  secured,  it  is  desirable  to  make  the 
incision  as  high  as  you  can ; the  upper  boundary,  therefore, 
will  be  the  angle  of  the  jaw,  and  below;  the  onio-hyoideus  • 
make  your  incision  first,  then  high  up,  on  the  inner  side  of  the 
sterno-cleido-mastoideus  ; upon  drawing  aside  the  edge  of 
which  you  will  distinctly  see  the  omo-hyoideus  obliquely 
crossing  the  artery.  (Sir  Astley  here  exhibited  it  in  the  dead 
body.)  I have  laid  bare  the  carotid,  and  will  now  show  you 
what  you  must  principally  take  care  to  avoid  in  this  operation, 
viz.,  the  par-vagum,  which  accompanies  the  artery;  if  you 
were  to  tie  this  nerve  you  would  endanger  life  ; well  then, 
when  you  are  about  to  pass  the  ligature  round  the  vessel,  if 
you  raise  it  a little,  you  can  readily  discover  whether  the  nerve 
be  in  contact  with  it,  and  thus  guard  against  an  accident 
which  might  lead  to  a fatal  result. 

I will  now  conclude  the  lecture  by  saying  a few  words  on 
aneurisms  from  arteries  of  the  scalp.  The  first  case  of  this 
kind  that  I saw  was  sent  to  me  by  Mr.  Toulmin,  of  Hackney : 
in  this  instance  I tied  the  artery  proceeding  to,  and  from,  the 
tumour.  If  theaneurismal  bag  be  not  very  large,  you  may  cut 
immediately  across  it ; apply  a piece  of  doubled  lint,  then  ad- 
hesive plaster,  and  over  the  whole  a roller.  If  the  swelling  is 
small,  that  is,  not  larger  than  a walnut,  adopt  another  mode, 
which  is  to  make  a circular  incision  completely  down  to  the 
occipito-frontalis  tendou.  In  this  manner  the  connexion  be- 
tween the  blood-vessels  and  the  aneurism  is  destroyed  ; and, 
by  applying  a dossil  of  lint  and  strips  of  adhesive  plaster,  you 
speedily  succeed  in  getting  rid  of  the  disease.  I saw  a case  of 
aneurism  of  the  posterior  aural  artery,  and,  for  its  cure,  tied 
a.l  the  vessels  which  were  leading  to  and  from  it.  I should 
have  done  better,  by  making,  round  the  tumour,  the  circular 
incision  that  I have  just  described. 


LECTURE  XXIII. 


On  Hydrocele. 

Hi  drocele  is  an  accumulation  of  water  in  the  tunica  vagi- 
nalis testis  ; the  anatomy,  therefore,  of  those  persons  who  say 
that  the  fluid  is  contained  between  the  tunica  albuginea  and 
the  tunica  vaginalis  is  exceedingly  faulty.  Such  a description 
is  entirely  false ; and  J scarcely  need  tell  you , gentlemen,  that 
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the  water  is  completely  enclosed  in  the  cavity  of  the  tunica 
vaginalis.  If  the  question  were  put  to  you,  where  is  the  water 
situated  in  hydrocele  ? the  answer  would  be  what  I have  just 
stated  ; and  if  you  gave  any  other,  it  would  be  directly  per- 
ceived that  your  knowledge  of  the  anatomy  of  the  part  was 
but  imperfect.  The  situation  of  the  water  in  hydrocele  is  pre- 
cisely similar  to  water  in  the  pericardium  ; and  what  should 
we  say  of  the  man  who  would  assert  that  this  water  was  con- 
tained between  the  pericardium  and  heart  ? Why,  gentlemen, 
we  should  feel  assured  that  he  was  eutirely  ignorant  of  the 
matter,  for  water  in  the  pericardium  is  situated  distinctly 
within  it : and  so  is  water  in  hydrocele  completely  within  the 
tunica  vaginalis. 

Hydrocele  is  a generic  term,  and  a multitude  of  tumours 
have  received  this  appellation.  It  is  now,  however,  usually 
confined  to  two  ; I should,  therefore,  say  that  hydrocele  is  of 
two  kinds,  viz.,  1st,  of  the  tunica  vaginalis  ; and,  2d,  gf  the 
spermatic  cord. 

Hydrocele  oe  the  Tunica  Vaginalis. 

Well,  then,  of  hydrocele  in  the  tunica  vaginalis.  The  swell- 
ing at  first  shows  itself  at  the  lower  part  of  the  testicle,  and 
gradually  rises  till  it  arrives  at  the  abdominal  ring ; is  of  a 
pyriform  shape  ; largest  two-thirds  of  the  way  downwards  ; a 
little  less  at  the  bottom  ; and  smallest  at  the  ring.  The  com- 
mon formation  of  hydrocele  is  unattended  with  pain,  except- 
ing, however,  in  those  cases  where  it  has  been  the  result  of 
inflammation  ; but,  generally  speaking,  there  is  no  pain,  aDd 
the  patient  accidentally  discovers  the  existence  of  the  swelling, 
and  often  not  until  it  lias  arrived  at  considerable  magnitude. 
Commonly  there  is  no  redness  of  the  scrotum — no  discolo- 
ration. 

The  ordinary  situation  of  the  testicle  in  hydrocele  is  two- 
thirds  of  the  way  down  the  tumour,  at  the  posterior  part. 
Here,  l say,  is  its  usual  situation  ; but  in  this  respect  it  some- 
times varies,  as  I shall  presently  show  you.  In  performing 
the  operatiou  for  hydrocele,  it  is  of  the  utmost  importance 
that  you  should  have  an  exact  knowledge  of  the  situation  of 
the  testicle,  for  ignorance  in  this  respect  has  often  led  to  its 
being  pierced  by  the  trocar.  You  can  easily  discover  the  po- 
sition of  the  testicle  by  a careful  examination  of  the  swelling, 
and  by  squeezing  it  with  some  degree  of  force  at  every  part. 
When  you  press  upon  the  testicle,  you  will  find  that  part  of 
the  tumour  more  firm ; the  patient  will  manifest  much  un- 
easiness, and  complain  that  you  give  him  a good  deal  of  pain  : 
in  this  manner,  then,  you  can  readily  discover  where  it  is 
situated.  The  weight  of  the  tumour  is  but  little  (this  of 
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course  means  comparatively)  ; when  you  lift  it,  you  will  be 
astonished  at  its  lightness,  which  will  at  once  convince  you 
that  it  is  not  a solid  substance.  The  next  thing  you  notice  is, 
if  the  part  be  not  very  much  distended,  that  the  swelling  will 
be  moveable,  i.  e.,  if  you  firmly  grasp  it  at  its  base,  the  fluid 
will  ascend,  aud  the  tumour  increase  at  its  upper  part ; there- 
fore, its  lightness,  mobility,  form,  freeness  from  pain,  and  the 
history  of  the  case,  constitute  its  distinguishing  characters 
from  other  diseases.  But  there  are  two  other  marks  by  which 
the  disease  may  be  known,  one  of  them  decisive,  and  the 
other  nearly  so  : these  are,  first,  its  sense  of  fluctuation  ; and, 
secoud,  its  transparency.  I have  just  told  you,  that  if  you 
press  upon  the  lower  part  of  the  swelling,  it  would  decrease 
there  and  increase  at  the  upper  part;  fluctuation  at  this  time 
becomes  evident  to  those  who  are  accustomed  to  such  ex- 
aminations. Its  transparency,  or  rather  its  semi-transparency, 
may  be  discovered  in  the  manner  I shall  presently  explaiu  to 
you.  This  characteristic  feature  has  been  denied  ; I have  cer- 
tainly seen  the  tunica  vaginalis  so  much  thickened  in  very  old 
cases  of  hydrocele,  aud  in  persons  who  had  long  resided  in  hot 
-climates,  that  the  examination  required  nicety  aud  caution  ; 
but  still  a little  art,  as  I shall  presently  explain  to  you,  will 
enable  the  surgeon  to  form  a correct  diagnosis. 

Well,  then,  such  are  the  common  marks  by  which  you  dis- 
tinguish hydrocele  ; but  there  are  other  varieties,  and  these  I 
will  mention  to  you  : first,  the  water  of  hydrocele  sometimes 
forms  two  swellings.  I have  before  told  you  that  the  shape  of 
the  tumour  is  usually  pyriform,  and  that  the  water  gradually 
rises  till  it  arrives  at  the  abdominal  ring  ; now,  in  this  variety 
of  two,  swellings,  a portion  of  the  water  collects  above  the 
fittgi  giving  rise  to  a tumour  there  ; thus  a swelling  is  formed 
above  and  below,  the  narrowest  part  being  at  the  riug.  A 
surgeon  unacquainted  with  this  circumstance,  upon  looking 
at  such  ^a  case  would  say,  “ Oh  ! this  is  not  hydrocele,  but 
hernia,”  and  he  would  lie  strengthened  in  that  opinion  by 
seeing  the  upper  part  dilate  upon  coughing,  in  consequence  of 
the  impulse  that  it  would  receive  from  the  contraction  of  the 
abdominal  muscles.  Its  transparency  and  lightness,  however, 
would  readily  enable  him  to  distinguish  this  complaint  from 
henna.  Why,  this  very  day,  a gentleman  came  to  ine  under 
the  following  circumstances  : when  he  came  into  my  room,  he 
informed  me  that  he  had  been  twice  tapped,  and  that  he  did 
not  think  the  operations  had  been  well  performed  : I looked 
at  the  swelling,  and  found  that  it  extended  to  the  abdominal 
ring ; I examined  the  part  very  carefully,  and  requested  him 
to  cough  ; the  moment  he  did  so,  the  swelling  was  evidently 
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forced  down  ; well,  said  I,  this  may  be  hydrocele,  but  I shall 
not  tap  you  ; I requested  a candle  to  be  brought ; no  transpa- 
rency was  observable ; I desired  him  to  lie  down  upon  the 
chairs,  when  I found  it  to  be  hernia,  and  reduced  it.  This, 
then,  shows  how  cautious  we  ought  to  be  in  such  cases,  before 
we  introduce  the  trocar,  for  I might  have  been  misled  by  the 
history  of  this  case,  and  proceeded  at  once  to  have  performed 
the  operation  of  tapping  : had  I done  so,  in  all  probability,  the 
trocar  would  have  passed  into  this  gentleman’s  intestines.  It 
was  a hernia  which  had  succeeded  hydrocele. 

Another  variety  met  with,  is  that  in  which  a fluctuating 
swelling  will  remain,  after  a considerable  portion  of  water 
has  been  removed.  The  first  case  of  this  kind  that  I saw  was 
sent  to  me  by  Dr.  Chester,  and  Mr.  Roberts,  of  Gloucester. 
The  patient  had  been  under  the  care  of  those  gentlemen,  and 
had  been  tapped  for  hydrocele  : a quantity  of  water  was 
drawn  off,  but  still  a swelling  remained.  He  was  sent  to 
town  for  me  to  see  him,  at  which  time  the  hydrocele  had 
become  nearly  as  large  as  before.  Upon  hearing  the  history 
of  this  case,  the  impression  upon  my  mind  was,  that  when 
the  operation  for  tapping  had  been  performed,  the  operator 
had  let  the  canula  slip  out  of  the  tunica  vaginalis,  which  cir- 
cumstance, I thought,  had  led  to  the  retention  of  a portion  of 
the  fluid.  Well,  believing  this,  I passed  in  the  trocar  and 
canula  myself;  some  water  came  away,  but  not  all;  this 
struck  me  as  being  very  strange,  for  I had  taken  great  care  to 
keep  the  end  of  the  canula  within  the  tunica  vaginalis.  1 ex- 
amined the  remaining  swelling  ; found  fluctuation  ; then  tried 
it  with  a candle,  and  saw  that  it  was  transparent.  Well,  sir, 
I said,  this  is  water  now,  introduced  the  trocar  again,  a little 
way  from  where  I did  at  first,  and  off  it  ran.  The  fluid,  in  the 
second  instance,  had  nothing  of  the  yellow  appearance  of  that 
which  is  drawn  off  in  hydrocele,  but,  on  the  contrary,  was  as 
clear  as  water. 

I have  before  mentioned  to  you,  that  the  testicle  in  hydro- 
cele is  commonly  situated  at  the  back  part,  and  two-thirds  of 
the  way  downwards.  Here,  however,  there  is  great  variety, 
and  it  is  even  sometimes  (found  in  front.  1 will  tell  you  how 
this  happens.  The  person  is  attacked  with  inflammation  it) 
the  tuuica  vaginalis,  before  any  collection  of  water  has  taken 
place ; adhesive  matter  is  thrown  out,  probably  at  the  fore 
part,  which  occasions  permanent  adhesion  between  the  middle 
and  outer  coat  of  the  testicle : should  serum  be  secreted 
after  this,  of  course  it  would  be  lodged  at  the  sides  and  pos- 
terior part.  What  would  the  consequence  be,  if,  in  such  a 
case  as  this,  the  trocar  were  to  be  introduced  in  the  usual 
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situation  ? Why,  that  it  would  pass  into  the  testicle.  A gen  • 
tie  man  of  great  importance  in  this  town  consulted  his  regi- 
mental surgeon  for  a swelling  in  the  scrotum ; it  was  pro- 
nounced hydrocele.  The  operation  of  tappiug  was  resolved 
upon : but 'when  the  trocar  was  introduced,  it  passed  only  into 
a Solid  substance,  and  no  water  came  away.  The  surgeon 
stared,  and  said,  ‘‘Sir,  I am  a little  mistaken  in  this  case; 
you  have  a diseased  testicle  here,  instead  of  hydrocele,  as  I at 
first  supposed,  and  it  is  necessary  that  the  diseased  part  should 
be  removed.”  But  the  gentleman,  being  a young  man,  did 
not  think  it  would  add  much  to  his  enjoyment  to  lose  a tes- 
ticle— ( loud  laughter ) — and  thought  that  it  required  some  he- 
sitation before  he  resolved  upon  such  a measure ; conse- 
quently he  did  hesitate,  and  the  result  was,  that  he  consulted 
another  surgeon.  Upon  examination,  the  testicle  was  found 
at  the  fore  part  of  the  swelling,  and  the  fluid  at  the  sides  and 
bottom.  Whilst  taking  off  his  clothes,  some  copper-coloured 
eruptions  having  been  seen,  he  was  asked  if  there  was  any 
enlargement  of  the  bones  ; when  the  right  tibia  was  found 
considerably  swollen.  He  was  put  under  a course  of  mercury, 
for  these  secondary  symptoms,  which  soon  got  well.  The 
hydrocele  still  remained,  and  as  the  surgeon  who  first  saw 
this  case  was  right  in  his  first  opinion  as  to  its  nature,  he  was 
sent  for  to  repeat  the  operation  of  tapping.  He  now  intro- 
duced the  trocar  at  the  side  of  the  swelling,  instead  of  the 
fore  part ; the  water  was  withdrawn,  and  the  patient  perfectly 
recovered.  This  case  shows  the  necessity  of  extreme  caution 
in  determining  the  situation  of  the  testicle  before  the  intro- 
duction of  the  trocar. 

The  testicle  is  sometimes  found  at  the  bottom  of  the  swell- 
ing. Now  (holding  up  a preparation),  here  is  a curious  thing. 
This  hydrocele,  you  observe,  was  situated  between  the  testicle 
and  abdominal  ring,  the  testicle  being  quite  at  the  inferior  ex- 
tremity of  the  tumour.  Adhesive  inflammation,  in  this  in- 
stance, had  completely  united  the  middle  to  the  outer  coat ; 
consequently,  the  descent  of  the  water  had  been  prevented. 

Here  is  auother  preparation,  in  which  the  water  had  col- 
lected at  the  sides,  adhesion  having  taken  place  both  before 
and  behind. 

Here  is  another  preparation,  in  which  it  appears  as  though 
the  hydrocelic  sac  had  arisen  from  the  tunica  vaginalis,  in  the 
same  manner  as  an  aneurismalsac  is  occasionally  formed  from 
the  coats  of  an  artery. 

In  hydrocele,  it  sometimes  happens  that  the  fluid  is  formed 
in  a distinct  bag  or  cyst,  between  the  tunica  vaginalis  and 
tunica  albuginea ; this  complaint  is  usually  combined  with 
common  hydrocele. 
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Ihere  are  great  varieties  with  regard  to  the  state  of  the 
tunica  vaginalis  ; and  it  is  found  much  thicker  in  those  per- 

hf.e/Pr  a lo“*  timf  r,esided  in  hot  Climates,  such  as 
l e coast  of  Africa,  or  West  Indies,  than  in  sue],  a climate  as 
ou  own.  When,  therefore,  you  find  a tumour  about  the  tes- 
ticle, apparently  solid,  but  of  little  weight,  you  are  to  be  very 
cautmus  in  your  diagnosis ; you  are  somewhat  called  upon 
o expire  the  swelling  with  a lancet;  that  is,  puncture  it 
lightly  where  there  is  the  most  appearance  of  fluctuation  ; 
and  often,  when  least  expected,  the  testicle  will  be  found  in  a 
healthy  state. 

After  the  water  has  been  discharged,  it  frequently  happens 
that  the  tunica  vaginalis,  in  consequence  of  its  extreme  thick- 
ness, will  remain  in  large  folds. 

The  tunica  vaginalis  has,  in  a few  instances,  been  found 
ossified.  Mr.  Warner,  formerly  surgeon  at  Guy’s,  met  with  an 
example  of  this.  There  is  a similar  preparation  in  the  museum 
at  the  other  hospital,  which  any  of  you  might  see  by  applying 
to  Mr.  Stocker.  Mr.  Beaver,  formerly  a student  here,  acci- 
dentally discovered' a case  of  it  in  our  dissecting-room. 

I hen,  with  legard  to  the  contents  of  hydrocele,  it  is  usually 
yellow  serum.  But  sometimes  small  cartilaginous  bodies  are 
found  m the  fluid  ; when  these  are  seen,  they  prove  that  the 
hydiocele  had  existed  for  a very  long  time,  and  are  always 
proof  of  its  age. 


, Bheie  is  another  variety  which  I ought  to  mention  here ; 
it  has  been  called  the  congenital  hydrocele , in  consequence  of 
a communication  having  from  birth  existed  between  the  tunica 
vaginalis  and  cavity  of  the  abdomen.  When  the  parts  are 
natural  and  perfect,  there  is  no  opening,  leading  from  one  to 
the  other,  as  you  know ; but  occasionally  the  natural  closure 
does  not  take  place,  and  then  a fluid  may  descend  from  the 
abdomen,  and  collect  in  the  tunica  vaginalis.  In  this  manner, 
sometimes  from  ascites,  the  scrotum  will  become  greatly  dis- 
tended; and  here,  in  such  cases,  is  the  best  situation  for  tap- 
plug.  1 he  hydrocele  of  which  I am  now  speaking  may  be 
leadily  discovered  from  any  other,  in  consequence  of  your 
being  enabled,  with  ease,  to  return  the  water  into  the  cavity 
of  the  abdomen  : this  you  cau  effect  by  placing  the  person 
upon  his  back,  and  then  elevating  the  scrotum.  The  first 
case  of  this  variety  of  hydrocele  that  I saw  was  sent  to  me 
by  Mr.  Dobson,  of  Harrow.  The  patient  being  a very  young 
person,  I was  apprehensive  of  peritoneal  inflammation,  if  I 
injected;  it  occurred  to  me  that  I might  succeed  in  shutting 
up  the.  communication  with  the  abdomen  by  means  of  a com- 
mon truss,  when  I might  afterwards  safely  tap  and  inject  for 
the  radical  cure.  A truss  was  accordingly  applied  over  the 
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ring  and  ordered  to  be  worn  for  two  years  ; at  the  end  of 
one 'year  Mr.  Dobson  wrote  to  me  to  say  that  the  lad  was 
quite  cured.  Now  this  I did  not  expect.  What  had  hap- 
pened was  this : the  pressure  of  the  truss  had  succeeded  in  de- 
stroying the  communication  between  the  tunica  vaginalis  and 
abdomen,  and  then  the  water  had  become  absorbed.  I advise 
you,  should  you  ever  meet  with  such  a case,  to  pursue  a 
similar  practice ; for,  as  you  see  in  this  case,  the  opening 
which  exists  may  be  closed,  and  if  the  person’s,  health  be 
good,  the  water  may  be  absorbed,  thereby  rendering  an  ope- 
ration unnecessary.  The  result  of  that  case  gratified  me 
exceedingly.  1 

Diagnosis. — Now  then  as  to  the  best  mode  of  distinguishing 
hydrocele : When  a patient  comes  to  you  with  a fluctuating 
swelling  in  the  scrotum,  in  which  the  testicle  is  enclosed,  you 
order  a candle  to  be  brought ; then  squeezing  the  tumour  at 
the  posterior  part,  you  distend  the  front  so  as  as  to  make  it 
tense ; apply  the  skin  of  the  little  finger,  and  that  covering 
its  metacarpal  bone  at  the  outer  side,  to  the  surface  of  the 
tumour,  and  then  cause  the  candle  to  be  held  as  close  as  pos- 
sible opposite  to  where  the  two  skins  meet.  In  this  way  you 
will  never  fail  to  discover  the  transparency  of  hydroceles 
which  are  formed  in  this  climate  ; and  it  is  only  the  clumsy, 
awkward  mode  in  which  the  experiment  is  made,  that  occa- 
sions any  person  to  be  unsuccessful  in  it.  which,  if  conducted 
differently,  would  lead  to  a satisfactory  result.  I have  seen  in- 
dividuals, however,  from  Sierra  Leone  and  the  West  Indies, 
in  whom  the  tunica  vaginalis  had  become  so  much  thickened 
as  to  render  the  hydrocele  perfectly  opaque. 

Diseased  testicle  may  be  easily  distinguished  from  hydro- 
cele by  its  weight  and  flatness,  and  the  pain  and  sickness 
which  it  occasions  ; and  often  by  the  discoloration  of  the  skin 
covering  it,  and  by  the  semi-transparency  and  lightness  of  one 
tumour  and  the  heaviness  of  the  other. 

There  is  one  disease  somewhat  difficult  to  distinguish  from 
hydrocele,  viz.,  haematocele : this  is  a collection  of  blood  in 
the  tunica  vagiualis  testis,  and  produces  in  form  an  exactly 
similar  tumour  to  hydrocele  ; but  the  history  of  the  case  is 
quite  different,  and  your  best  guide.  If  you  ask  how  it  hap- 
pened? the  answer  is — “ Why  1 was  riding,  when  the  horse, 
became  restive,  began  to  plunge,  and  threw  me  forward  on 
the  pommel  of  the  saddle;  I soon  afterwards  discovered  this 
swelling.”  Then,  if  you  inquire  whether  there  were  any 
marks  or  bruises  in  the  skin  of  the  scrotum,  the  answer  will 
be,  “ Oh,  yes  ; it  was  black  and  blue.”  Whenever  you  find 
a swelling  thus  suddenly  formed  after  a blow,  having  the 
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figure  of  hydrocele,  you  may  be  certain  of  its  being  blood. 
But,  gentlemen,  guard  against  mistaking  this  complaint  for 
diseased  testicle.  I was  once  present  in  the  other  hospital 
when  a healthy  testicle  was  removed,  owing  to  this  error ; 
and  some  years  since,  one  of  the  first  surgeons  in  this  town, 
after  having  removed  a tumour  from  the  scrotum  ; and  when 
the  gentlemen  were  leaving  the  theatie,  desired  them  to  wait 
a moment,  and  he  would  show  them  the  disease  of  the  testicle. 
However,  upon  cutting  the  part  open,  the  great  bulk  proved 
to  be  blood,  and  the  testicle  was  in  a perfectly  sound  state. 
Such  an  unfortunate  occurrence  as  this  a man  must  for  ever 
lament. 

The  cause  of  hydrocele  appears  to  depend  upon  increased 
secretion,  as  the  vessels  are  dilated,  though  there  is  generally 
no  inflammatory  action. 

Inflammation  of  the  testicle  will  give  rise  to  hydrocele  ; for 
as  the  inflammation  disappears,  hydrocele  forms.  This  can 
generally  be  removed  by  exciting  absorption  ; for  which  pur- 
pose give  the  pil.  hydrarg.  subrnur.  comp.,  and  apply  to  the 
scrotum  a lotion  composed  of  liq.  aminon.  acet.,  having  dis- 
solved in  it  some  of  the  ammon.  mur.  These  means  will  be 
found  to  have  considerable  influence  in  this  hydrocele,  which 
results  from  inflammation  ; but  in  the  other  they  have  none. 

Hydrocele,  if  left  to  itself,  will  often  undergo  spontaneous 
cure.  A mau  was  brought  into  the  other  hospilal  with  a 
sloughing  of  the  scrotum,  a consequence  of  an  inflammation 
occasioned  by  a hydrocele  ; the  water,  was,  in  this  case,  dis- 
charged by  a natural  process,  and  nature  performed  a radical 
cure  by  effecting  a permanent  adhesion  of  the  parts. 

1 shall  conclude  this  lecture  by  describing  to  you  the  pal- 
liative treatment  of  hydrocele,  reserving  what  I have  to  say  on 
the  radical  or  curative  treatment  until  we  next  meet. 

When  persons  are  afraid  of  the  curative  treatment,  or  when 
it  would  be  attended  with  inconvenience,  as  also  in  old  people, 
the  palliative  will  be  demanded.  It  is  a very  simple  operation, 
and  one  which  any  person  can  perform.  Remember  that  the 
testicle  is  usually  two-thirds  of  the  way  downwards  at  the 
posterior  part ; introduce,  therefore,  the  trocar  in  the  fore 
part  obliquely  upwards,  indeed  almost  perpendicularly,  to 
avoid  wo'unding  the  testicle  ; but  as  I have  before  shown  you 
that  the  testicle  occupies  different  situations  in  the  tumour, 
you  cannot  introduce  the  trocar  with  safety  until  you  have 
ascertained  the  precise  spot  where  the  testicle  is  lodged,  and 
then  you  will  of  course  take  care  to  avoid  it.  Let  me  observe, 
that  whether  you  perform  the  operation  for  the  palliative  or 
curative  treatment,  withdraw  the1  trocar  the  instant  you  believe 
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that  the  canula  is  within  the  tunica  vaginalis  : and  once 
having  the  trocar  in,  take  care  to  keep  it  there  until  the  ope- 
ration be  concluded  ; and  the  most  effectual  way  to  do  this  » 
l,v  grasping  the  tumour  at  the  posterior  part,  so  as  to  keep  it 
tense  where  the  trocar  entered.  I generally  use  a trocar  and 
canula  of  small  size.  Some  persons  recommend  a lancet  and 
probe  tio  be  employed;  it  is  mere  nonsense:  if  they  had  ever 
performed  the  operation,  they  would  not  do  so.  Sued  sug- 
gestions can  ouly  emanate  from  people  who  are  destitute  ot 

experience  and  knowledge.  , , 

If  you  wish  to  accomplish  this  operation  bloodlessly,  to 
prevent  internal  bleeding,  and  the  formation  of  liEEmatocele, 
keep  the  patient,  at  the  time  you  are  doing  it,  in  the  erect  po- 
sition. There  is  no  necessity  for  any  after  application  ; on 

the  following  day  the  wound  will  be  well. 

It  requires  repetition  in  proportion  to  the  dropsical  tendency 
existing  in  the  person.  In  some  it  will  be  necessaiy  once  a 
month  ; in  others,  once  in  three  months  ; but,  generally 
speaking,  the  usual  time  is  every  six  months. 

Insignificant  as  this  operation  appears,  it  has  been  known  to 
cause  the  destruction  of  life.  Two  instances  are  within  my 
own  knowledge.  One  of  the  cases  was  operated  upon  by 
Mr.  Green,  who  resides  a few  miles  from  town,  and  the  other 
by  myself.  Mr.  Green’s  case  was  published  in  the  journals, 
therefore  I need  not  scruple  to  mention  it  ; but  Mr.  Green 
possesses  too  much  manliness  to  regal'd  a notice  of  an  unsuc- 
cessful case,  and  it  must  be  a mean  despicable  mind  that 
would.  The  case  is  as  follows  An  elderly  man  applied  to 
Mr.  Green  with  a hydrocele,  which  he  a few  days  afterwards 
tapped.  The  following  day  the  man’s  business  led  him  to 
walk  to  town  ; on  the  next  day  his  scrotum  became  inflamed ; 
the  third  there  was  a gangrenous  spot ; and,  on  the  fifth  day 
from  the  operation,  he  died. 

The  other  case  was  the  father  of  one  of  our  dressers.  I 
performed  the  operation  on  a Saturday  ; the  following  day  he 
walked  to  Pancras  church ; on  the  Monday  inflammation  be- 
gan to  show  itself  in  the  scrotum,  when  he  sent  for  me  ; on 
the  Thursday  gangrene  had  taken  place,  and  on  the  Saturday 
week  after  the  the  operation  he  died. 

Let  me  advise  you  then,  whenever  you  perform  this  opera- 
tion in  old  persons,  to  make  them  keep  their  beds  for  a few 
days  afterwards.  Some  individuals  are  destroyed  by  the 
slightest  touch;  while  others,  on  the  contrary,  are  not  killed, 
do  what  we  will  to  them. 
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LECTURE  XXIV. 


On  the  Cure  of  Hydrocele. 

Hydrocele  is  not  cured  by  the  accidental  bursting  of  the  sac- 
when  this  takes  place  it  is  followed  by  a temporary  cessation 
of  the  hydiocele,  which  either  returns  again,  or  is  succeeded 
by  hematocele.  A gentleman  who  had  been  subject  to  hydro- 
cele for  many  years  went  to  the  continent,  and  whilst  riding 
out  on  horseback,  struck  himself  against  the  pommel  of  the 
saddle  ; for  several  hours  afterwards  the  swelling  became 
considerable  ; diffused  instead  of  circumscribed  : absorption 
however,  soon  took  place;  the  swelling  gradually  lessened,  and 
the  gentleman  thought  that  his  hydrocele  was  cured,  in  fact 
ne  congratulated  himself  on  it.  Not  long  after  this  the  swell- 
ing returned,  and  when  lie  came  to  England,  he  called  on  me, 
and  1 performed  the  operation  for  hydrocele ; which  presented 
nothing  peculiar.  Another  case  of  the  bursting  of  a hydro- 
cele occurred  in  the  person  of  Dr.  Saunders,  of  the  other  hos- 
pital, a person  well  known  in  the  profession.  Whilst  stand- 
ing on  a chair  to  reach  a book,  he  slipped  his  foot,  by  which 
means  he  received  a blow  on  the  scrotum,  which  was  enlarged 
nom  a collection  of  water  in  it.  Mr.  Lucas,  late  surgeon  of 
Guy’s,  who  had  been  in  the  habit  of  tapping  him  for  this 
complaint,  was  sent  for  immediately  after  the  accident,  to 
perform  the  operation  again  ; the  swelling  was  very  large, 
and  Mr.  Lucas,  not  at  all  suspecting  that  the  character  of  the 
complaint  was  changed,  put  a trocar  into  the  scrotum,  but  no 
water  came  which  alarmed  the  doctor  considerably.  A con- 
sultation was  held,  at  which  many  of  the  most  eminent  pro- 
fessional men  of  this  town  were  present ; the  scrotum  was 
swollen  and  harder  than  natural,  blood  was  extravasated  into 
the  tunica  vaginalis ; it  was  determined  to  attempt  to  relieve 
the  swelling  and  ecchymosis  by  stimulant  lotions,  but  these 
failing,  an  incision  was  then  made  into  the  scrotum,  when 
there  was  found  some  coagulable  blood,  which  had  been  sub- 
stituted for  the  water.  Thus  then  a blow  on  a scrotum  af- 
fected with  hydrocele  will  change  that  disease  into  hccmato- 
cele,  which  can  be  afterwards  cured  by  an  incision. 

Mhe  cure  of  hydrocele  is  effected  in  three  ways : 1st,  by 
absorption ; 2dly,  adhesion  ; 3dly,  granulation.  Now  I ob- 
served to  you  in  the  last  lecture  that  when  hydrocele  is  pro- 
duced in  the  common  way,  medicine  or  local  applications  have 
hardly  any  influence  on  it;  when  it  arises  from  a relaxed  state 
of  the  vessels,  stimulating  medicines  and  blisters  have  no  ef- 
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feet  on  the  complaint.  But  I also  stated  on  a former  evening 
that  hydrocele  is  produced  by  an  inflammatory  state  of  the 
parts,  and  that  in  these  cases  absorption  by  stimulating  lotions 
should  be  promoted.  I will  now  further  add,  that  in  young 
persons  and  children,  who  are  not  unfrequently  subject  to  this 
affection,  cure  by  absorption  alone  is  effected,  that  is,  by  giving 
the  hydrargyri  submurias,  scatnruony,  rhubarb,  and  other  me- 
dicines, so  as  to  dispose  the  constitution  to  absorb.  The  liquor 
ammonite  acetatis  and  ammonite  murias  are  the  local  applica- 
tions generally  made  use  of  to  promote  absorption  in  the  parts, 
and  what  we  do  to  facilitate  the  operation  of  these  remedies,  is, 
to  have  a bag  or  suspensory  truss  to  hold  the  scrotum,  and  this 
is  fastened  by  two  tapes  round  the  abdomen,  just  below  the 
umbilicus,  and  kept  constantly  wet  with  those  fluids,  in  order 
to  stimulate  the  absorbents  ; therefore  be  on  your  guard  about 
performing  an  operation  for  hydrocele  in  young  persons,  as 
the  cure  can  be  effected  by  absorption  alone  ; there  are  a few 
exceptions,  however,  to  this  rule,  but  they  are  exceedingly 
rare,  as  in  almost  every  case  of  hydrocele  in  young  persons  or 
children,  the  water  will  be  absorbed. 

With  respect  to  the  adhesion  of  the  tunica  vaginalis  in  the 
cure  of  hydrocele,  this  is  effected  in  three  ways,  by  injection, 
seton,  or  incision ; but  the  use  of  injections  does  not  always 
produce  adhesion  of  the  tunica  vaginalis  ; here  is  a specimen 
(pointing  to  one  on  the  table),  which  was  taken  from  a 
captaiu  of  a ship  one  morning,  on  whom  I performed  the  ope- 
ration for  hydrocele  by  injection,  by  which  he  was  relieved  of 
every  symptom  of  the  complaint ; several  years  after  this  he 
was  taken  extremely  ill,  and  I was  consulted  byliis  attendant 
surgeon ; he  was  dying  of  some  organic  affection  ; I desired 
the  surgeon  to  remove  the  testicle  and  tunica  vaginalis  from 
the  side  on  which  the  operation  had  been  performed,  as  soon 
as  the  patient  was  dead,  which  was  done  ; on  examination  it 
was  found  that  the  tunica  vaginalis  did  not  adhere  completely, 
there  were  a few  adhesions  in  some  parts  but  not  generally  ; 
the  injection  did  not  produce  adhesion,  but  anew  series  of  ac- 
tions was  set  up,  a deposit  was  secreted,  and  the  ends  of  the 
arteries  were  sealed,  so  that  any  further  secretion  was  pre- 
vented. 

'1  he  process  of  granulation  is  set  up  when  an  incision  is 
made  in  the  scrotum,  and  extraneous  bodies  introduced,  but 
this  requires  considerable  caution ; some  surgeons  use  one 
mode  of  cure,  some  another;  various  are  the  operations  which 
have  been  proposed,  but  most  have  now  yielded  to  that  of  in- 
jection. In  the  operation  by  incision  you  divide  the  scrotum 
and  tunica  vaginalis,  on  the  front  part,  so  as  to  allow  the  wa- 
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ter  to  escape,  but  it  was  soon  found  that  this  was  not  sufficient 
to  effect  a cure,  and  it  was  then  recommended,  that  after  the 
incision  had  been  made,  a portion  of  the  tunica  vaginalis 
should  be  cut  out  : but  this  operation  is  followed  by  high 
constitutional  irritation;  it  is  true  that  it  sometimes  effects  a 
cure  by  preventing  the  return  of  the  hydrocele,  but  it  also  does 
it  by  killing  the  patient ; in  fact,  the  very  last  time  that  I saw 
this  operation  performed,  a violent  inflammation  and  slough- 
ing of  the  scrotum  ensued  ; why,  gentlemen,  any  one  rather 
than  undergo  such  an  operation,  would  submit  to  have  a hy- 
drocele all  his  life  ; the  mode  of  relief  is  too  cruel  for  so  tri- 
fling an  inconvenience.  The  next  mode  is  that  of  introducing 
a tent  into  the  tunica  vaginalis  ; a small  incision  is  made 
through  the  tunica  vaginalis  and  scrotum,  and  a piece  of  lint 
or  sponge  is  introduced,  so  as  to  prevent  the  sudden  escape 
of  the  water ; the  water  gradually  issues  out,  during  which 
time  adhesion  and  granulation  often  take  place;  but  this  some- 
times fails.  Caustic  and  setons  were  formerly  very  much 
used,  two  remedies,  about  which  there  was  as  much  bandying 
and  quarrelling  among  the  members  of  the  profession  as  if  the 
world  were  at  stake  on  the  issue — two  remedies  now  which 
are  not  only  generally  abandoned,  but  which  I should  be 
ashamed  to  own  ever  having  used;  such  is  the  folly  of  quar- 
relling in  our  profession  ; as  for  arguments  on  subjects  which 
are  ouly  to  be  settled  by  observation,  they  are  of  no  use  ; and 
persons  who  argue  thus  « priori,  without  a knowledge  of  facts, 
which  alone  ought  to  form  the  basis  of  argument  in  our  pro- 
fession, want  that  judgment  which  conducts  a man  best 
through  life  ; but  many  were  the  advocates  of  caustic  as  a cure 
for  hydrocele  ; and  the  way  it  was  used  was  by  taking  the 
potassa  fusa,  and  applying  it  to  the  fore  part  of  the  scrotum, 
till  an  eschar,  of  the  size  of  a sixpence,  is  formed,  which  pro- 
duces an  irritation  to  the  extent  of  half  an  inch,  or  three- 
quarters  of  an  inch  around,  and  then  the  eschar  so  produced 
destroys  the  skin  and  tunica  vaginalis  ; as  soon  as  the  inflam- 
mation arises,  the  water  escapes,  then  the  parts  sometimes 
become  glued  together,  and  granulations  arise.  Well,  gentle- 
men, this  remedy  soon  fell  into  disrepute;  1st,  on  account  of 
its  uncertainty;  2dly,  because  it  was  dangerous  to  life;  here 
is  a specimen  (pointing  to  one  on  the  table),  taken  from  a 
person  who  died  from  the  application  of  caustic,  and  this  gives 
me  an  opportunity  of  showing  you  the  state  of  the  parts  after 
the  use  of  this  application.  The  operation  with  caustic  is 
dangerous  to  life,  and  ought  not  to  be  performed. 
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Operations  at  present  used  for  the  cure  of 
Htdroceef.. 

There  are  but  three  operations  I know  of,  which  are  occa- 
sionally had  recourse  to  in  the  cure  of  hydrocele  : 1st,  setons; 
2dlv,  incision  ; 3dlv,  injection.  Setons  are  very  rarely  used, 
but  I tell  you,  that  they  may  now  and  then  be,  advantageously. 
The  seton  should  be  made  in  the  following  way  : you  should 
take  a curved  needle,  and  carry  it  into  the  tunica  vaginalis  and 
scrotum,  just  at  the  point  where  the  trocar  had  been  previous- 
ly introduced,  and  include  two  inches  above  the  point  where 
the  needle  enters,  and  bring  it  out  sufficiently  long  ; the  result 
is,  inflammation  generally  ensues,  water  gradually  escapes, 
and  as  this  takes  place,  adhesion  of  the  tunica  vaginalis  comes 
on;  this  operation  for  adults  has  been  generally  abandoned, 
because  better  means  have  been  employed  ; it  is  in  those  young 
persons  whose  hydroceles  do  not  give  way  to  the  absorbent 
plan  before-mentioned  : then,  if  children  about  two  or  three 
years  old  have  hydroceles,  rather  than  inject,  use  the  needle 
and  thread  : the  thread  should  be  allowed  to  remain  for  ten  or 
fourteen  days,  till  inflammation  and  the  adhesive  process  be 
set  up  ; this  plan  is  much  better  for  children  than  that  of  in- 
jection, because  there  is  no  difficulty  in  doing  the.  former,  and 
there  is  considerable  in  the  latter  : for  the  operation  of  putting 
a ligature  through  the  scrotum  and  tunica  vaginalis  is  effected  1 
before  the  child  knows  any  thing  about  it ; in  fact,  after  it  is 
done,  the  child  may  run  about,  the  knot  being  allowed  to  re- 
main ; the  water  escapes  by  the  side  of  the  seton  : for  children, 
then,  1 believe  this  to  be  the  best  mode. 

The  second  plan  is  by  incision.  There  is  a difference  in  per- 
forming this  operation  now  to  what  was  done  by  Mr.  Hunter, 
who  had  recourse  to  it  in  preference  to  that  by  caustic  or  seton  ; 
Mr.  Hunter  used  to  put  a little  poultice  into  the  part,  after 
the  opening  had  been  made  into  the  tunica  vaginalis ; a sur- 
geon, who  was  present  when  Mr.  Hunter  was  performing  the 
operation,  had  mistaken  the  plan  which  he  adopted,  for  having 
heard  of  the  introduction  of  a poultice  into  the  wound,  he  had 
brought  materials  for  making  one,  flour,  &c.,  and  he  began  to 
mix  it  up  in  the  mail’s  scrotum  ; Mr.  Hunter,  always  ready  to 
catch  an  idea,  sprinkled  after  this  some  meal  or  flour  into  th$ 
wound,  so  as  to  prevent  instantaneous  adhesion,  and  promote 
granulations.  This  operation  gives  you  the  means  to  prevent 
the  return  of  hydrocele  in  many  cases,  yet  it  is  an  operation 
not  perfectly  unexceptionable  ; there  are  cogent  reasons 
against  performing  it,  but  if  there  be  any  suspicion  of  a dis- 
ease of  the  testicle,  it  may  be  done.  In  old  persons  it  is  not 
justifiable,  and  I would  advise  you  against  doing  it  in  them. 
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Here  is  a specimen  (exhibiting  one)  where  death  ensued  after 
the  operation  l have  just  described  ; a surgeon  to  one  of  these 
hospitals,  who  has  been  long  since  dead,  introduced  a bit  of 
lint,  dipped  in  oil,  into  an  incision  which  he  had  made  into 
the  scrotum;  the  result  was  great  constitutional  irritation, 
and  death  ; therefore  there  is  danger  of  this  operation  in  old 
persons,  from  the  irritation  which  is  likely  to  arise. 

I shall  now  proceed  to  describe  to  you  the  operation  which 
has  superseded  all  others,  namely,  the  cure  of  hydrocele  by 
injection.  At  the  time  I was  attending  Mr.  Hunter’s  lectures, 
the  town  was  divided  in  opiniou  as  to  the  best  mode  of  per- 
forming the  operation  for  hydrocele.  So  great  was  the  dif- 
ference of  opinion  among  the  students  of  the  different  hos- 
pitals, that  it  was  quite  ridiculous  to  observe  their  warmth  on 
this  subject,  when  there  arose  a plain,  simple,  effectual  ope- 
ration,, which  every  body  has  since  adopted.  For  this  we  are 
indebted  to  Sir  James  Earle,  who,  in  thinking  upon  this  sub- 
ject, conceived, that  injection  of  the  tunica  vaginalis  was  likely 
to  be  the  best  means  of  producing  adhesion,  and  preventing 
the  further  formation  of  disease.  Thus  he  proposed  at  once  a 
most  ingenious,  but  simple,  mode  of  curing  a disease,  about 
which  there  had  been  so  many  disputes.  I cannot  help  feeling 
delight,  when  I find  a brother  in  the  profession  rendering 
himself  useful  to  mankind  by  an  invention  of  this  kind.  When 
we  see  so  much  trash  issuing  from  the  press,  which  is  called 
surgery,  it  is  gratifying  to  find,  in  a work  like  Sir  James 
Eade’s  a simple  and  effectual  plan  of  curing  a disease  pro- 
posed, and  at  once  adopted  by  the  whole  profession.  I do  not 
think  Sir  J.  Earle  has  received  the  due  meed  of  merit  to  which 
he  is  entitled  for  this  improvement.  I have,  myself,  always 
spoken  of  him  in  the  same  terms  as  this  evening,  and  I shall 
ever  continue  to  do  so.  The  instruments  required  for  this 
operation  are  an  elastic  bottle,  with  a stop-cock,  a trocar,  and 
canula.  The  elastic  bottle  should  be  of  moderate  size,  and 
ouly  half  the  quantity  of  fluid  contained  in  it  should  be  thrown 
in  at  a time,  lest  the  action  of  the  cremaster  should  force  a 
part  of  it  into  the  cellular  tissue.  If  this  happens,  inflamma- 
tion and  sloughing  may  take  place  around  the  part  at  which 
the  canula  is  introduced.  The  trocar  should  lie  two  inches 
long,  and  the  canula  should  be  but  small.  'The  trocar  and 
canula  should  be  put  separately  into  the  box,  for  if  you  are 
obliged  to  put  the  trocar  in  the  canula,  it  will  soon  contract, 
rust,  and  be  unfit  for  use.  The  fluid  used  for  the  injection 
should  be  of  a stimulating  kind.  If  you  use  port  wine,  the 
proportion  of  wine  and  water  should  be  half  and  half.  If 
it  be  old  port  wine,  you  may  mix  five  parts  of  wine  with  three 
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of  water;  but  if  the  wine  be  such  as  is  commonly  got  at  taverns 
and  public-houses,  in  which  there  is  a good  deal  of  log- wood 
or  sloe-juice  to  make  it  astringent,  and  a good  deal  of  brandy 
to  make  it  strong,  a less  proportion  of  wine  must  be  used,  as 
the  injection  would  otherwise  be  too  stimulating  to  the  tunica 
vagiualis.  Brandy,  or  spirits  of  wine,  may  also  be  employed  ; 
in  the  latter  case,  take  one  part  of  spirits  of  wine  to  fifteen 
parts  of  water.  The  injection  which  we  generally  use  in  the 
hospitals  is  the  sulphate  of  zinc,  in  the  proportion  of  one 
drachm  to  a pint  of  water.  A gentleman,  on  being  told  that 
we  employed  the  sulphate  of  zinc  in  hospitals,  for  injection  in 
hydrocele,  exclaimed,  “ Oh,  I suppose  you  do  this  to  save  your 
wine.”  It  is  not  to  save  our  wine,  however,  gentlemen,  that 
we  prefer  this  solution,  but  because  we  are  better  enabled  to 
judge  precisely  of  the  strength  of  the  stimulus  by  the  use 
of  the  sulphate  of  zinc,  than  by  that  of  wine,  which  is  sub- 
ject to  so  much  adulteration.  Water  itself  will  produce  a 
stimulating  effect,  if  used  cold.  A gentleman,  whose  name 
does  not  immediately  occur  to  me,  has  written  a treatise,  in 
which  he  produces  several  cases  of  the  successful  treatmeutof 
hydrocele,  by  an  injection  of  cold  water.  You  must  not  sup- 
pose, however,  that  one  fluid  will  ansvver  the  purpose  as  well 
as  another ; 'for  I remember  a case  in  which  an  injection  of 
milk,  which  was  used  by  the  surgeon  on  the  supposition  of 
its  being  a bland  fluid,  produced  most  horrible  inflammation. 
The  tunica  vaginalis  suppurated,  and  when  an  incision  was 
made  to  discharge  the  matter,  the  inilkcame  out  in  curds,  and 
a great  quantity  of  pus  had  beeu  produced.  Be  upon  your 
guard,  therefore,  against  making  experiments  of  this  kind. 
When  you  inject  for  hydrocele,  you  should  place  the  patient  in 
a recumbent  posture,  which  will  enable  you  to  perform  the 
operation  more  steadily.  Before  you  introduce  the  trocar  and 
cauula,  make  it  a rule  to  squeeze  the  scrotum  and  tunica  vagi- 
ualis, so  as  to  make  the  part  where  the  fluid  is  most  distinct 
very  tense ; then  introduce  the  trocar  and  cauula  obliquely, 
in  the  same  manner  as  in  the  palliative  mode  of  treatment. 
Having  passed  the  trocar  and  cauula  into  the  tunica  vagiualis, 
withdraw  the  trocar,  and  push  the  canula  alone  carefully  up- 
wards, so  as  to  prevent  any  injury  to  the  testicles  or  spermatic 
cord.  You  should  nip  the  tunica  vaginalis  round  the  cauula, 
to  guard  against  the  instrument  being  diverted,  and  thus  throw- 
ing a portion  of  the  fluid  into  the  cellular  tissue.  Having 
taken  this  precaution,  you  are  gradually  to  throw  up  the  injec- 
tion, turn  the  stop-cock,  so  as  to  confine  it  in  the  tunica  vagi- 
nalis, and  move  the  scrotum  from  side  to  side,  sTo  that  the 
fluid  may  reach  every  part  of  the  surface.  The  fluid  should  be 
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suffered  to  remain  from  about  four  to  five  minutes.  While  it 
remains  in  the  tunica  vaginalis,  the  patient  will  complain  of  a 
good  deal  of  pain  ; he  will  first  feel  as  if  the  testicle  were 
squeezed ; he  will  then  feel  the  pain  running  along  the  course 
of  the  spermatic  cord  at  the  spinal  process  of  the  ilium,  and 
at  the  loins  where  the  spermatic  plexus  of  nerves  arises,  and 
lastly,  at  the  neck  of  the  bladder,  in  the  course  of  the  vas  de- 
reus.  The  pain  will  lie  greater  or  less  in  proportion  as  the 
patient  is  more  or  less  irritable.  It  is  to  be  observed,  how- 
ever, that  the  degree  of  subsequent  inflammation  is  generally 
in  the  inverse  ratio  of  the  pain  suffered  at  the  time  of  the  in- 
jection. If  a man  lies  tranquilly  on  the  table,  and  tells  you 
that  he  does  not  feel  much  pain,  lie  will  in  general  have  a con- 
siderable degree  of  inflammation  the  next  day.  On  the  other 
hand,  where  much  pain  is  felt,  it  is  generally  the  effect  of  ner- 
vous irritability,  and  little  inflammation  follows  it. 

I have  been  under  the  necessity  of  bleediug  and  giving  large 
quantities  of  opium  to  a patient  in  consequence  of  the  severity 
of  the  pain  produced  by  injection,  and  yet  no  inflammation 
was  produced.  You  may  say  that  this  was  in  consequence  of 
the  bleeding ; but  this  is  not  the  case  ; the  pain  arises  from 
irritation  in  the  nervous,  rather  than  the  vascular  system,  and 
inflammation  does  not  readily  follow  it.  When  you  have  suf- 
fered the  fluid  to  remain  five  minutes,  and  withdrawn  the  in- 
strument, you  need  not  apply  anything  to  the  part,  but  tell  the 
patient  to  walk  about  as  usual  in  the  course  of  the  day  if  he 
feels  but  little  pain.  If  he  should  feel  much  pain,  tell  him  to 
lie  down,  take  his  dinner  that  day,  and  his  glass  of  wine  after 
it,  if  he  has  been  in  the  habit  of  doing  so.  After  a few  hours 
have  elapsed,  inflammation  will  probably  come  on. 

Above  all,  tell  your  patient  to  come  the  next  day,  that  you 
may  see  whether  the  inflammation,  which  is  necessary  for  the 
cure  of  hydrocele,  has  been  produced  ; if  it  has  not,  you  must 
not  despair  of  producing  it.  Take  the  part  in  your  hand, 
and  touch  it  here  and  there  until  the  patient  feels  a good  deal 
of  uneasiness.  Then  desire  him  to  take  a long  walk,  and  to 
take  an  additional  quantity  of  wine  after  dinner.  In  this  way 
you  will  generally  succeed  in  producing  such  a degree  of  in- 
flammation as  will  be  sufficient  to  effect  a cure. 

It  sometimes  happens,  however,  in  constitutions  which  have 
a great  disposition  to  inflammation,  that  the  injection  will  act 
so  violently  as  to  produce  suppuration.  When  there  is  danger 
of  this,  which  you  may  ascertain  by  the  great  pain  and  redness 
of  the  scrotum,  make  an  incision  witli  the  lancet  into  the  part, 
and  discharge  the  contents,  and  if  the  opening  be  not  large, 
the  cure  will  be  effected  by  the  adhesive  process.  Do  not  sup- 
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prose  that  the  operation  for  hydrocele  by  injection,  simple  as  it 
is,  is  altogether  devoid  of  danger.  There  have  been  some  in- 
stances iu  which  death  has  followed,  and  many  in  which  life 
has  been  endangered  by  it.  Some  gentlemen  who  now  hear 
me  have  had  opportunities  of  witnessing  the  practice  of  the 
hospitals  for  many  years,  and  they  must  have  seen  many 
cases,  in  which  extensive  sloughing  has  been  produced,  in 
consequence  of  injury  caused  by  throwing  the  injection  into 
the  cellular  tissue.  I will  tell  you  a case  which  happened 
shortly  after  1 became  surgeon  at  the  other  hospital.  I in- 
jected the  tunica  vaginalis  of  a patient  for  hydrocele-,  but  did 
not  succeed  in  curing  him,  for  he  came  back  two  years  after 
with  his  hydrocele  as  large  as  ever.  He  was  naturally  enough 
disappointed  with  me  for  my  want  of  success,  and  he  chose  to 
put  himself  under  the  care  of  Mr.  Forster.  Happening  to  cast 
iny  eye  on  the  man,  as  I passed  through  the  wards,  I asked 
him  what  was  the  matter  with  him,  and  he  said,  “ Why,  sir, 

I have  got  hydrocele ; the  disease  which  you  attempted  to  cure 
has  returned.”  Some  time  after  I did  not  observe  the  man 
in  the  ward,  and  upon  asking  what  had  become  of  him,  J was 
told  that  he  had  gone  out  of  the  hospital ; but  as  I was  walk- 
ing home  over  the  bridge,  the  man  who  told  me  so,  accosted 
me  aud  said,  “Sir,  I beg  your  pardon  for  telling  you  a story, 
but  the  truth  is,  that  man,  about  whom  you  asked,  has,  in- 
deed, gone  out  of  the  hospital,  but  I omitted  to  say,  that  he  is 
dead.”  The  truth  is,  that  one  of  the  dressers,  who  was  a 
very  steady  young  man,  performed  the  operation  of  injection, 
and  that  an  accident  happened  to  him,  which,  unless  great 
care  be  taken,  might  have  happened  to  any  body.  He  did  not 
attend  sufficiently  to  keeping  the  canula  within  the  tunica  va- 
ginalis ; the  consequence  was,  that  a portion  of  the  fluid  went 
into  the  cellular  tissue.  The  man  experienced  excruciating 
pain,  and  the  dresser  immediately  withdrew  the  canula,  but 
very  little  ot  the  fluid  came  out.  Violent  inflammation  of  the 
scrotum  ensued,  which  went  on  to  gangrene,  and  the  patient 
died.  Dr.  Farmer  recently  met  with  a similar  case,  in  which 
sloughing  was  brought  on  from  the  fluid  being  injected  into 
the  cellular  tissue,  and  the  result  was  destruction  of  life. 
Great  care,  therefore,  should  be  taken  to  prevent  the  fluid 
from  escaping  by  the  side  of  the  canula. 

I shall  conclude  this  lecture  with  a few  observations  on  hy- 
drocele of  the  spermatic  cord.  This  disease  may  be  defined 
as  a collection  of  water  in  the  spermatic  cord,  but  it  is  neces- 
sary that  you  should  know  the  situation  iu  which  the  water  is 
collected.  The  part  at  which  hydrocele  of  the  spermatic  cord 
takes  place  is  iu  the  tunica  vaginalis,  between  the  testicle  and 
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the  abdominal  ring,  sometime?  extending  above  the  ring,  and 
on  that  account  it  is  often  mistaken  for  inguinal  hernia.  By 
pressing  your  finger  along  the  parts  until  you  have  passed  the 
abdominal  ring,  you  may  judge  of  the  nature  of  the  tumour  by 
its  blue  and  semi-transparent  appearance,  by  its  being  entirely 
unattended  with  pain,  and  by  its  not  running  into  the  abdomen 
like  inguinal  hernia.  The  best  mode  of  treating  this  disease 
is  to  make  an  incision  in  the  tumour,  for  injectiou  would,  in 
this  situation,  be  difficult  and  dangerous  ; to  introduce  your 
finger  into  the  sac,  so  as  to  ascertain  that  there  is  no  commu- 
nication with  the  abdomen,  and  then  introduce  a small  quan- 
tity of  flour  to  promote  a slight  internal  irritation.  In  this 
manner  the  cure  of  hydrocele  of  the  spermatic  cord  may  be 
readily  effected.  

« LECTURE  XXV. 

On  Hernia. 

We  shall  now  proceed  to  the  subject  of  hernia. — Hernia  is  a 
generic  term,  and  is  used  to  signify  the  protrusion  of  any  vis- 
cus  from  a cavity,  though  surgeons  generally  confine  it  to  pro- 
trusions of  the  viscera  from  the  cavity  of  the  abdomen.  In 
children,  who  have  a malformation  of  the  bones  of  the  head, 
you  will  sometimes  see  a projection  of  the  brain  through  the 
skull,  and  this  is  termed  hernia  cerebri.  I have  also  seen  the 
lungs  protruding  between  the  ribs,  through  the  intercostal 
spaces,  though  instances  of  this  kind  are  very  rare  ; I have  met 
with  two  only.  But  protrusions  of  the  viscera  of  the  abdomen 
are  of  the  most  frequent  occurrence;  and  this  arises  from  the 
bulk  of  the  parts  contained  in  the  abdomen,  and  the  relaxa- 
tion of  its  parietes.  If  you  were  asked,  then,  what  hernia  is, 
you  would  say,  a protrusion  of  any  viscus  from  its  natural 
cavity. 

Different  kinds  of  Hernia. 

There  are  four  species  of  hernia  more  frequently  met  with 
than  others,  and  which  it  behoves  you,  therefore,  particularly 
to  attend  to  ; and  here  1 may  observe  that  hernia  is,  of  all 
cases,  the  one  that  requires  the  most  prompt  treatment  and 
skill.  Aneurism  and  stone  are  complaints  which  give  time  to 
the  patient  and  his  friends  to  consult  those  who  have  had 
greater  opportunities  than  others  of  observing  the  diseases 
under  which  they  labour  ; but  with  respect  to  hernia— there  is 
no  time  to  get  aid  from  distant  places  ; on  your  information 
and  nerve  will  the  safety  of  the  patient  depend,  and  if  you  be 
ignorant  of  this  disease,  his  life  will  be  lost. — The  four  species 
of  abdominal  hernia  are — 1st.  inguinal;  2d.  femoral;  3d. 
umbilical;  4th.  ventral. 
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Inguinal  hernia,  called  sometimes  spermatocele,  takes  the 
course  of  the  spermatic  cord  ; it  varies  a little  in  different 
cases,  but  generally  follows  this  course. 

Femoral  hernia  passes  behind  Poupart’s  ligament,  on  the 
t inside  of  the  femoral  artery  and  vein,  between  these  vessels 
and  the  os  pubis. 

Umbilical  hernia  takes  the  course  of  the  umbilical  cord, 
passing  through  the  opening  in  the  linea  alba  behind  the  um- 
bilicus ; this  sometimes  never  closes,  consequently,  an  open- 
ing remains  through  which  the  umbilical  hernia  protrudes. 

By  ventral  hernia,  I wish  you  understand  a protrusion  of 
the  intestines  through  the  different  lines  of  the  abdomen,  the 
linea  alba  (excepting  at  the  umbilicus),  line®  semilunares  and 
transvers®,  which  protrusion  is  called  ventral,  in  contradis- 
tinction to  the  umbilical ; but  besides  these  four  kinds  of  her- 
nia, several  others  occasionally  occur. 

Sometimes  there  is  a protrusion  through  the  diaphragm,  and 
this  is  called  phrenic  or  diaphragmatic  hernia ; this  hernia 
occurs  in  some  cases  between  the  oesophagus  and  aorta,  now 
and  then  between  the  aorta  and  vena  cava  ; but  these  cannot 
be  relieved  by  any  surgical  treatment,  as  they  are  not  situated 
within  view,  and  are  not  known  to  have  existed  till  they  are 
ascertained  upon  dissection.  You  will  also  find  a hernia  at 
times  between  the  vagina  and  rectum  in  females,  called  peri- 
neal hernia,  and  in  males  between  the  rectum  and  bladder, 
having  the  same  name.  There  is  also  a hernia  situated  in 
the  vagina,  called  vaginal  hernia ; you  ascertain  the  nature  of 
this  by  putting  the  finger  into  the  vagina  ; when  you  feel  a 
tumour,  you  desire  the  patient  to  lie  down,  and  it  is  easily 
reduced ; but  it  immediately  returns  when  she  resumes  the 
erect  position.  Hernia  sometimes  takes  place  in  the  fora- 
men ovale,  a fine  instance  of  which  you  have  had  an  opportu- 
nity of  seeing  this  season  at  the  other  hospital,  where  there 
were  ulcerated  sinuses,  and  the  faeces  discharged  through 
them  ; so  you  may  see  a hernia  now  and  then  in  the  ischiatic 
notch.  These  different  species  of  hernia  are  very  rare  when 
compared  to  inguinal  hernia,  therefore  we  shall  rest  little  on 
them  Now,  gentlemen,  we  shall  show  you  the  four  different 
species  of  abdominal  hernia,  as  they  require  different  modes 
of  operation,  and  therefore  require  to  be  correctly  known. 

Inguinal  Hernia. 

We  shall  mention  first,  that  kind  of  inguinal  hernia  which 
takes  the  course  of  the  spermatic  cord;  it  begins  with  the  cord 
just  as  it  passes  out  of  the  abdomen,  and  follows  the  direction 
of  the  inguinal  canal ; its  course  is  oblique,  and  on  this  ac- 
count is  called  oblique  inguinal  hernia  ; it  is  readily  distin- 
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gui  shed  from  the  next  kind  by  its  oblique  course,  which  I shall 
mention  to  you.  The  second  kind  is  the  direct  inguinal 
hernia  ; in  this  case,  the  hernia  does  not  follow  the  course  of 
the  inguinal  canal,  but  comes  out  directly  through  the  exter- 
nal abdominal  ring,  and  pushes  before  it  the  fascia  trausver- 
salis ; if  there  be  any  obliquity  of  the  hernia,  it  will  be  towards 
the  linea  alba ; thus  you  readily  distinguish  the  one  from  the 
other  ; in  the  one  case  the  hernia  will  be  oblique,  in  the  other 
directly  forwards  ; should  it  be  slightly  oblique,  it  will  be  in- 
clined towards  the  navel  ; therefore,  this  kind  of  hernia  is 
called  direct  inguinal  hernia. 

Well,  then,  there  is  the  hernia  in  which  the  intestine  pro- 
trudes into  .the  tunica  vaginalis,  called  the  congenital  hernia ; 
the  tunica  vaginalis  remains  unclosed  in  some  persons  after 
birth,  and  then  this  hernia  occurs  ; now  you  must  not  think 
that  this  hernia  is  only  to  be  found  in  children,  I have  met 
with  it  in  a person  thirty  years  of  age  ; 1 have  know'll  hernia 
of  the  tunica  vaginalis  take  place  only  four  days  previous  to  an 
operation  being  performed  for  it,  and  this  iu  a man  of  thirty 
years  of  age. 

There  is  a hernia  which  is  found  in  a cyst  in  the  tunica 
vaginalis  ; the  encysted  hernia  ; the  cyst  is  formed  in  a curi- 
ous way ; here  is  a specimen  (pointing  to  oue  on  the  table) 
of  this  kind  of  hernia. 

Well,  then,  gentlemen,  if  asked  what  are  the  different  kinds 
of  inguinal  hernia,  you  would  answer — first,  the  oblique,  tak- 
ing the  course  of  the  spermatic  cord.  Secondly,  the  direct, 
protruding  directly  out  of  the  abdomen  through  the  external 
abdominal  ring.  Thirdly,  the  congenital  hernia,  the  hernia 
in  contact  with  the  testicle,  or  rather  within  the  tunica  vagi- 
nalis. Fourthly,  the  encysted  hernia  of  the  tunica  vaginalis, 
formed  within  that  coat. 

Of  inguinal  hernia,  the  oblique  is  the  most  frequent  and 
with  respect  to  the  others  they  are  of  less  common  occurrence. 

Oblique  Inguinal  Heknia. 

As  the  hernia  takes  the  course  of  the  spermatic  cord,  it 
may  not  be  amiss  to  recall  to  your  minds  the  direction  w'hich 
the  cord  takes,  though  I trust  there  is  not  one  present  who  is 
ignorant  of  it ; if  there  should  be,  this  kind  of  hernia  will  not 
be  understood  by  him.  The  spermatic  cord  emerges,  then, 
from  the  abdomen,  midway  between  the  spine  of  the  ilium  and 
pubes ; and  in  this  part  it  will  be  found  just  opposite  to  the 
iliac  artery  ; a hernia  protruding  through  the  opening  where 
the  spermatic  cord  comes  out,  carries  the  peritoneum  with  it, 
and  a covering  of  the  fascia  transversalis,  and  when  you  dis- 
sect it,  instead  of  finding  peritoneum,  what  do  you  meet  with 
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first  ? Why,  the  fascia  transversalis,  which  surrounds  the  sper- 
matic cord  just  as  it  passes  from  the  abdomen ; and  as  the  cord 
takes  its  course  through  the  inguinal  canal,  a covering  is  given 
off  which  descends  on  the  cord  itself.  The  inguinal  canal 
begins  at  the  point  where  the  spermatic  cord  leaves. the  abdo- 
men, and  terminates  at  the  lower  abdominal  ring  it  is  about 
two  inches  in  length,  and  contains  the  cord ; it  is  bounded 
anteriorly  by  the  tendon  of  the  external  oblique,  fibres  of  the 
internal  oblique  and  transversalis  muscles,  and  posteriorly  by 
the  fascia  transversalis.  The  spermatic  cord  descends  then  ob- 
liquely through  this  canal,  and,  just  as  it  passes  through  the 
lower  abdominal  ring,  it  receives  a covering  from  the  edge  of 
the  external  oblique,  called  the  fascia  of  the  cord. 

Camper  has  published  some  excellent  plates  showing  this 
fascia,  and  how  much  it  is  thickened  in  hernia  : well,  gentle- 
men, the  spermatic  cord  will  not  make  any  difference  to  you 
iu  this  hernia  ; now  let  me  just  remind  you  that  oblique  ingui- 
nal hernia  begins  to  protrude  half  way  between  the  anterior 
superior  spinous  process  of  the  ilium  and  the  symphisis  pubis  ; 
in  the  spot  directly  anterior  to  the  iliac  artery,  about  an  inch 
aud  a half  from  the  lower  abdominal  ring,  opposite  to  the  ten- 
dons of  the  internal  oblique  and  transversalis  muscles,  where 
it  will  be  important  to  bear  in  mind  that  stricture  most  fre- 
quently occurs  : and  not  at  the  abdominal  ring,  as  some  sur- 
geons have  said  ; it  is  rare  for  it  to  be  in  this  last  place  : in 
old  hernia  the  seat  of  the  stricture  may  be  at  this  part ; but 
ask  all  those  who  have  operated  much  for  hernia,  where  the 
seat  of  hernia  is  usually  situated,  aud  they  will  tell  you,  not 
at  the  abdominal  ring,  but  where  I have  just  mentioned,  and 
that  before  you  can  reach  the  stricture  you  have  to  put  your 
finger  deep  down,  an  inch  or  more. 

Now,  when  the  hernia  has  protruded  through  the  fascia 
transversalis,  how  are  the  spermatic  and  epigastric  arteries  si- 
tuated with  respect  to  it  ? The  epigastric  artery  is  always  on 
the  inner  side  of  the  hernial  sac;  here  is  a specimen  (pointing 
to  one  on  the  table) , in  which  its  course  is  distinctly  shown  ; 
in  the  operation,  then,  there  would  be  no  danger  of  wounding 
this  vessel,  unless  you  cut  inwards.  Divide  the  stricture  di- 
rectly upwards,  or  upwards  and  outwards,  and  you  will  be 
quite  safe  from  the  epigastric  artery. 

How  is  the  spermatic  artery  situated  at  the  origin  of  the 
hernial  sac  ? The  hernia  is  above,  and  this  vessel  could  only 
be  wounded  by  cutting  downwards ; there  is  no  danger,  in 
operating  for  hernia,  of  wounding  the  spermatic  artery,  there- 
fore banish  it  from  your  minds  ; the  epigastric  is  the  only  one 
in  danger,  and  that  only  if  you  cut  inwards.  After  the  hernia 
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has  protruded  through  the  fascia  transversalis,  it  is  situated  in 
the  inguinal  canal  ; the  next  place  where  it  reaches  is  just 
under  the  arch  formed  ,’ov  the  tendon  of  the  internal  oblique 
and  transversalis  muscles;  and  here  it  receives  a covering  from 
the  cremaster;  above  the  sac  then  are  the  internal  oblique  and 
transversalis,  and  beneath  it  the  fascia  transversalis  ; well, 
after  having  passed  through  the  inguinal  canal,  which  may  be 
two  inches  or  from  that  to  two  and  a half  loug,  it  reaches  the 
lower  abdominal  ring  ; and  at  this  part  the  hernial  sac  will 
have  two  coverings,  one  from  the  cremaster,  and  another 
called  the  fascia  spermatica ; in  this  specimen  (exhibiting  one 
to  the  class)  you  see  a hernia  with  all  its  coverings  ; with  re- 
spect to  'the  spermatic  cord,  it  is  behind  the  hernia,  and  the 
testicle  below  it ; the  internal  oblique  and  transversalis  above 
it,  and  the  fascia  transversalis  beneath  it. 

Were  you  to  dissect  a hernia  below  the  abdominal  ring,  you 
would  find  the  fascia  of  the  cord  applied  tightly  over  the 
hernial  sac,  which  has  the  appearance  of  being  the  sac  itself ; 
there  is  a fibrous  covering  derived  from  the  cremaster  muscle ; 
then  cut  through  these  and  you  see  the  hernial  sac,  having  the 
character  of  peritoneum  ; you  pinch  it  up  with  your  fingers 
and  divide  it,  when  water  immediately  escapes.  The  epigas- 
tric artery  is  situated  very  close  to  the  hernia,  but  a little  to 
the  pubic  side.  Well,  it  is  generally  thought  that  the  hernial 
sac  is  an  elongation  of  the  peritoneum  ; but  in  the  oblique 
inguinal  hernia  it  is  not  an  elongation,  but  only  a real  growth 
of  that  part.  When  you  look  at  the  lower  part,  you  will  often 
see  a dark-coloured  spot,  having  a blue  appearance  in  the  dead 
body ; and  this  point  is  studded  with  numerous  vessels,  and 
in  it  the  ulcerative  process  has  commenced. 

Some  persons  say,  1 mean  speculative  persons  and  those 
who  have  never  observed,  “ Return  the  hernial  sac  into  the 
cavity  of  the  abdomen ;”  but  how  is  it  to  be  returned?  do 
those  persons  think  that  it  has  no  attachments?  It  is  bound 
by  firm  adhesions,  and  cannot  be  returned  except  in  an  inci- 
pient state,  unless  by  a painful  and  dangerous  process  of  dis- 
section, which  it  would  not  be  justifiable  to  perforin. 

Hernia  is  subject  to  several  varieties  ; 1st,  it  is  subject  to  a 
variety  in  size;  this  necessarily  happens  from  the  difference  of 
its  course  in  different  persons;  here  is  a specimen  (exhibiting 
one  to  the  class) , so  small  that  it  has  not  emerged  from  the 
abdominal  ring,  yet  is  as  perfect  as  if  it  had  been  immediately 
below  it.  Here  is  another  specimen  (pointing  to  one  on  the 
table)  which  reached  to  the  knee.  The  largest  hernia  I ever 
saw  was  in  the  person  of  Mr.  Gibbon  the  historian  : combined 
with  this  was  a large  hydrocele,  and  in  consequence  of  both 
complaints  he  was  obliged  to  wear  a peculiar  dress. 
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It  sometimes  happens  that  there  are  hernia  with  the  exter- 
nal covering  so  thin  that  you  are  enabled  to  see  the  peristaltic 
notion  of  the  intestines;  this  is  not  infrequently  the  case  in 
large  hernia.  1 have  seen  the  lower  orifice  of  the  stomach 
nulled  down  to  the  abdominal  ring.  . ... 

Hernia  varies  as  to  its  contents ; at  one  time  it  contains  in- 
testines, at  another  omentum  ; and  here  let  me  observe  that 
intestines  will  be  generally  found  in  the  hernia  of  children, 
and  that  omentum  is  very  rarely  to  be  met  with  in  the  very 
young.  I stated  to  you  that  there  were  several  varieties,  that 
the  hernia  sometimes  enters  the  spermatic  cord,  and  splits  it 
into  two  parts ; and  that  the  spermatic  artery  and  vein  are 
before,  aud  the  vas  deferens  behind  ; here  is  a specimen, 
however,  (holding  it  in  the  hand)  of  the  spermatic  cord  being- 
split  bv  a hernia,  with  the  spermatic  artery  and  vein  on  the 
outer,"  and  vas  deferens  on  the  inner  side;  on  this  account, 
in  large  hernia,  if  the  operation  is  performed,  the  opening  is 
made  in  the  upper  and  not  the  lower  part;  in  large  hernia  a 
peculiar  mode  of  operating  is  required.  I have  seen  the 
bladder  in  a hernial  sac  ; this  happens  in  the  oblique  inguinal 
hernia  more  frequently  than  the  direct. 

■Symptoms. — Now,  gentlemen,  I have  given  you  the  anatomy 
of  inguinal  hernia,  I next  come  to  the  symptoms  and  diagnostic- 
marks  of  this  disease. 

If  you  were  asked  how  you  wouid  know  a hernia,  what 
answer  would  you  give  ? Why  hernia  is  to  be  known  when 
it  acts  with  the  abdominal  muscles,  dilates  and  expands  on 
coughing ; 2dly,  from  its  course,  beginning  from  above  and 
gradually  descending  ; 3dly,  when  the  person  is  placed  in  the 
recumbent  posture  the  hernia  returns ; aud  then  by  these 
three  means  will  you  be  assisted  in  detecting  the  hernia.  Its 
reduction  in  the  recumbent  position  is  a striking  mark  of  dis- 
tinction, but  not  without  exception;  and  besides,  if  it  is  a 
hernia,  when  the  intestine  goes  into  the  abdomen  there  is  a 
gurgling  noise,  from  the  air  and  fluid  which  it  contains. 
When  there  is  omentum  in  the  sac,  the  sensation  communi- 
cated to  the  finger  is  different ; omentum  is  less  easily  dis- 
tended, more  solid.  Some  surgeons  have  said,  “ Oh  ! a 
hernia  will  be  known  to  contain  omentum  by  its  doughy  feel 
and  want  of  elasticity ;”  this  may  be  said  in  the  closet,  but 
will  not  do  at  the  bedside  of  the  patient.  Here  1 must  remark, 
that  I have  seen  some  of  the  best  surgeons  deceived  in  this 
point,  aud  that  when  the  contents  of  the  hernial  sac  have  been 
said  to  be  intestine,  they  have  been  omentuni  : and  when 
omentum  they  have  been  intestine  ; there  is  not  a surgeon  of 
any  experience  but  will  allow  with  me,  that  there  is  con- 


202 


ON  IIEKNIA. 


siderable  difficulty  in  knowing  whether  there  is  omentum  or 
intestine  in  the  hernial  sac.  In  operating  for  hernia,  alwavs 
i it  under  the  impression  that  intestine  is  contained  in  the 
Hernia,  and  not  omentum,  because  you  will  be  more  on  your 
guard  ; therefore  make  this  an  invariable  rule. 

Diagnosis.-—  In  distinguishing  hernia  from  some  other  com- 
plaints there  is  considerable  difficulty.— 1st,  Hernia  is  some- 
times  likely  to  be  confounded  with  hydrocele  : an  instance  of 
this  kind  I mentioned  to  you  in  another  lecture ; in  this  case, 
had  I inti  oduced  a trocar,  I should  have  wounded  the  intestine, 
and  destruction  of  life  would  have  been  the  consequence.  A 
gentleman  very  recently  told  me  of  a case  where  a hernia  was 
mistaken  for  hydrocele,  and  the  patient  died  in  consequence, 
the  intestine  being  wounded  by  the  trocar  that  was  introduced. 
The  surgeon  who  told  me  this  had  none  of  those  malevolent 
feelings  which  actnate  too  many  of  our  profession ; it  was 
stated  in  such  a manner  that  it  could  be  neither  injurious  to 
the  individual  who  did  it,  nor  to  any  other  person  ; it  is  a cir- 
cumstance that  every  one  ought  to  deplore. 

Auother  reason  why  you  should  be  on  vour  guard  is,  that 
both  a hernia  and  hydrocele  may  be  present  at  the  same  time  ; 
the  hydrocele  on  the  lore  part,  and  the  hernia  behind.  Much 
to  the  credit  of  two  surgeons  who  operated  where  both  hy- 
drocele and  hernia  were  present,  .they  performed  the  operation 
safely  ; the  one  case  fell  under  the  care  of  Mr.  Thomas  Blizard, 
who  is  an  excellent  anatomist,  but  has  lately  relinquished  his 
profession;  of  this  I am  exceedingly  sorry,  for  I think  that  a 
man  has  two  duties  to  perform,  one  to  himself,  and  another 
to  the  public  ; and  if  a man  has  opportunities  of  acquiring 
information  he  should  avail  himself  of  them  for  the  benefit  of 
himself  and  mankind.  1 do  not  mean  to  censure  Mr.  Blizard — 
but  I say  it  to  guide  others  ; and  I cannot  help  thinking  that  it 
is  wrong  for  one  who  possesses  so  much  substantial  informa- 
tion as  Mr.  Blizard,  to  withdraw  himself  from  that  sphere  in 
which  he  might  be  so  useful  ; he  might  lessen  his  labours, 
and  render  them  less  severe,  but  not  give  them  up  altogether. 
.There  is  something  in  the  experience  which  a surgeon  acquires 
at  the  bed-side  of  the  sick  that  is  worth  every  thing  else  ; you 
may  be  excellent  anatomists  and  physiologists,  but  if  you  have 
not  watched  disease  in  the  wards  of  the  hospital,  or  at  the 
bed-side  of  the  patient,  you  will  not  understand  your  pro- 
fession- 

I have  been  led  into  this  digression  in  consequence  of  Mr. 
Blizard’s  having  withdrawn  himself  from  the  profession,  a 
circumstance  which  1 sincerely  lament.  Well,  Mr.  Blizard 
made  an  incision  on  the  fore  part  of  the  tumour,  and  water 
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was  immediately  discharged.  This  led  him  to  think  it  was 
not  hernia,  and  he  desisted  ; but  the  symptoms  of  strangulated 
hernia  still  being  present,  he  cut  through  the  tunica  vaginalis, 
in  which  the  water  had  been  contained,  avoiding  the  spermatic 
cord,  and  behind  he  found  the  hernial  sac  : he  dilated  the 
strictuie  with  a bistoury,  and  the  patient  did  extremely  well. 
The  other  case  to  which  I alluded,  where  there  was  a hernia 
and  hydrocele,  occurred  to  Mr.  H.  Cline.  After  having  eva- 
cuated the  water,  he  dilated  the  stricture,  and  returned  the 
parts  ; and,  as  far  as  I recollect,  the  case  turned  out  well. 

There  is  some  little  difficulty  in  distinguishing  hydrocele  of 
the  spermatic  cord  from  hernia ; the  two  diseases  are  very 
likely  to  be  coufounded.  The  transparency  of  hydrocele,  and 
its  beginning  at  the  lower  part  of  the  scrotum,  are  in  general 
the  characteristic  marks  of  that  complaint ; but  I mentioned 
to  you  before,  that  the  hydrocele  might  be  so  large  as  to  reach 
the  abdominal  ring,  when  it  assumes  the  form  and  shape  of 
hernia,  and  might  be  easily  confounded  with  it. 

There  are  two  other  diseases  which  hernia  might  be  mis- 
taken for  ; the  first  of  these  is  varicocele — and  what  is  vari- 
cocele ? It  is  an  enlargement  of  the  spermatic  veins  ; it 
begins  above,  and  gradually  descends  into  the  scrotum  -.  the 
swelling  is  of  the  form  of  hernia,  and  on  the  hand  being  ap- 
plied when  the  patient  coughs,  it  dilates  considerably  ; and 
moreover,  when  the  patient  lies  down  it  disappears;  conse- 
quently this  disease  is  very  likely  to  be  mistaken  for  hernia. 
Very  recently  I saw  a case  where  a patient  had  been  wearing  a 
large  spring  truss  for  a varicocele  that  had  been  mistaken  lor 
hernia,  and  which  had  chafed  him  considerably.  1 tell  you, 
gentlemen,  how  you  shall  distinguish  it : Tell  the  patient  to 

lie  down  ; raise  the  testicles,  and  empty  the  veins  ; then  press 
firmly  on  the  abdominal  ring  ; keep  your  finger  firmly  there, 
and  raise  the  patient  from  the  recumbent  position,  and  the 
swelling  will  return  ; then  in  this  easy  way  may  you  distin- 
guish varicocele  from  hernia. 

2dly. — The  other  disease  that  may  be  confounded  with 
hernia  is  hydrocele  of  the  spermatic  cord;  and  in  this  com- 
plaint our  diagnosis  fails,  when  the  hydrocele  is  situated  above 
the  abdominal  ring.  In  the  recumbent  posture  there  is  no 
appearance  of  it,  hut  as  soon  as  the  patient  rises  it  returns. 
It  is  situated  above  the  ring,  opposite  to  the  tendons  of  the 
internal  oblique  and  transversalis  : pressure  on  this  part  might 
be  of  service. 

The  diagnosis  of  hydrocele  of  the  spermatic  cord  below  the 
ring  is  easy ; above  it  is  difficult.  A truss,  in  this  complaint, 
is  not  an  evil,  and  may  be  worn  with  advantage. 
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LECTURE  XXVI. 

Causes  of  Hernia. 

i here  are  three  causes  of  inguinal  hernia;  namely,  unusual 
pressure  of  the  abdominal  viscera,  pressure  of  the  parietes  of 
the  abdomen,  or  relaxation  of  the  parietes.  Pressure  from 
within,  in  consequence  of  eniargementof  the  abdominal  viscera, 
the  omentumand  mesentery  beingloaded  with  a fatty  substance, 
is  a very  common  cause  of  inguinal  hernia,  it  is  well  known 
that  animals  that  are  much  pampered,  and  enjoy  a great  deal 
of.  rest  and  excessive  indulgence,  become  the  subjects  of  hernia. 
Women,  in  a state  of  pregnancy,  are  liable  to  hernia,  though 
more  frequently  to  umbilical  than  inguinal  hernia.  The  in- 
testines are  forced  by  the  uterus  as  it  ascends  from  the  pelvis 
to  the  upper  part  of  the  abdomen  into  a very  small  space,  and 
in  this  manner  protrusion  sometimes  takes  place.  The  hernia 
is  sometimes  situated  in  the  thigh,  and  sometimes  in  the 
groin  ; but  it  may  be  said  to  arise  less  frequently  from  gesta- 
tion than  from  other  causes.  Hernia  is  very  commonly  pro- 
duced by  the  increased  action  of  the  abdominal  muscles,  in 
consequence  of  some  effort  disproportioned  to  the  strength  of 
the  person  using  it.  It  is  for  this  reason  that  we  find  hernia 
so  much  more  frequently  on  the  right  than  on  the  left  side, 
because  we  generally  prefer  the  right  side  in  making  any  extra- 
ordinary exertion,  and  the  effort  made  by  the  muscles  is  conse- 
quently in  that  direction.  The  proportion  of  hernias  on  the 
right  to  those  on  the  left  side  is  about  sixty-five  to  thirty-five. 
Another  frequent  cause  of  hernia  is  relaxation.  Persons  ad- 
vanced in  years  are  often  the  subjects  ofhernia,  in  consequence 
of  relaxation  of  body.  At  the  time  I was  endeavouring  to  learn 
as  many  facts  as  possible  connected  with  this  subject,  I ex- 
amined most  of  the  bodies  brought  to  the  dissecting-rooms  in 
these  hospitals,  and  found  that  a large  proportion  of  old  persons 
in  this  town,  who  were  under  the  necessity  of  using  bodily 
exertion,  were  subjects  ofhernia.  It  was  in  some  cases  necessary 
to  examine  these  subjects  with  considerable  care  before  the 
hernia  could  be  detected  ; but,  upon  minute  examination,  in 
the  course  of  the  inguinal  canal  or  thigh,  1 found  that  old  per- 
sons were  very  generally  the  subjects  of  inguinal  or  femoral, 
and  sometimes  of  umbilical  hernia.  Persons  who  reside  in  the 
country,  or  who  do  not  exert  themselves  in  age,  are  much  less 
subject  to  this  complaint.  It  is  said  that  in  this  town  one  person 
in  nine  is  the  subject  of  hernia  ; I do  not  think  the  proportion 
so  large ; but  I should  say  that  in  this  town,  which  is  favourable 
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to  the  production  of  the  complaint,  from  the  bad  state  of  the 
atmosphere,  and  the  relaxation  of  body  produced  by  it,  the 
proportion  of  persons  affected  with  hernia  is  about  one  in 
fifteen.  Heat  may  be  also  considered  as  a cause  of  hernia,  from 
its  producing  relaxation  of  the  abdominal  parietes.  Thus  per- 
sons in-warm  climates,  who  use  much  exertion,  are  very  subject 
to  it.  The  people  of  France  are  much  more  frequently  the 
subjects  of  hernia  than  the  English.  When  I first  entered  the 
H6tel-Dieu,  at  Paris,  I saw  a man  carried  up  the  staircase  on 
a sort  of  bier  which  they  use  for  the  sick,  with  strangulated 
hernia  ; and  I was  afterwards  informed  that  Desault  had  that 
day  operated,  at  the  H6tel-Dieu,  on  another  case  of  strangulated 
hernia.  This  circumstance  might  have  been  accidental ; but  the 
fact  is,  that  hernia  is  much  more  common  in  France  than  in 
our  own  country.  This  may  arise  from  the  great  activity  of  that 
people,  and,  in  some  degree,  from  the  warmth  of  the  climate. 
Persons  recovering  from  fevers,  who  are  much  reduced  in 
strength,  are  extremely  liable  to  hernia  from  any  increased 
bodily  exertion,  such  as  riding  on  horseback.  Certain  positions 
of  the  body  dispose  to  the  production  of  this  complaint ; such 
as  the  stooping  position  in  lifting  heavy  weights  from  the 
ground.  If  the  person  using  such  exertions  is  in  a relaxed  state 
of  body,  hernia  is  very  often  the  result. 

On  the  Treatment  of  Reducible  I-Iernia. 

With  respect  to  the  treatment  of  this  complaint,  gentlemen, 
it  is  only  necessary  to  say,  that  a person  who  has  a hernia,  and 
does  not  wear  a truss,  is  never  for  a moment  safe.  The  danger 
of  the  hernia  is  greater  in  proportion  to  the  smallness  of  its 
size.  If  the  hernia  be  large,  it  is  more  readily  returned  into  the 
abdomeu  : it  is  rarely  strangulated  ; and  if  strangulated,  it  is 
more  easily  reducible.  If  the  hernia  be  very  small,  the  ring 
through  which  it  passes  being  extremely  narrow,  the  protruded 
parts  are  very  tightly  embraced,  the  hernia  is  very  liable  to 
strangulation,  and  in  this  state  is  rarely  reducible.  The  danger 
of  hernia  is,  therefore,  in  the  inverse  ratio  to  its  size  ; and  if  a 
person  should  say  to  you,  “ I have  got  a small  hernia,  but  I do 
not  think  it  of  any  consequence,”  desire  him  to  wear  a truss  ; 
and  tell  him  that  the  smaller  his  hernia  the  more  necessary  it 
is  that  he  should  wear  one. 

Various  kinds  of  trusses,  some  of  them  very  ingenious,  have 
been  invented  at  different  periods ; they  may  all,  however,  be 
reduced  to  four. 

The  common  truss  is  a very  good  one,  and  is,  perhaps,  a 
little  too  much  despised  because  it  is  old.  This  truss,  in  general, 
answers  the  purpose  extremely  well : it  does  not  require  an 
understrap  ; and  it  has  this  advantage,  that  it  may  be  worn  in 
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the  night  as  well  as  during  the  day.  The  mode  of  its  application 
is,  merely  to  place  it  on  the  side  of  the  hernia,  and  hring  it 
round  the  body  ; and  if  you  use  an  understrap,  this  should  be 
brought  between  the  thighs.  (The  learned  lecturer  exhibited 
to  the  class  the  mode  of  applying  this  and  the  other  species  of 
trusses.)  I do  not  know  whether  I may  not  have  a little  affection 
for  this  kind  of  truss ; for,  to  say  the  truth,  when  I was  about 
sixteen  or  seventeen  years  of  age,  upon  hearing  a lecture  on 
hernia  in  this  theatre,  I discovered  that  I was  myself  the  sub- 
ject of  that  complaint.  As  soon  as  I felt  satisfied  of  this  fact, 
I could  attend  to  no  more  of  the  lecture;  but  1 went  home, 
threw  myself  on  the  bed,  kept  my  legs  elevated  against  the 
bed-posts,  and  remained  in  that  position  till  Mr.  Cline  re- 
turned. (A  laugh.)  I had  requested  to  see  him  the  moment  he 
entered  ; and  as  soon  as  I saw  him  I told  him  that  I had  had 
a swelling  for  sometime,  which,  after  hearing  the  lecture  that 
night,  1 was  sure  was  a hernia.  Mr.  Cline  laughed,  gave  me 
a common  truss  of  this  description,  which  I wore  for  three 
years  ; at  the  expiration  of  which  time  I had  not  the  slightest 
appearance  of  hernia.  I would  not,  however,  leave  the  truss 
off,  but  I continued  to  wear  it  for  two  years  longer,  and,  from 
that  time  up  to  the  present  moment,  I have  never  had  the 
least  appearance  of  the  complaint.  The  circumstance  to 
which  I allude  may,  perhaps,  have  given  me  a greater  inclina- 
tion to  attend  to  this  disease,  and  to  investigate  all  the  facts 
connected  with  it. 

Of  late  years  many  improvements  have  been  made  in  trusses. 
Here  is  a spring-truss  (exhibiting  it  to  the  class),  invented  by 
Mr.  Egg,  which  does  not  require  any  string,  but  is  merely  put 
round  the  body.  This  truss  answers  the  purpose  extremely 
well,  and  may  be  worn  by  night  as  well  as  by  day. 

A most  ingenious  truss,  which  has  now  come  into  general 
use,  was  invented  some  years  ago  by  Mr.  Salmon,  a gentleman 
to  whom  the  profession  is  indebted  for  many  other  ingenious 
inventions. 

This  truss,  of  which  the  principle  is  entirely  new,  is  very 
easily  applied,  and  may  be  very  conveniently  worn.  One  pad 
is  placed  upon  the  inguinal  canal,  on  the  side  of  the  hernia, 
and  the  other  pad  on  the  base  of  the  os  sacrum.  This  truss 
is  not  liable  to  shift  its  place,  and  is  now  in  very  general  use 
for  incipient  hernias,  or  hernias  which  are  difficult  to  keep 
supported.  There  is,  however,  one  objection  to  this  truss, 
and  that  is,  that  it  cannot  be  worn  during  the  night,  which  is 
necessary  to  produce  a cure  of  hernia.  I am  aware  that  some 
persons  say,  it  is  of  no  consequence  whether  the  patient  wear 
a truss  or  not,  when  he  is  in  a recumbent  posture,  but  I do 
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not  agree  in  this  opinion.  Unless  a constant  pressure  be 
kept  up  on  five  inguinal  canal,  adhesion  of  the  sides  of  the 
sac  will  not  be  produced.  Besides,  if  the  person  cough  in 
the  night,  or  get  out  of  bed  to  make  water,  the  hernia  is  liable 
to  descend,  and  if  this  should  happen,  though  he  may  have 
worn  the  truss  steadily  for  twelve  months  before,  he  must 
begin  to  date  his  cure  from  the  last  time  at  which  the  hernia 
descends. 

For  this  reason  I recommended  the  contrivance  of  a truss 
of  this  kind,  which  might  be  worn  equally  well  night  and  day, 
aud  Air.  Ody,  the  successor  of  Mr.  Salmon,  has  invented  a 
truss  o£  this  description.  (The  learned  lecturer  exhibited 
one  of  Mr.  Ody’s  trusses  to  the  class.)  This  truss  answers 
extremely  well  in  all  cases,  except  one.  It  sometimes  happens 
that  you  meet  with  a hernia  which  you  find  it  exceedingly 
difficult  to  support,  and  in  which  none  of  the  varieties  of 
spring  trusses  will  succeed. 

borne  years  ago,  when  I lived  in  the  city,  an  elderly  gentle- 
man came  to  me  with  a hernia  which  could  not  be  supported 
by  any  of  the  trusses  commonly  employed.  It  struck  me  that 
a man  named  Goldfinch  had  taken  out  a patent  for  a truss, 
which,  as  you  see,  (the  learned  professor  exhibited  one  of  the 
trusses)  is  a simple  leathern  belt,  with  springs  of  twisted 
wire.  I seut  for  one  of  these  trusses,  and  it  succeeded  com- 
pletely in  keeping  in  the  abdomen  a hernia  for  which  every 
other  truss  had  been  tried  unsuccessfully. 

A person  in  Kent,  who  had  himself  taken  out  a patent  for 
a truss,  was  the  subject  of  hernia.  He  tried  a great  variety 
of  trusses,  but  could  not  succeed  in  keeping  his  hernia  in  the 
abdomen.  Mr.  Edwards  sent  this  person  to  me,  and  I ad- 
vised him  to  try  one  of  these  trusses,  which  proved  successful. 

The  contrivance  and  the  mode  of  applying  the  truss  are  ex- 
tremely simple.  You  place  the  pad  on  the  hernia,  pass  the 
band  round  the  abdomen,'  and  fasten  it  on  the  pad  ; another 
pad  goes  round  the  inside  of  the  thigh,  and  is  fastened  on  the 
same  pad.  By  this  simple  contrivance,  the  worst  hernia,  if 
reducible,  may  be  supported. 

You  will  be  asked  by  the  patient  when  you  have  applied  the 
truss,  how  long  he  is  to  wear  it;  tell  him  to  wear  it  at  least 
two  years.  He  will  then  ask  you  whether  he  is  likely  to  be 
cured  at  the  end  of  that  time ; your  answer  must  be,  that  this 
will  depend  upon  his  age. 

A young  person  is  generally  cured  at  the  end  of  two  years, 
but  it  will  be  advisable  that  lie  should  continue  to  wear  the 
trass  for  three  years.  If  the  person  he  not  young,  there  is  not 
much  hope  of  effecting  the  cure  of  hernia  by  wearing  a truss. 
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Even  in  these  cases,  however,  a gradual  diminution,  and 
sometimes  a reduction,  of  the  hernia  is  effected  by  the  wearing 
of  a truss. 

Mr.  Gaitskell  sent  me  an  elderly  patient  with  strangulated 
hernia,  which  was  situated  above  the  abdominal  ring,  and  was 
extremely  small.  This  patient  told  me  that  the  hernia  was 
formerly,  so  large  that  it  was  in  his  purse,  meaning  that  it  had 
descended  into  the  scrotum  : but  that  he  had  worn  a truss  for 
a number  of  years,  and  that  it  had  become  gradually  reduced 
in  size.  This  hernia  was  eventually  reduced,  though  with 
great  difficulty.  In  general,  if  the  patient’s  age  exceed  forty 
years,  I do  not  promise  a cure  by  the  wearing  of  a truss. 

When  a truss  has  been  worn  for  some  time,  the  effect  upon 
the  hernial  sac  is,  that  it  falls  into  folds  by  the  action  of  the 
cremaster,  resembling  the  appearance  of  the  stomach  after 
death,  when  it  has  undergone  contraction.  Here  is  a speci- 
men on  the  table,  which  will  show  you  this  effect  of  the  truss 
upon  the  hernial  sac.  It  sometimes  happens,  when  a hernia 
is  cured  by  the  wearing  of  a truss,  that  water  forms  beneath 
the  part  at  which  adhesion  takes  place,  producing  hydrocele  of 
a particular  kind.  The  fluid  in  this  case  is  clear  as  water,  and 
has  not  the  common  character  of  serum. 

Of  Irreducible  Hernia. 

Hernia  becomes  irreducible  from  various  causes  ; the  most 
common  cause  is,  the  adhesion  of  omentum  or  intestine  to 
the  interior  of  the  hernial  bag. 

Here  is  a preparation,  showing  how  completely  a hernia  is 
rendered  irreducible  by  the  adhesion  of  omentum  to  the  in- 
terior of  the  sac.  A secoud  cause  is  the  growth  of  omentum 
or  mesentery,  without  adhesion,  from  the  accumulation  of 
adeps,  which  renders  it  impossible  to  return  the  hernia  into 
the  cavity  of  the  abdomen.  A third  cause  is  the  formation  of 
a membranous  band,  produced  by  inflammation  across  the 
sac,  by  which  the  omentum  and  intestine  become  entangled, 
and  the  return  of  the  protruded  parts  is  prevented. 

Of  the  Treatment  of  Irreducible  Hernia. 

With  respect  to  the  treatment  of  irreducible  scrotal  hernia, 
you  must  advise  the  patient  to  wear  a simple  suspensory  ban- 
dage, without  which  he  would  be  exposed  to  considerable 
danger,  from  the  possibility  of  the  hernia  bursting,  if  he 
should  receive  a blow  on  the  part.  Mr.  Norris  had  a patient 
whose  hernia  suddenly  burst,  in  consequence  of  his- striking 
his  scrotum  against  a post,  while  he  was  walking  in  the 
streets  of  London.  The  hernia  was  returned,  but  the  patient 
soon  died.  1 knew  a man  with  irreducible  hernia,  who  met 
with  a similar  accident,  in  consequence  of  his  falling  from  a 
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ladder  upon  the  edge  of  a pail.  The  omentum  could  not  be 
returned  into  the  cavity  of  the  abdomen,  and  it  was  found, 
upon  examination  of  the  body  after  death,  that  the  intestines 
were  wounded. 

A patient  with  irreducible  hernia  is  always  exposed  to  con- 
siderable danger  from  blows  which  he  may  receive.  If  the 
hernia  burst,  the  intestine  may  be  returned  into  the  abdomen, 
but  the  omentum  in  general  cannot  be  returned. 

When  a hernia  is  rendered  irreducible  by  the  growth  of  the 
mesentery  or  omentum,  there  is  no  doubt  that  a patient  may 
be  relieved  by  abstinence  in  diet,  and  by  taking  such  means  as 
are  calculated  to  reduce  the  bulk.  Few  patients,  however,  can 
be  induced  to  observe  such  a degree  of  abstinence  as  may  lead 
to  the  absorption  of  a considerable  quantity  of  adeps,  but  the 
effects  which  disease  produces  upon  hernia,  by  reducing  the 
bulk  of  the  patient,  prove  that  benefit  would  arise  from  adopt- 
ing a plan  of  abstinence.  A man,  who  had  water  in  his  chest, 
came  to  town  in  consequence  of  an  irreducible  hernia,  which 
he  found  extremely  troublesome.  When  1 visited  him,  he  told 
me  that  his  hernia  had  never  disturbed  him  until  of  late,  when 
he  had  been  troubled  by  a severe  cough.  He  had  at  this  time 
swellings  in  the  legs,  and  other  symptoms  of  water  on  the 
chest.  He  became  very  much  reduced  by  this  disease,  and 
the  hernia  which  was  previously  irreducible  became  reducible* 
and  was  readily  returned  into  the  cavity  of  the  abdomen,  in 
consequence  of  the  absorption  of  fatty  matter  in  the  omentum 
and  mesentery,  by  the  effects  of  his  disease. 

If  the  hernia  is  rendered  irreducible,  in  consequence  of  the 
formation  of  a membranous  band  across  the  sac,  you  cannot 
depend  upon  any  plan  to  effect  its  reduction.  The  long-con- 
tinued application  of  cold  will  sometimes  effect  the  reduction. 

A gentleman  in  the  profession,  from  Edinburgh,  who  was 
going  out  to  a situation  in  India,  after  travelling  all  night  in 
the  mail  to  London,  was  unable  to  return  his  hernia  into  the 
abdomeu.  He  was  quite  free  from  pain,  and  there  was  no 
gurgling  noise  indicating  the  presence  of  intestine.  I told  him, 
therefore,  that  I did  not  think  it  of  much  consequence,  but 
that  he  should  make  pressure  upon  it  by  wearing  a truss.  He 
was  unwilling,  however,  to  go  out  to  India  with  his  hernia  for 
a companion  ; under  these  circumstances  I told  him  I did  not 
exactly  know  what  to  recommend,  but  that  I would  advise  him 
to  place  himself  in  a recumbent  posture,  and  apply  ice  to  the 
scrotum  regularly  every  day  ; by  this  means  a reduction  of  its 
bulk  was  at  length,  though  very  gradually,  effected,  so  that  the 
hernia  could  be  returned  into  the  abdomeu. 

In  those  cases  in  which  the  hernia  is  very  large  and  irre- 
ducible, the  best  plan  is  to  advise  the  patient  to  wear  a laced 
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suspensory  bag,  which,  by  its  pressure  on  the  scrotum,  will  not 
only  prevent  the  hernia  from  increasing,  but  will  diminish  its 
size  by  absorption.  In  this  manner  a bulky  hernia  may  be 
rendered  much  less  inconvenient  to  the  patient.  This,  gentle- 
men, is  all  I have  to  communicate  to  you  on  the  subject  of 
irreducible  hernia. 

With  respect  to  wearing  a truss  in  this  state  of  hernia,  if 
the  patient  should  feel  any  pain,  it  will  not  be  advisable.  If  a 
truss  be  worn  in  irreducible  hernia,  the  spring  should  be  very 
slight,  so  as  to  occasion  no  pain ; otherwise  there  will  be 
danger  of  strangulation. 

Strangulated  Hernia. 

I shall  now  proceed  to  consider  the  symptoms  and  treatment 
of  strangulated  hernia. 

A hernia  is  said  to  be  strangulated,  when  it  is  not  only  con- 
fined within  the  parts  into  which  it  has  descended,  but  when 
it  is  so  much  compressed  by  the  narrow  part  through  which 
it  has  passed,  that  the  circulation  in  the  intestine  or  omentum 
which  has  descended  is  in  a great  degree  stopped  Some  por- 
tion of  blood  is  still  capable  of  being  carried  to  the  part  by  the 
arteries,  but  it  cannot  be  returned  by  the  veins.  It  is  a mis- 
take to  suppose  that  the  hernia  is  merely  incarcerated ; it  is 
not  only  incarcerated,  but  it  is  so  constringed  by  the  narrow 
orifice  through  which  it  has  passed,  that  the  circulation  in  the 
intestine  or  omentum  is  in  a great  degree  impeded. 

With  respect  to  the  symptoms  which  accompany  strangu- 
lated hernia,  the  patient  first  complains  of  pain  about  the 
region  of  the  diaphragm.  He  will  describe  the  sensation  to  be 
as  if  he  felt  a cord  bound  tightly  round  the  upper  part  of  the 
stomach.  The  next  symptom  is  constant  eructation,  owing  to 
the  great  quantity  of  air  rising  from  the  intestines  to  the  sto- 
mach. The  patient  is  next  troubled  with  vomiting,  accom- 
panied with  costiveness.  He  has  a great  disposition  to  have 
motions,  but  cannot  succeed  in  his  attempts  to  expel  the  faeces. 
There  is  some  pain  in  the  swelling,  and  a good  deal  at  the 
part  where  the  stricture  is  situated. 

These  symptoms  attend  the  first  dawn  of  strangulation. 
The  abdomen  afterwards  becomes  considerably  distended  with 
air,  not  at  first  from  inflammation,  but  in  consequence  of  the 
accumulation  of  flatus  in  the  intestines.  This  is  evident,  be- 
cause tbe  patient  does  not  at  first  complain  of  pain  on  pressure 
of  the  abdomen. 

The  vomiting  becomes  more  frequent,  and  feculent  matter 
is  rejected  from  the  stomach  ; I am  aware  it  has  been  said 
that  .this  is  impossible;  but  really,  gentlemen,  one  can  hardly 
hear  this  fact  denied,  and  preserve  one’s  patience. 

The  contents  of  the  intestines  thrown  up  from  the  stomach 


ON  HERNIA. 


211 

iiave  the  common  smell  of  feces,  and  most  of  you  are  aware 
that  the  contents  of  the  intestines  do  not  acquire  the  smell 
pecnliar  to  feces  until  they  have  passed  the  valve  of  the  ilium. 
The  matter  thrown  up  from  the  stomach  has  not  only  the  soli- 
dity of  feces,  but  the  smell  peculiar  to  them  ; and  any  man 
who  denies  that  it  is  feculent  matter,  must  really  resist  the 
evidence  of  his  senses.  The  fact  is,  that  as  soon  as  a hernia 
becomes  strangulated,  inversion  of  the  peristaltic  motion  of 
the  intestines  begins. 

If  any  of  you  have  not  witnessed  the  peristaltic  motion  of 
the  intestines,  I advise  you  to  get  a rabbit,  strike  it  on  the 
back  of  the  head,  and  immediately  open  its  abdomen,  in  order 
to  see  the  peristaltic  motion  of  the  intestines.  No  man  ought 
to  practise  his  profession  without  knowing  accurately  the 
nature  of  the  peristaltic  .motion  of  the  intestines. 

Well,  gentlemen,  as  soon  as  any  portion  of  the  intestines 
is  strangulated,  the  anti-peristaltic  motion  begins  ; the  valve 
-of 'the  ilium  is  of  no  use,  and  the  action  of  the  intestines  be- 
comes retrograde.  Hence,  the  patient  loses  the  power  of  dis- 
charging the  feces,  and  they  are  thrown  up  in  the  action  of 
vomiting.  A clyster  will  sometimes  bring  away  a portion  of 
feculent  matter,  but  the  quantity  will  be  extremely  small. 
During  the  time  that  the  abdomen  is  in  this  tense  state,  but 
unaccompanied  with  pain,  and  while  there  is  frequent  vomit- 
ing of  the  feces,  the  pulse  is  hard,  frequent,  and  very  distinct; 
but  in  the  next  stage  of  symptoms,  when  the  abdomen  is  not 
only  tense  but  painful  to  the  touch,  you  will  find  the  pulse  ex- 
tremely small  and  frequent ; so  small  that  it  can  scarcely  be 
felt ; so  frequent  that  it  can  hardly  be  counted.  The  vomit- 
ing and  eructations  coutinue,  and  the  patient  is  pale,  and 
covered  with  a cold  perspiration.  The  tumour  becomes  very 
tense,  hard,  and  in  general  a little  inflamed,  on  the  surface  of 
the  skin. 

A person  unaccustomed  to  observe  the  symptoms  of  stran- 
lated  hernia,  when  he  felt  the  pulse  of  the  patient,  and  per- 
ceived symptoms  of  peritoneal  inflammation,  in  the  teuder- 
ness  of  the  abdomen  upon  pressure,  would  say,  that  blood 
ought  not  to  be  taken  in  such  a case,  and  that  if  it  were,  the 
patient  would  be  destroyed. 

Gentlemen,  the  reverse  of  this  is  the  truth  ; you  must  not 
be  deterred  by  these  symptoms  from  taking  away  blood  in. 
•considerable  quantities.  The  strength  of  the  patient’s  pulse 
will  be  increased  instead  of  being  diminished  by  this  course, 
and  in  proportion  as  he  is  young  and  athletic,  a larger  quan- 
tity of  blood  must  be  taken  away. 

The  next  change  in  the  symptoms  of  strangulated  hernia 
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is,  that  in  addition  to  the  vomiting,  which  is  not  less  frequent, 
hiccough  supervenes. 

Hiccough  was  formerly  considered  to  be  a sign  of  the  pre- 
sence of  gangrene,  but  it  is  now  known  not  to  be  so.  Pati- 
ents have  had  hiccough  for  many  hours,  and  have  recovered 
after  the  operation  for  strangulated  hernia.  After  the  appear- 
ance of  hiccough,  you  may  prevent  gangrene  by  bleeding,  and 
using  other  means  for  reducing  the  patient.  The  hiccough 
will  sometimes  remain  for  several  days  after  the  operation, 
and,  in  this  case,  bleeding  will  relieve  the  patieut  more  than 
any  thing  else. 

When  gangrene  has  actually  taken  place,  the  patient  will 
tell  you  that  he  has  got  rid  of  all  his  pain,  and  that  he  feels 
a great  deal  better  ; but  if  you  put  your  hand  on  his  abdomen 
you  will  find  it  still  tense  and  tender  ; his  pulse  will  be  inter- 
mitting, small,  and  irregular,  and  the  swelling  will  feel  tense 
and  somewhat  emphysematous. 

In  this  state  it  sometimes  happens  that  the  hernia,  by  a little 
pressure  may  be  returned  into  the  abdomen,  in  consequence  of 
the  great  relaxation  of  the  surrounding  parts  from  the  effects 
of  gangrene.  Death,  however,  is  close  at  hand. 

1 saw  a man  in  this  state  at  the  other  hospital,  who  de- 
clared that  he  was  a great  deal  better,  and  begged  to  have  a 
little  small  beer.  I desired  the  sister  to  give  him  some,  and 
while  he  was  in  the  act  of  elevating  himself  in  bed  to  drink  it, 
he  fell  back  and  expired.  Be  upon  your  guard,  therefore, 
against  encouraging  the  friends  of  a patient  under  such  cir- 
cumstances. Many  a professional  man  has  injured  his  repu- 
tation by  holding  out  hopes  of  recovery  from  these  delusive 
appearances,  when  in  fact  death  is  on  the  very  point  of  clos- 
ing the  sufferings  of  the  patient. 


LECTURE  XXVII. 

Appearances  on  Dissection  for  Hernia. 

Upon  dissecting  a person  who  has  died  of  strangulated  hernia,  t 
you  will  find  a considerable  effusion  of  lymph  in  the  cellu- 
lar tissue  in  the  neighbourhood  of  the  hernial  sac ; and  if 
gangrene  had  taken  place,  the  parts  will  be  found  emphyse- 
matous ; and  wherever  you  press  with  the  finger  the  impres- 
sion will  remain,  that  is,  that  part  will  pit.  When  you  open 
the  hernial  sac,  there  will  immediately  escape  a considerable 
quantity  of  serum  ; however,  1 ought  to  state,  that  the  quan- 
tity of  this  fluid  depends  upon  the  nature  of  the  hernia  ; the 
principle  is  this  : — if  it  be  an  omental  hernia,  there  will  be  but 
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lit,tle if  it  be  intestinal  hernia,  then  a considerable  portion 

will  be  present.  The  omentum  undergoes  a considerable 
change  in  its  colour,  beiug  much  darker  than  natural, 
owing  to  its  vessels  being  filled  by  coagulated  blood  it 
will  likewise  have  an  offensive  smell,  and  if  gangrenous, 
the  smell  will  be  highly  putrefactive— its  texture  also  be- 
comes very  much  altered,  not  being  so  solid  as  before  death, 
having  a crackling  feel,  as  if  it  contained  water  or  air,  and 
easily  breaking  by  the  employment  of  the  slightest  force. 
Behind  the  omentum  will  be  seen  the  intestine  (if  both  aie  in 
the  sac),  having  upon  its  surface  a peel  of  adhesive  matter.; 
therefore,  before  you  touch  the  intestine,  you  come  to  a layei 
of  adhesive  matter,  with  the  nature  of  which  you  must  all  of 
you  by  this  time  be  well  acquainted — this  adhesive  matter ; 
glues  together  such  portions  of  the  intestine  as  happen  to  be 
in  contact.  The  intestine  will  be  found  of  a very  dark  colour, 
if  it  be  not  gangrenous,  for  that  is  not  the  character  of  gan- 
grene, and  when  you  are  operating  for  strangulated  hernia, 
if  you  should  find  the  intestine  as  dark  as  red  wine,  still  you 
would  be  justified  in  returning  it  into  the  abdomen,  for  when 
it  is  gangrenous,  its  appearance  is  very  different,  having  upon 
its  surface  a number  of  green  spots — not  green  at  every  part, 
but  green  spots  interspersed  here  and  there  over  the  whole 
surface.  _ _ . 

Persons,  therefore,  acquainted  with  the  diagnosis  of  this 
disease  look  for  small  green  spots,  which  readily  yield  and  give 
way  to  pressure  bv  the  finger.  The  very  dark  iutestine  is  not 
in  a gangrenous  state,  but  in  a different  condition.  In  common 
inflammation  of  an  intestine,  then,  its  appearance  is  florid — 
but  not  so  in  inflammation  of  a strangulated  intestine  contained 
in  a hernial  sac  ; here  it  is  rendered  exceedingly  dark,  owing 
to  the  interruption  of  the  return  of  blood  occasioned  by  the 
stricture.  The  general  character  of  parts  in  a gangrenous  state 
is,  their  being  inelastic,  and  readily  yielding  to  pressure.  Well, 
then,  continuing  the  examination — as  soon  as  you  cut  into  the 
cavity  of  the  abdomen  there  will  burst  forth  a considerable 
quantity  of  gas,  and  the  intestines  within  the  abdomen,  wher- 
ever they  are  found  in  contact,  will  be  seen  having  upon  them 
a red  line,  which  red  line  will  only  be  perceptible  in  those  si- 
tuations where  the  different  convolutions  touch  each  other; 
such,  then,  are  the  appearances  discovered  upon  dissection  of 
• those  who  die  of  strangulated  hernia.  The  next  circumstance 
to  look  for  is  the  seat  of  stricture  ; this  is  sometimes  found  at 
the  abdominal  ring,  but  not  generally,  except  in  old  hernias. 

It  is  quite  an  erroneous  opiuion  to  suppose  that  the  stricture 
is  usually  situated  at  the  ring  ; even  the  apprentices  of  these 
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hospitals  can  tell  you  the  contrary,  and  certainly  it  is  not 
situated  there  in  one  case  out  of  five,  excepting,  as  1 before 
remarked,  in  very  large  and  old  hernia;.  Those-surgeons,  there- 
fore, who  believe  that  the  stricture  in  strangulated  hernia  is 
situated  at  the  abdominal  ring  are  quite  Unequal  in  point  of 
surgical  knowledge  to  the  performance  of  this  operation. 

Far  be  it  from  me  to  ransack  the  graves  of  those  who  have 
been  destroyed  by  surgeons,  who  suppose  that  the  abJominal 
ring  is  the  only  situation  at  which  stricture  occurs.  He,  there- 
fore, who  goes  to  the  operation  with  a belief  that  he  shall  find 
the  stricture  at  the  ring,  and  that  it  is  not  to  be  found  at  any 
other  situation,  is  most  lamentably  ignorant  of  the  true  nature 
of  this  disease.  In  large  old  hernias,  the  stricture  certainly 
generally  happens  at  the  abdominal  ring;  but  in  recent  her- 
niae,  and  those  of  a smaller  size,  it  usually  occurs  above  it,  as 
I shall  presently  explain  to  you. 

Well,  then,  where  is  the  stricture  commonly  situated  in 
strangulated  inguinal  hernia  ? Why,  I will  tell  you  gentlemen,, 
opposite  the  tendon  of  the  transversalis  muscle,  which  circum- 
stance is  often  produced  in  consequence  of  the  thickening  of 
the  hernial  sac,  from  the  pressure  of  a truss.  Sometimes  the 
stricture  is  an  inch  above  the  abdominal  ring;  at  others, when 
the  hernia  is  very  large,  at  the  ring.  But  when  the  hernia  is 
very  small,  the  stricture  is  often  two  inches  above  the  ring. 
And  it  is  owing  to  this  circumstance,  that  the  finger  is  often 
lost  in  oblique  inguinal  hernia  before  the  stricture  can  be  felt, 
so  far  above  the  ring  is  it  situated.  Sometimes  the  fiuger  feels 
the  stricture  an  inch  above  the  ring,  at  others  an  inch  and  a 
half,  or  even  two  inches — and  in  each  of  these  situations  it  is 
very  common.  The  third  place  in  which  the  stricture  is  found 
is  at  the  neck  of  the  hernial  sac,  in  consequence  of  a membra- 
nous band  crossing  it  at  that  part. 

The  following  case  will  illustrate  this  most  clearly ; a man 
was  admitted  into  this  hospital  having  strangulated  hernia  ; 
after  the  ordiuary  means  for  reducing  it  had  been  used  with- 
out success,  it  was  determined  to  perform  the  operation  ; the 
finger,  after  the  first  division  of  the  supposed  stricture,  could 
be  freely  admitted  within  the  ring,  yet  the  intestines  could  not 
be  returned  into  the  abdomen  ; the  opening  was  enlarged,  and 
the  finger  again  introduced,  the  intestine  was  again  .attempted 
to  be  returned,  and  the  surgeon,  after  some  difficulty,  succeed- 
ed in  forcing  it  out  of  sight ; as  it  was  no  longer  to  be  seen,  he 
in  all  probability,  thought  it  out  of  jeopardy,  and  the  patient 
was  sent  to  his  bed.  The  following  day,  when  the  dresser 
went  to  see  this  man,  he  found  a portion  of  intestines  protrud- 
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ine-  this  was  allowed  to  remain— it  soon  began  to  slough, 
which,  day  after  dav,  continued  to  increase  until  he  died. 
Upon  examination,  it  was  found  that  there  was  a membranous 
band  crossing  the  neck  of  the  hernial  sac— the 
fore,  in  attempting  to  return  the  intestine,  had  doubled  it  mei 
this  band,  consequently  the  cause  of  strangulation  was  never 
removed  5 here,  (holding  up  a preparation  gentlemen  you 
have  an  opportunity  of  observing  the  sac  and  band  of  which 
have  just  been  speaking  ; and  you  now  see  the  1.otesJ1D® 
in  a strangulated  state.  It  is  not,  therefore,  sufficient  to  divide 
the  stricture  ; but  before  the  operation  can  be  complete,  y 
must  b’e  satisfied  that  the  cause  of  strangulation  is  likewise  re- 
moved, and  that  the  intestine  has  been  decidedly  returned 

within  the  cavity  of  the  abdomen.  . 

Another  cause  of  strangulation,  gentlemen,  arises  from  a 
portion  of  intestine  being  occasionally  entangled  m apart  ot 
the  omentum.  I saw  a case  of  this  kind  in  a patient  under  t be 
care  of  Mr.  Pew,  of  Eenchurch-street ; after  having  divided  the 
stricture,  I was  obliged,  as  it  were,  to  unravel  the  intestine 
from  the  omentum,  and  even  tore  through  a part  of  the  omen- 
tum, before  I was  enabled  to  remove  the  cause  of  strangulation. 

Thet'e  are  four  situations  in  which  the  stricture  is  to  be  met 
with  : At  the  abdominal  ring  in  large  and  old  hernia;  in  or- 

dinary cases,  an  inch  and  a half  or  two  inches  above  the  abdo- 
minal ring,  according  to  the  size  of  the  hernia  ; the  stricture 
is  sometimes,  but  rarely,  occasioned  by  a membranous  baud 
across  the  sac  ; or  by  a portion  of  omentum  becoming  entan- 
gled with  the  intestine.  Knowing  these  facts,  you  will  be  able 
to  contend  with  whatever  appearances  you  may  meet  with  in 


cases  for  which  you  are  required  to  operate. 

You  will  be  asked,  gentlemen,  what  is  the  cause  of  strangu- 
lation in  intestinal  hernia  ? It  will  not  be  a sufficient  answer 
to  say,  that  a portion  of  intestine  has  descended  into  the  sac ; 
because  it  often  happensthat  strangulation  is  produced,  although 
only  a single  convolution  has  descended,  and  this  convolution 
being  elongated,  does  not  occupy  any  additional  space  in  the 
mouth  of  the  hernia.  The  fact  is,  that  the  additional  portion  ot 
intestine,  though  it  consist  only  pf  a single  volume,  brings  down 
with  it  a portion  of  mesentery,  which  added  to  the  piece  of  in- 
testine previously  descended,  so  completely  occupies  the  space 
of  the  opening  as  to  produce  the  symptoms  of  strangulation. 
This  is  the  reason  why  hernia  often  becomes  strangulated  in 
consequence  of  very  slight  efforts  ; in  lifting  a weight  a small 
portion  of  intestine  may  descend,  and  this  bringing  with  it  a 
portion  of  mesentery,  produces  strangulation.  In  omental 
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hernia  you  will  readily  understand  how  strangulation  is  produ- 
ced, because  any  portion  of  omentum  which  descends  must 
occupy  an  additional  space. 

Of  the  Treatment  of  Strangulated  Hernia. 

When  a person  has  strangulated  hernia  he  has  no  hope  of 
safety,  but  in  returning  the  intestine  into  the  cavity  of  the  ab- 
domen ; this,  therefore,  must  be  your  first  object,  except  in 
one  or  two  cases,  which  I shall  hereafter  have  occasion  to 
mention.  In  order  to  effect  this  object  of  returning  the  hernia 
into  the  cavity  of  the  abdomen,  you  are  to  employ  what  is 
called  the  taxis. 

The  taxis  is  a particular  kind  of  pressure  on  the  hernia, 
which  is  to  be  performed  in  the  following  manner : — You  are 
to  embrace  the  lower  part  of  the  hernia  with  your  hand,  ele- 
vate it  gently,  and  push  it  towards  the  abdominal  ring;  having 
done  this  with  one  hand,  von  are  to  put  the  finger  and  thumb, 
of  the  other  on  the  part  just  above  the  abdominal  ring,  and 
knead  it  gently  by  a successive  motion  of  the  finger  and 
thumb,  until  you  at  last  obtain  a passage  for  a small  portion  of 
intestine  or  omentum  through  the  strictured  part  into  the  ab- 
domen. 

When,  by  this  process,  you  have  gradually  insinuated'.!  small 
portion  of  intestine  into  the  abdomen,  it  generally  happens 
that  the  rest  will  follow,  and  the  hernia  will  consequently  be 
returned.  It  is  of  no  use  to  make  pressure  on  the  hernia, 
with  a view  of  emptying  the  intestines  of  their  contents. 
This  is  an  erroneous  principle,  for  the  contents  of  the  intes- 
tines are  very  rarely  the  cause  of  stricture.  It  does,  indeed, 
now  and  then  happen  that  an  indigestible  mass  occupies  the 
orifice  by  which  the  hernia  descends  ; but  in  general  nothing 
will  be  gained  by  pressure  on  the  swelling,  with  a view  of 
emptying  the  intestines  of  their  contents. 

The  time  in  which  a hernia  is  returned  by  the  process  of 
the  taxis  is  generally  from  ten  to  fifteen  minutes.  Do  not 
attempt  to  perform  it  at  once  ; proceed  gently  and  gradually, 
and  never  press  with  any  considerable  force  on  the  lower  part 
of  the  swelling.  Pressure  at  the  orifice  will  not  endanger  the 
parts,  but  if  you  press  with  any  force  on  the  lower  part  of  the 
swelling,  you  will  run  the  risk  of  bursting  the  intestine. 
Sometimes,  indeed,  we  find  the  parts  in  such  a state  as  to  ren- 
der the  operation  unavailing,  as  where  the  intestines  have 
given  way,  and  feculent  matter  has  descended  into  the  hernial 
sac.  Be  upon  your  guard,  therefore,  not  to  employ  so  much 
force  as  to  endanger  the  bursting  of  the  intestine.  It  too  often 
happens  in  our  hospitals  that  patients  are  lost  in  consequence 
of  gentlemen  being  suffered  to  make  repeated  trials  of  the  taxis. 
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It  would  be  a good  rule,  and  I wish  it  were  adopted  in  our 
hospitals,  if  the  taxis  were  only  to  be  used  once  for  a quarter 
of  an  hour,  and  not  repeated  until  other  means  were  employ- 
ed. The  repetition  of  the  taxis  is  not  only  useless  at  the  time, 
but  often  renders  all  other  means  for  returning  the  hernia, 
which  may  be  subsequently  employed,  unavailing. 

It  now  and  then  happens,  that  a person  is  so  extremely 
sensitive,  and  resists  the  employment  of  the  taxis  with  so 
much  violence,  that  it  will  be  impossible  to  persevere,  tor  a 
time  at  least,  in  its  use.  . , 

Mr.  Croft,  the  surgeon,  called  upon  me  when  I lived  in  the 
city,  and  requested  me  to  see  a patient  of  his  with  strangulated 
hernia.  I went  with  him  immediately,  and  while  we  were 
walking  to  the  patient’s  house,  Mr.  Croft  said.  “ I do  not 
think  you  will  be  able  to  return  this  man’s  hernia.”  I smiled, 
and  said,  “ Why  not  ?”  Mr.  Croft  stated,  that  the  parts 
about  the  abdomen  were  so  exquisitely  tender,  that  he  had 
found  it  impossible  to  use  the  taxis.  In  fact,  when  I arrived, 

I found  the  patient’s  abdomen  exceedingly  tense,  and  he  roar- 
ed out  so  violently,  and  resisted  me  so  much  when  I attempt- 
ed to  employ  the  taxis,  that  I found  it  impossible  to  perse- 
vere. Under  these  circumstances,  I desired  some  ice  to  be  ap- 
plied, with  a view  of  diminishing  the  sensibility  of  the. part 
and  facilitating  the  employment  of  the  taxis.  1 called  again  in 
the  evening,  but  was  told  that  it  was  not  necessary  to  go  up 
stairs,  for  the  hernia  had  returned  of  itself.  In  cases,  there- 
fore where  the  patient  suffers  excruciating  pain,  do  not  em- 
ploy the  taxis  immediately,  but  advise  the  application  of  ice, 
which  will  reduce  the  irritability  of  the  part,  and  perhaps 
reuder  its  employment  unnecessary.  Mr.  Newington  had  a 
patient  with  strangulated  hernia,  which  returned  by  the  appli- 
cation of  cold  water. 

If  you  are  called  to  a case  of  strangulated  hernia,  and  find 
that  the  taxis  does  not  succeed  in  reducing  it,  I advise  you  di- 
rectly to  take  away  blood.  The  quantity  of  blood  must  be  pro- 
portioned to  the  age  of  the  patient ; if  he  be  young  and  ath  • 
letic,  a considerable  quantity  should  be  taken  a.way  ; if  he  be 
extremely  old,  you  should  hesitate  in  taking  away  much  blood; 
but  if  he  be  of  the  middle  age,  and  not  infirm,  you  should 
bleed  freely.  This  course  is  to  be  taken  not  merely  with  a 
view  of  reducing  the  hernia,  but  to  prevent  peritoneal  inflam- 
mation after  the  operation,  if  the  operation  should  be  neces- 
sary. 

It  is  a most  mistaken  view  of  the  nature  of  this  disease  to 
suppose  that  the  patient  is  safe  after  the  hernia  is  returned  by 
the  operation  ; on  the  contrary,  he  is  in  the  greatest  danger 
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after  the  operation  unless  he  has  been  freely  bled  before  it.— 
If  you  should  be  asked  to  what  extent  you  would  bleed  in 
strangulated  hernia,  your  answer  should  be,  until  it  produces 
faintness,  because  it  is  in  that  state  that  the  hernia  is  most 
ilkely  to  be  returned.  If  you  carry  the  bleeding  short  of  this 
state  of  faintness,  you  may  as  well  not  bleed  at  all.  If,  there- 
fore, the  patient  be  strong,  and  in  the  middle  period  of  life 
you  should  make  him  stand  up  before  you,  and  bleed  him  from 
a large  orifice,  until  he  complains  that  he  shall  be  unable  to 
stand  unless  you  support  him.  At  this  moment  the  taxis  will 
be  most  likely  to  succeed  in  reducing  the  hernia  : and  perito- 
neal inflammation  after  the  reduction  will  at  the  same  time 
be  prevented.  if  a surgeon,  therefore,  does  not  take  away 
blood  freely  under  such  circumstances,  his  conduct  will  be 
most  unpardonable. 

. ^le  next  mode  of  treatment  pursued  in  the  hospitals,  where 
it  can  be  most  conveniently  employed,  is  to  put  the  patient  into 
a warm  bath.  The  usual  course  is  to  put  him  into  a bath  heat- 
ed to  fiom  DO  to  100°,  for  a quarter  of  an  hour,  and  after  his 
body  has  been  well  washed  and  cleansed,  it  is  supposed  that 
his  hernia  will  be  more  easily  returned.  But  what  is  the  use 
of  such  a plan  of  treatment?  by  what  principle  are  they  who 
lecommend  it  guided  ? It  may  soothe  and  tranquillize  the 
patient  for  the  moment,  but  no  effectual  benefit  can  result 
from  puttingthe  patient  into  a warm  bath,  unless  you  keephim 
in  it  until  fainting  is  produced.  In  this  state  you  will  support 
the  patient  by  putting  your  hand  behind  his  head  ; and  while 
the  abdominal  muscles  are  relaxed,  you  may  employ  the  taxis 
with  success.  It  will  be  better  to  do  this  while  the  patient  is 
in  fhe  bath,  or  at  all  events,  if  he  is  taken  out  of  the  bath, 
you  should  take  care  to  cover  him  with  blankets,  so  that  the 
faintness  may  uot  be  removed  ; you  will  hear  persons  say  that 
this  remedy  is  of  no  use  ; it  is  of  no  use  unless  fainting  be  pro- 
duced, for  without  this  effect  it  ought  not  to  be  employed. 

But  surgeons  make  use  of  opposite  plaus  of  treatment  : 
cold,  for  instance,  and  with  considerable  success  and  advan- 
tage, not  by  reducing  the  volume  of  air,  as  has  been  absurdly 
stated  ; for  first,  it  has  not  the  effect  of  doing  this  ; and  se- 
condly, if  it  had,  it  would  be  of  no  service. 

The  diminution  of  the  volume  of  air  will  do  no  good  whilst 
the  pressure  remains  the  same ; cold  operates  beneficially  in 
two  ways  : 1st,  by  astringing  the  scrotum,  and  diminishing  its 
bulk,  by  which  means  it  presses  against  the  hernia,  and  faci- 
litates the  return.  2dly.  It  appears  to  have  a sympathetic 
effect  in  lessening  and  retarding  the  inflammation  of  the  in- 
testines : soon  after  the  cold  is  applied,  there  is  a diminution 
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of  pain,  and  it  saves  the  patient  from  the  danger  of  active 
inflammation  ; cold  then  is  of  considerable  use  when  delay  is 
wanted  : it  now  and  then  happens  that  you  would  like  to  have 
a surgeon  at  your  elbow  in  operating  for  hernia,  though  you 
might  be  quite  equal  to  the  task,  to  sanction  your  proceed- 
ings ; as  for  the  fate,  heaven  alone  knows,  for  it  is  extremely 

uncertain.  , . . 

Apply  cold  then  in  cases  where,  during  the  interim,  you 
wish  to  have  time  to  consult ; as  it  delays,  at  least,  the  le  uru 
of  inflammation.  I have  seen  persons  brought  into  the  sur- 
gery of  this  hospital  when  the  snow  has  been  on  the  gioun  , 
and  they  have  been  placed  flat  on  a board,  and  snow  or  ice  has 
been  applied ; immediately  they  have  become  easy,  and  in  a 
short  time  the  hernia  returned  ; therefore,  the  application  o 
ice  is  useful  in  two  points  of  view.  It  happens,  however,  that 
ice  cannot  always  be  procured ; particularly  in  the  country, 
and  the  substances  which  you  will  use  as  substitutes  ate  the 
nitrate  of  potash,  and  muriate  of  ammonia;  these  are  to  be 
mixed  together,  and  about  a table-spoouhil  is  to  be  put  into  a 
pint  of  water ; this  will  produce  a degree  of  cold  equal  to 
26°  Falir.,  six  degrees  below  the  freezing  point;  if  you  breathe 
on  a vessel  containing  this  mixture,  the  halitus  will  be  con- 
verted  to  ice  ; a greater  degree  of  cold  than  this  even  might 
be  obtained  by  the  addition  of  more  nitrate  of  potash  and  sal 
ammoniac;  as  low  as  20'-’  Fahr.,  twelve  degrees  below  the 
freezing  point ; the  only  objection  to  this  is,  that  it  does  not 
retain  its  cold,  but  requires  to  be  often  repeated.  Linen, 
wetted  with  this  mixture,  spread  over  a part,  produces  a con- 
siderable degree  of  cold.  When  ice  is  employed,  it  should  be 
put  into  a bladder,  and  broken  into  small  pieces ; it  should  be 
half  filled,  and  the  part  completely  enveloped  in  it ; if  it  is  put 
into  linen,  there  is  a danger  of  some  escaping,  and  destroying 
the  life  of  the  parts  on  which  it  goes.  A case  of  this  kind 
once  happened  in  this  hospital. 

Another  means  that  has  been  used,  and  the  most  successful 
of  all  is  the  tobacco  enema ; it  is  the  most  powerful  agent  we 
possess;  take  one  drachm  of  the  tobacco,  and  add  a pint  of 
boiling  water,  let  the  infusion  remain  about  a quarter  of  an 
hour,  and  then  strain ; use  only  half  at  once  to  begin  with, 
for  though  some  persons  might  bear  the  whole  and  even  more, 
yet  there  are  others  who  cannot  bear  the  least  thing.  The 
effect  of  this  remedy  is  to  quicken  the  pulse,  and  also  make 
it  small ; the  skin  becomes  cold  and  pallid,  and  there  is  ex- 
treme relaxation  of  the  muscles. 

A case  of  umbilical  hernia  that  I saw,  with  a surgeon  in  the 
neighbourhood  of  London,  was  diminished  under  the  use  of 
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2.en?^e“S*  an,d’  °ntthli  alll)lication  of  the  hand,  it  was 
Thilffo  t Tl’  th<?ugl“  u had  Previously  resisted  the  taxis. 

the  eff-  be  considerable  and 

. ln  femoral  hernia,  which  is  covered  before  by  a strong  fas- 

« the[e  13  a St!'0ng  b0ne  restin§  gainst  !t  P”stc- 
rioHy,  the  tobacco  has  not  the  same  effect  as  in  umbilical  or 
inguinal  hernia ; in  umbilical  hernia  its  action  is  most  consi- 
derable : in  inguinal  next. 

.What  I would  do  if  I had  strangulated  hernia  would  be 
this  : I would  have  the  taxis  employed  steadily  for  ten  or 
ifteen  minutes  ; if  this  did  not  succeed,  I would  be  bled  to 
syncope,  and  then  have  the  reduction  by  the  hand  attempted 
again  ; if  this  also  proved  unsuccessful,  I would  have  the 
tobacco  injection,  and  wait  a short  time;  and  then,  if  neces- 
sary, have  the  operation  performed  ; it  is  the  most  egrerious 
ignorance  possible  to  delay  the  operation  so  long  as  is  often 
done,  thereby  wasting  those  precious  moments  which,  if  pro- 
perly used,  might  have  been  spent  in  saving  the  life  of  the 
patient ; ask  those  about  our  hospitals,  who  are  the  persons 
who  die  from  strangulated  hernia?  and  they  will  tell  you  those 
who  have  the  operation  delayed  three  or  four  days,  and  are 
not  brought  to  the  hospital  till  three  days  after  the  hernia  has 
been  strangulated,  and  then,  if  operated  on,  they  often  die  : 
the  delay  is  the  cause  of  the  danger,  and  not  the  operation. 

I have  had  a little  personal  experience  of  this  complaint,  and 
have  devoted  no  small  share  of  my  attention  to  it,  and  I would 
not  wait  more  than  twelve  hours,  if  the  tobacco  enema  and 
other  means  had  been  employed. 

Now  let  me  allude  to  the  case  of  a late  illustrious  noble- 
man  — I am  almost  afraid  now  to  mention  names  — who  died  of 
this  disease ; he  was  in  the  country,  and  during  his  stay  there, 
had  strangulated  hernia ; he  was  attended  by  a person  of 
strong  mind,  and  who  had  studied  his  profession  with  indus- 
try ; he  offered  to  perform  the  operation,  but  it  was  delayed, 
on  the  ground  that  London  skill  and  advice  should  be  ob- 
tained ; but  before  this  could  be  had,  the  nobleman  died  : I 
do  not  mean  to  under-value  Loudon  skill,  but  it  certainly  is 
great  folly  to  delay  in  this  complaint.  I would  propose  the 
operation,  and  perforin  it  readily  if  it  was  agreed  to;  but  if 
not,  I would  wash  niv  hands  of  the  affair,  and  be  freed  from 
the  consequences. 
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LECTURE  XXVIII. 

Direct  Inguinal  Hernia. 

Our  principal  object,  in  this  evening’s  lecture,  will  be  to.  de- 
scribe*to  you  the  operation  for  strangulated  inguinal  hernia, 
and  to  show  you,  on  the  dead  subject,  the  manner  of  perform- 
iug  that  operation.  Before  1 state  to  you,  howevei , the  best 
method  of  performing  this  operation,  I will  say  a few  words 
on  the  subject  of  direct  inguinal  hernia,  or  that  which  pio- 
trudes  directly  out  of  the  abdomen  through  the  external  ab- 
dominal ring.  It  was  formerly  supposed  that  this  was  always 
the  course  which  inguinal  hernia  took  ; it  is  scarcely  neces- 
sary to  tell  you,  that  this  opinion  is  quite  erroneous;  but  it 
doe's  occasionally  happen  that  hernia  takes  place  in  the  dnec- 
tion  in  which  it  was  formerly  supposed  constantly  to  occur. 
Direct  inguinal  hernia  begins  on  the  inner  side  of  the  epigas- 
tric artery,  between  it  and  the  pubes..  Direct  inguinal  hernia 
does  not  take  the  course  of  the.  inguinal  canal,  but  it  passes 
through  the  lower  part  to  the  abdominal  ring.  The  length  ot 
this  hernia  is  not  more  than  an  inch  at  the  utmost  behind  the 
abdominal  ring  ; in  general,  it  is  not  more  than  three  quarters 
of  an  inch  behind  it.  It  proceeds  through  the  abdominal  ring, 
aud  is  received  into  the  scrotum,  where  it  has  three  coverings 
instead  of  two,  as  in  the  case  of  oblique  inguinal  hernia.  . 

I have  already  stated  to  you,  that  in  the  latter  it  receives  a 
covering  from  the  external  oblique,  namely,  the  aponeurosis 
or  fascia  of  the  cord,  aud  another  covering  from  the  cremas- 
ter both  of  them  of  considerable  density,  and  thicker  than 
the’ hernial  sac  itself.  Direct  inguinal  hernia  passes  on  the 
inner  side  of  the  epigastric  artery,  and  directly  as  it  emerges 
from  the  ring  is  received  under  the  fascia  of  the  cord,  which 
forms  one  covering ; the  cremaster  passes  over,  pbliquely,  so 
that  the  whole  surface  is  not  covered  by  it.  Besides  these  co- 
verings, it  has  one  of  its  own,  which  is  properly  the  coiering 
of  the  hernia,  half  of  which  is  formed  by  the  tendon  of  the 
transversalis,  and  the  other  half  by  the  fascia,  transversals. 
’Phis  forms  a complete  tendinous  pouch,  in  which  ihe  hernia 
is  contained,  as  may  be  seen  in  a beautiful  preparation  on  the 

table.  . . 

If  you  are  asked,  therefore,  iu  what  respect  direct  inguinal 
hernia  differs  from  oblique,  you  will  answer,  that  the  latter 
emerges 'from  the  abdomen,  midway  between  the  spine  ot  the 
ilium  and  the  pubes,  whereas  the  former  emerges  directly 
behind  the  abdominal  ring.  One  takes  the  course  of  the 
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spermatic  cord,  and  the  other  passes  directly  through  the  ab- 
dominal ring,  from  behind  ; one  is  covered  by  the  fascia  of 
the  cord  and  the  cremaster,  the  other  has  an  additional  cover- 
ing, derived  from  the  tendon  of  the  transversalis  and  its 
fascia.  It  may  be  said  that  I am  entering  very  minutely  into 
details  of  the  stiuctuie  of  the  parts;  but  in  this  disease,  gen- 
tlemen, your  knowledge  of  the  anatomy  of  the  parts  cannot 
be  too  minute,  and  unless  you  are  thoroughly  acquainted  with 
it,  you  had  better  never  attempt  to  operate  in  hernia  at  all. 
i his  is  not  a disease  in  which  a man  imperfectly  acquainted 
with  the  anatomy  of  the  parts  will  be  able  to  operate;  if  his 
knowledge  of  their  structure  be  not  most  accurate  and  mi- 
nute, he  will  not  be  able  to  overcome  the  difficulties  with 
which  he  may  have  to  contend.  Some  gentlemen  who  now 
hear  me  may  have  witnessed  the  embarrassments  of  surgeons, 
who  have  come  to  the  operation  for  strangulated  hernia 
without  a sufficient  knowledge  of  anatomy.  A surgeon  unac- 
quainted with  the  facts  to  which  I have  just  drawn  your  at- 
tention will  make  his  incision  upon  the  hernia,  and  as- soon 
as  he  sees  the  fascia  of  the  cord  he  will  make  a little  cut,  di- 
viding a few  fibres,  under  which  he  will  put  a director,  and 
proceed  to  make  a slit  upwards.  Instead,  however,  of  coming 
to  the  hernial  sac,  as  he  expected,  he  will  find  something  else 
to  divide  ; and  in  this  state  of  embarrassment  he  will  probably 
turn  round  for  assistance,  and  ask  what  he  should  next  do. 
Such  a man,  gentlemen,  ought  never  to  enter  the  operating 
theatre : no  man  should  attempt  to  perform  an  operation,  if 
he  is  obliged  to  apply  to  others  for  assistance.  Well,  he  will 
divide  this  covering  ; and  still,  not  coming  to  the  hernial  sac, 
he  will  probably  express  his  surprise  at  finding  the  hernia  so 
completely  buried.  Gentlemen,  if  a surgeon  is  acquainted  with 
the  anatomy  of  the  parts,  he  knows  that  there  are,  of  neces- 
sity, two  layers  to  divide  before  he  comes  to  the  hernial  sac  ; 
and  that  in  direct  inguinal  hernia  there  is,  besides  the  cover- 
ings formed  by  the  aponeurosis  or  fascia  of  the  cord  and  the 
cremaster,  a third  covering,  like  the  peritoneal  bag,  composed 
of  the  tendon  of  the  transversalis  and  its  fascia.  There  is  a 
preparation  on  the  table  which  will  give  you  an  opportunity  of 
seeing  the  epigastric  artery  close  to  the  mouth  of  the  direct  in- 
guinal hernia,  on  the  outer  side.  This  species  of  hernia  was 
first  observed  by  Mr.  Cline,  senior,  in  the  year  1777,  on  open- 
ing the  body  of  a person  who  had  been  a patient  of  Mr. 
Hawkes,  of  Chelsea.  He  was  surprised  to  find  the  hernia  on 
the  inner  side  of  the  epigastric  artery,  and  he  was  in  the  habit 
of  mentioning  this  case  in  his  lectures.  This  circumstance 
led  others  to  observe  this  species  of  hernia,  and  it  is  now  well 
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known  to  occur  occasionally.  I cannot  state  exactly  the  pro* 
portion  of  cases  of  oblique  to  those  of  direct  inguinal  hernia. 
There  is  at  this  time,  in  the  other  hospital,  a patient  with 
fracture  of  the  thigh-bone,  who  has  also  direct  inguinal  hernia. 

You  will  be  asked  how  you  distinguish  direct  from  oblique 
inguinal  hernia  ; your  answer  should  be,  that  they  are  dis- 
tinguished by  the  two  following  circumstances  In.tne./im 
place,  tracing  the  spermatic  cord,  you  will  find  that  in  direct 
inguinal  hernia,  the  hernia  is  behind  the  spermatic  cord, 
whereas  in  oblique  inguinal  hernia  the  spermatic  coid  is  be- 
hind the  hernia.  Secondly , when  you  trace  the  mouth  of  trie 
hernial  sac,  in  oblique  hernia,  you  find  it  above  the  abdomi- 
nal ring,  towards  the  spine  of  the  ilium  ; whereas  in  direct 
hernia  there  is  rather  an  inclination  inwards,  towaids  the 
umbilicus,  so  that  it  passes  in  a direction  frojn  without  to- 
wards the  pubes  ; from  above  downwards,  with  a slight  obli- 
quity outwards.  These  are  two  points  which  can  only  be  dis- 
tinguished  by  those  who  have  frequently  observed  the  disease 
in  the  living  subject,  and  who  have  also  had  frequent  opportu- 
nities of  examining,  in  the  dissecting-room,  the  bodies  of 
those  who  have  died  under  the  disease,  Bearing  these  points 
in  your  minds,  you  will  be  able  to  form  correct  general  princi- 
ples by  which  you  may  be  guided  in  performing  the  operation 
for  strangulated  inguinal  hernia. 

The  cause  of  direct  inguinal  hernia  is  generally  some  great 
exertion  of  the  lower  part  of  the  abdominal  muscles.  It  hap- 
pens most  frequently  in  patients  who  are  the  subjects  of  stric- 
ture. The  greatest  number  of  hernise  I have  ever  seen  in  one 
patient  amounted  to  five.  This  man,  who  had  a very  bad 
stricture,  had  three  hernise  on  one  side,  and  two  on  the  other; 
one  on  the  inner  side  of  the  epigastric  artery,  one  on  the  inner 
side  of  the  umbilical,  two  on  the  opposite  side  of  the  epigas- 
tric, and  another  on  the  opposite  side  of  the  umbilical  artery. 
'This  species  of  hernia  arises  more  frequently  from  the  efforts 
made  to  expel  the  urine  in  cases  of  stricture,  than  from  any 
other  cause.  Direct  hernia  may  be  truly  called  a rupture ; 
whenever  a tear  of  the  parts  takes  place,  direct,  and  not  ob- 
lique inguinal  hernia  is  produced  : I have  never  seen  an 
oblique  hernia  produced  by  a blow  on  the  abdomen.  When 
the  direct  hernia  is  reducible,  you  should  apply  the  truss  not 
so  as  to  press  upon  the  pubes,  for  this  will  give  pain,  but  upon 
the  parts  a little  above  the  abdominal . ring.  You  should  not 
press  upon  the  whole  of  the  inguinal  canal,  as  in  the  case  of 
oblique  hernia  ; but  the  truss  should  be  so  applied  as  to  make 
its  pressure  bear  towards  the  centre  of  the  abdominal  ring. 
When  a direct  inguinal  hernia  is  strangulated,  the  patient  is 
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often  in  great  danger,  though  it  appears  to  be  reduced,  as  the 
intestine  may  still  he  strangulated  within  the  hernia.  An 
out-patient  at  the  other  hospital  came  to  the  surgery  with 
strangulated  hernia,  and  a gentleman  supposed  he  had  suc- 
ceeded in  returning  it,  as  he  had  pushed  it  through  the  abdo- 
minal ring.  As  the  man,  however,  still  complained  of  pain, 
he  was  admitted  into  the  hospital.  The  symptoms  were  not 
relieved  ; no  stools  could  be  procured,  and  in  three  or  four 
days  he  died.  On  examination  of  the  body  after  death,  it  was 
found  that  the  hernia  had  passed  through  the  abdominal  ring, 
but  the  stricture  was  still  remaining  upon  it ; so  that  the 
hernia  was  strangulated  behind  the  abdominal  ring. 

Operation  for  Strangulated  Hernia. 

Before  I describe  to  you  the  operation  for  strangulated  her- 
nia, let  me  make  one  or  two  observations  : first,  perform  the 
operation  before  there  is  any  peritoneal  tenderness : there  will 
be  always  tension  of  the  abdomen  from  inflation  of  the  intes- 
tines, as  I mentioned  to  you  before;  but  tenderness  from  peri- 
toneal inflammation,  if  present  when  the  operation  is  per- 
formed, renders  the  issue  doubtful  ; because,  though  the  divi- 
sion of  the  stricture  liberates  the  parts  which  are  pressed,  yet 
it  does  not  retard  peritoneal  inflammation  ; therefore  make  it 
a rule  to  operate  before  any  symptom  of  it  appears.  Secondly, 
you  may  wait  a longer  time  in  old  persons  before  you  perform 
the  operation,  than  in  the  young  or  middle-aged.  In  a boy, 
for  instance,  you  should  wait  but  a very  short  time  after  you 
have  used  the  other  means  ; in  an  older  person  you  may  stop 
longer,  because  the  parts  are  generally  more  relaxed.  .Hav- 
ing used  the  means  which  I recommended  to  be  adopted, 
without  success,  you  will  then  proceed  to  the  operation.  The 
patient  should  be  placed  on  a table  from  two  to  three  feet 
high,  with  the  legs  hanging  over  the  end ; the  hair  having 
been  previously  removed  from  the  pubes,  so  as  to  preveut  any 
getting  into  the  wound,  you  should  commence  the  incision 
from  the  upper  part  of  the  tumour,  in  whatever  situation  it 
may  be,  and  carry  it  along  its  middle  to  the  lower  part;  there 
will  be  no  necessity  to  continue  the  incision  quite  to  the  lower 
part,  if  the  hernia  be  ljirge,  as  then  it  often  happens  that  there 
are  vessels  crossing  in  that  part.  By  the  first  incision  you 
lay  bare  the  fascia  of  the  cord,  and  in  doing  this  you  will  di- 
vide a small  artery,  the  external  pudendal,  which  crosses  di- 
rectly opposite  to  the  abdominal  ring;  some  will  then  say  to 
the  assistant,  “Press  on  the  artery  till  the  operation  is  over;” 
but  the  instant  the  finger  is  removed,  a jet  of  blood  issues 
forth,  and  obscures  the  part  which  you  are  so  anxious  to  see 
distinctly.  The  better  plan  i*,  to  take  a tenaculum,  and  se- 
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jure  the  two  ends  of  the  artery,  by  which  means  you  will  be 
.able  to  hare  a good  view  of  the  different  parts  during  the  re- 
maiuderof  the  operation. 

Having  secured  the  vessel,  you  scratch  through  the  fascia 
of  the  cord,  just  below  the  ring,  with  considerable  care,  sepa- 
rating it  from  the  cremaster  muscle ; a small  opening  being 
made,  you  introduce  a director  upwards  to  the  abdominal 
ring,  and  interiorly  to  the  lower  part  of  the  swelling,  and  di- 
vide the  fascia  more  or  less,  as  may  be  required;  the  next 
parts  that  will  be  brought  into  view  are  the  fibres  of  the  cre- 
master muscle,  passing  obliquely  from  above  downwards  ; 
this  covering  is  of  considerable  density,  and  must  be  opened 
with  care;  a director  is  to  be  introduced  under  it,  in  the 
same  way  as  the  fascia  of  the  cord,  and  then  it  is  to  be  divi- 
ded ; as  soon  as  this  is  done  the  hernial  sac  becomes  exposed  ; 
it  is  of  a blue  appearance,  and  semi-transparent,  from  the 
fluid  it  contains  ; so  the  character  of  the  sac  is'quite  different 
from  that  of  the  coverings,  and  the  one  may  be  easily  distin- 
guished from  the  other.  Having  laid  bare  the  sac,  you  pinch 
it  between  your  fingers,  and  feel  distinctly  the  intestine  and 
omentum  within  it ; in  rubbing  the  hernial  sac  between  the 
fingers  do  not  use  any  force,  as  this  is  exceedingly  dangerous  ; 
well,  when  you  have  raised  the  sac  so  as  to  separate  it  from 
its  contents,  take  the  knife  and  make  a small  cut  into  it,  not 
downwards,  but  in  a lateral  direction ; place  the  instrument 
horizontally,  so  as  to  avoid  the  danger  of  wounding  the  intes- 
tine, a danger  to  which  you  would  be  exposed  if  you  cut 
downwards.  As  soon  as  an  opening  is  made,  water  generally 
escapes,  if  intestine  be  included  in  the  sac,  and  there  are  no 
adhesions.  Having  opened  the  hernial  sac,  a director  is  to  be 
introduced  as  far  as  the  abdominal  ring,  and  then  it  is  to  be 
divided  up  to  that  extent ; the  director  is  then  to  he  carried 
to  the  lower  part  of  the  sac  in  the  same  way.  When  both 
omentum  and  intestine  are  in  the  sac,  the  omentum  will  be 
found  before,  and  the  intestine  behind ; there  will  also  be  a 
small  portion  of  omentum  at  the  upper  part.  After  having 
opened  the  hernial  sac,  the  great  difficulty  commences  ; you 
are  next  to  feel  for  the  stricture ; put  your  finger  (and  the 
little  one  is  best  for  the  purpose)  into  the  hernial  sac,  and 
ascertain  if  the  stricture  is  situated  in  the  abdominal  ring; 
and  if  it  is,  what  you  have  to  do  is,  to  spread  the  omentum  on 
the  fore  part  of  the  intestine,  like  an  apron,  so  as  to  cover  it  en- 
tirely ; by  this  plan  the  intestine  is  less  liable  to  be  wounded , and 
it  adds  exceedingly  to  the  security  of  the  patient;  and  then  you 
pass  a probe-pointed  bistoury,  guided  on  the  fiuger,  and  divide 
the  stricture,  not  very  freely,  but  to  a small  extent;  a slight  mo- 
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tiou  of  the  knife  will  do  it.  But  the  stricture  is  seldom  situated 
at  the  abdominal  ring.  I recollect  asking  one  of  our  appren- 
tices, last  year,  how  many  times  he  had  seen  the  stricture  at 
the  abdominal  ring,  and  he  told  me  never.  My  experience 
does  not  exactly  coincide  with  this ; but  I believe  the  stric- 
ture is  never  situated  in  that  part  but  in  old  and  large  herniae  ; 
and  if  a man  sits  down  to  the  operation,  under  the  supposition 
that  it  is  there,  he  will  be  likely  to  destroy  the  life  of  the  pa- 
tient : I vvill  tell  you  what  he  would  do,  he  would  pass  the  in- 
strument on  the  finger  up  to  the  abdominal  ring,  and  divide 
it ; then  he  would  endeavour  to  push  the  intestine  into  the 
abdomen,  but  it  would  return  as  often  as  the  attempt  was 
made  ; and  not  conceiving  the  stricture  at  any  other  part,  his 
attempts  would  be  repeated,  and  the  force  employed  would, 
most  probably  rupture  the  intestine.  No,  gentlemen,  the 
stricture  is  usually  situated  at  the  upper  part  ot  the  hernia, 
just  opposite  to  the  tendon  of  the  transversalis  muscle,  or  else 
in  the  hernial  sac  itself  ; and  what  you  have  to  do  is,  to  slit 
up  the  abdominal  ring,  to  hook  up  the  abdominal  muscles, 
and  draw  them  upwards  towards  the  abdomen  ; then  to  pull 
down  the  hernial  sac  ; by  this  means  you  expose  the  stricture, 
and  render  the  operation  more  safe  to  the  patient.  The  plan 
that  used  to  be  adopted  was,  to  introduce  the  finger  high  up 
into  the  hernial  sac,  with  the  knife  on  it,  and  thus  divide  the 
stricture  ; but  in  this  way  the  danger  is  increased,  as  the  parts 
are  concealed  from  view.  The  probe-pointed  bistoury  is 
blunt  to  the  extent  of  a quarter  of  an  inch,  sharp  for  half  an 
inch,  and  then  blunt  again,  so  that  you  introduce  it  on  a di- 
rector or  finger,  and  divide  the  stricture  without  fear  of  cut- 
ting too  much.  The  stricture  being  divided,  you  next  return 
the  intestine;  the  intestine  is  to  be  returned  before  the  omen- 
tum. You  should  always  at  this  stage  introduce  a finger,  to 
see  whether  the  parts  be  freely  returned  or  not,  and  are  not 
compressed  at  the  place  where  the  stricture  was  situated ; 
another  advice  that  I will  give  you  is,  if  there  be  any  air  in 
the  intestines  projecting  above  the  stricture,  bring  it  down  to 
the  lower  part,  and  by  this  means  they  will  be  more  easily  re- 
turned. The  intestines  should  be  returned  piece-meal  to  tne 
cavity  of  the  abdomen,  and  then  the  omentum  should  succeed 
it.  But  there  is  one  point  that  I have  not  spoken  of,  on  vvhic  1 
I'  will  say  a few  words  : the  direction  in  which  you  are  to  di- 
vide the  stricture  so  as  to  avoid  the  epigastric  artery  ; it  nas 
been  said  that  this  artery  has  been  made  a bug-beai  to 
frighten  students,  and  that  the  danger  of  wounding  it  lias 
been  magnified  ; but,  gentlemen,  look  at  the  specimen  (ex- 
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hibitiug  one  to  the  class)  contained  in  this  glass  ; see  the  ef- 
fects of  dividing  this  artery;  1 might  say,  here  is  murder— 

“ Out  damn’d  spot!” 

This  specimen  was  sent  me  by  Mr.  Lawrence,  an  excellent 
surgeon,  the  bare  mention  of  whose  name  will  be  sufficient  to 
awaken  feelings  of  respect  in  the  minds  of  all  for  his  character 
as  a surgeon,  an  anatomist,  and  a man.  Mr.  Lawrence  dis- 
sected it  from  a patient  who  had  died  after  the  operation  for 
strangulated  hernia,  and  he  found  that  the  epigastric  artery 
had  been  divided  ; thinking  that  it  would  he  a valuable  addi- 
tion to  the  museum,  he  was  kind  enough  to  send  it.  One  of 
our  gentlemen  was  so  unfortunate  as  to  divide  the  artery,  be- 
cause he  cut  inwards  instead  of  outwards,  thinking  that  the 
hernia  was  inclined  a little  in  that  direction  ; therefore  a per- 
son who  is  an  excellent  anatomist  may  wound  the  epigastric 
artery,  if  he  divide  the  stricture  in  a lateral  direction  ; but 
not  so  if  he  follow  the  rule  that  I have  laid  down,  viz.,  to  cut 
directly  upwards.  You  must  divide  the  stricture  in  the  centre, 
and  cut  upwards,  let  the  hernia  be  where  if  nmy  ; bear  this 
rule  iu  mind,  aud  you  will  be  in  no  danger  of  wounding  the 
epigastric  artery.  I will  now  tell  you  how  you  are  to  treat  the 
omentum  and  intestine.  There  is  some  difficulty  in  ascertain- 
ing whether  the  intestine  be  gangrenous  or  not ; if  there  be 
any  dark  brown  spots  ou  it  do  not  let  that  prevent  you  from 
returning  it.  Sometimes  the  intestine  adheres  to  the  sac;  if 
the  adhesions  be  slight,  break  them  down  with  the  finger,  or 
divide  them  very  cautiously  with  the  knife.  If  they  are  in 
general  strong,  the  best  plan  will  be  completely  to  divide  the 
stricture,  so  as  to  return  the  strangulation,  and  leave  the  in- 
testiue  iu  an  irreducible  state.  An  irreducible  hernia  is  not 
daugerous,  provided  there  be  no  strangulation.  You  will 
know  whether  the  intestine  be  in  a gangrenous  state  from  the 
appearance  of  thick  green  spots,  which  may  he  easily  broken 
down  with  the  nail.  What  would  you  do  under  such  circum- 
stances ! I cannot  do  better  than  relate  a ease  in  which  you 
will  have  both  precept  and  example : A woman  was  brought 
to  this  hospital  with  strangulated  hernia,  under  the  care  of 
Mr.  Chandler.  The  dresser  came  up  to  me  (I  was  in  one  of 
the  squares  of  the  hospital  at  the  time),  and  said  that  he  was 
going  to  see  for  Mr.  Chandler,  and  that  if  he  were  not  at  home, 
he  would  request  me  to  operate.  Mr.  Chandler  not  being  at 
home,  1 was  sent  for  to  perform  the  operation.  There  was  a 
blush  on  the  parts,  which,  together  with  their  soft  state,  led 
me  to  think  that  gangrene  had  commenced  ; this  opinion  I soon 
found  to  be  correct.  As  soon  as  I made  an  incision  through 
the  integument,  there  was  a strong  smell  of  putrescence  and 
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fasces,  I proceeded,  opened  the  hernial  sac,  and  turned  it  aside 
to  expose  the  intestine,  and  divided  the  stricture  ; the  gut 
appeared  almost  in  too  bad  a state  to  return.  It  then  struck 
me,  that  I could  relieve  this  patient,  and  I made  an  incision  an 
inch  long  on  the  front  of  the  intestine,  allowed  the  faeces  to 
escape,  and  returned  the  intestine  to  the  abdomen.  The  ope- 
ration was  performed  on  a Friday  ; feculent  matter  continued 
to  discharge  through  the  wound,  and  not  by  the  regular  canal, 
till  the  Wednesday  following.  Two  days  after  this,  a week 
from  the  operation,  she  had  several  stools  per  anurn,  of  a 
greenish  colour  ; and  the  patient  recovered.  Some  time  after, 
Mr.  Brown,  of  Rotherhithe,  a very  respectable  surgeon,  called 
on  me,  and  said  that  I should  be  surprised  to  hear  that  the 
patient  1 had  operated  on  in  this  hospital,  at  such  a time,  had 
been  delivered  of  a full-grown  child.  A curious  circumstance 
attending  this  is,  that  she  was  with  child  at  the  time  of  the 
operation  and  did  not  miscarry.  The  operation  was  performed 
in  March,  and  the  woman  was  brought  to  bed  in  August,  at 
which  time  there  was  no  appearance  of  any  thing  to  be  seen. 

The  learned  professor  now  went  through  the  different  steps 
of  the  operation  for  strangulated  hernia  on  the  dead  subject, 
precisely  in  the  way  recommeuded  iu  another  part  of  the 
lecture.  

LECTURE  XXIX. 


The  subject  of  Hernia  continued. 

I mentioned  to  you,  gentlemen,  in  the  last  lecture  the  mode 
in  which  the  intestines  are  to  be  treated  under  the  different  cir- 
cumstances of  adhesion,  gangrene,  or  strangulation.  But  there 
is  one  point  I omitted  on  that  occasion.  There  is  a peculiar  sort 
of  hernia  which  contains  the  ccecurn  ; this  gut  sometimes  de- 
scends into  an  inguinal  hernia  of  the  right  side,  and  on  dissec- 
tion you  find  that  it  adheres  to  the  posterior  surface  of  the  scro- 
tum. This  coecum  is  noteuclosed  in  the  hernial  sac,  but  the  her- 
nial sac  is  before  it.  Those  who  have  studied  the  anatomy  of 
the  viscera  know  that  the  ccecurn  is  confined  posteriorly  by  cellu- 
lar membrane,  and  that  the  peritoneum  passes  over  it  anteriorly. 
On  the  posterior  surface  of  the  coecum  there  is  no  peritoneum, 
unlike,  in  this  respect,  to  the  other  intestines,  with  the  excep- 
tion of  the  duodenum  and  colon.  When  the  coecum,  therefore, 
descends  it  brings  down  the  peritoneum  in  front ; but  behind 
■ there  is  merely  cellular  membrane,  by  which  means  it  is  con  - 
fined  to  the  scrotum  so  securely,  that  it  is  impossible,  in  many 
cases  to  return  it ; then  the  stricture  must  be  divided,  and  tliein- 
testine  allowed  to  remain.  Last  summer  many  of  you  had  an  op- 
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portunity  of  seeing  this  kind  of  hernia  operated  on,  by  Mr.  Key; 
the  patient  did  extremely  well.  I have  never  operated  on  a 
case  of  this  kind  myself,  but  have  dissected  it,  and  I always 
found  the  intestine  adhering  to  the  back  of  the  scrotum,  the 
same  as  when  the  bladder  is  in  an  inguinal  hernia.  When  the 
bladder  protrudes  in  a hernia,  it  is  covered  anteriorly  by  peri- 
toneum, but  posteriorly  it  is  confined  by  cellular  membrane, 
the  same  as  the  coscum.  When  the  coecum  is  included  in  a her- 
nia, it  will  be  known  by  the  appendix  ceeci  vermiformis. 

Treatment  of  the  Omentum. — With  regard  to  the  omentum 
alter  the  operation  for  strangulated  hernia,  it  is  more  easy  to 
treat  than  intestine. 

If  the  quantity  of  omentum  be  small,  and  little  changed  in 
character,  you  must  return  it  to  the  mouth  of  the  hernial  sac, 
so  as  to  seal  up  the  opening  ; if  the  omentum  is  only  returned 
to  this  part,  it  glues  the  sides  of  the  mouth  together,  and  pre- 
vents the  ready  descent  of  hernia  in  future.  This  then  is  the 
plan  you  are  to  pursue  with  the  omentum,  when  it  is  small, 
and  its  character  little  changed. 

But  it  often  happens  that  a considerable  portion  of  the  omen- 
tum descends.  When  this  is  the  case,  the  omentum  is  not  thin 
and  hue  as  in  its  natural  state,  but  the  different  layers  unite 
and  rortn  a solid  mass.  Here  are  two  specimens  (exhibiting 
hem  to  the  class)  in  which  large  portions  of  omentum  had 
descended.  1 he  plan  that  you  are  to  adopt  under  these  circum  - 
stances,  is  to  remove  a large  part  of  the  omentum  by  the  knife, 
aud  return  the  remainder  to  the  mouth  of  the  sac  to  plug  up 
the  opening.  After  cutting  away  the  omentum,  numerous  ves- 
sels will  frequently  bleed;  these  should  be  drawn  out  with  a 
small  pair  of  forceps  and  lacerated  ; the  laceration  of  the  vessels 
often  stops  the  bleeding.  When  the  vessels  continue  to  bleed, 
ligatures  should  be  applied  ; care  should  be  taken  that  the  li- 

fnduded  le-TR-erilfe * t“TLs’  and  that  110  omentum  is 
included..  i he  ligatures  must  be  let  to  iwng  our  or  me  f.erulal 

uac,  and  in  three  or  four  days  they  will  separate.  When  the 

omentum  adheres  to  the  internal  part  of  the  hernial  sac  con- 

siderab  e freedom  may  be  used  in  destroying  the  adhesions  • but 

r7  i^ro°  t I SH  ‘I’,6  T °fthe  kTfe  M tear  through  those 
fust  in  tiont,  with  the  finger,  and  then  spread  the  lihemted 

titUm  °Ut’  and  lastly  tear  through  the  adhesions  which  con- 
r^d  rrr  * the  haSk  of,the  saci  ligatures  must  be 
i 'f  VeSSels'  When  th(-‘  adhesions  are  torn 

VeSSel8  fcured-  *e  omentum  must  be  returned 
and  i ' aki°Ve  : take  care  that  all  the  vessels  are  secured 
fIi  • ien101 ! ,afe  *ias  entirely  ceased  ; else  when  the  omen- 
turn  is  returned,  the  warmth  will  bring  on  the  bleeding. 
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Omentum  in  a state  of  Gangrene. 

When  the  omentum  is  in  a gangrenous  state,  it  will  be  known 
by  the  blood  coagulating  in  the  veins,  and  this  is  the  criterion 
whether  it  is  to  be  returned  or  not.  To  ascertain  this,  pass  your 
fingers  along  the  surface  of  the  omentum,  and  if  the  blood 
be  coagulated  in  the  veins,  there  will  be  a crispy  feel.  The 
omentum  in  a state  of  gangrene  has  nothing  of  the  blue  appear- 
ance seen  on  gangrenous  surfaces,  nor  any  of  the  green  spots 
to  be  found  on  the  intestine  in  a similar  state.  When  the  omen- 
tum is  gangrenous,  excision  is  the  treatment  always  adopted  ; 
cut  away  the  omentum  close  to  the  mouth  of  the  hernial  bag, 
and  leave  the  remainder  to  plug  up  the  opening  ; the  vessels 
must  be  secured.  The  practice  of  the  old  surgeons  used  to  be, 
to  apply  a ligature  on  the  part  just  above  the  gangrene,  a prac- 
tice that  one  scarcely  knows  how  sufficiently  to  condemn.  What 
is  the  operation  for  strangulated  hernia  performed  for  ? to  ac- 
complish what  object  ? Why,  to  relieve  the  omentum  or  intes- 
tine from  its  strangulated  state.  Under  the  old  plan,  no  soonei 
was  this  done,  than  a stricture,  worse  than  the  one  which  ex- 
isted before  the  operation,  was  produced ; consequently  the 
continuation  of  the  symptoms  and  ultimately  destruction  of 
life,  used  to  be  the  consequence.  The  practice  is  one  that 
cannot  be  thought  of  without  our  being  shocked  that  it  was 

ever  adopted.  , . 

Treatment  after  the  Operation. — You  must  bring  the  integu- 
ments together,  and  keep  them  in  apposition  by  means  of  su- 
tures ; do  not  include  any  parts  in  the  sutures  but  the  skin, 
and  bring  the  edges  so  in  contact  as  to  produce  adhesion  ; it 
you  can  effect  this  a great  advantage  will  be  gained.  After 
the  operation  for  strangulated  hernia  there  are  two  things 
from  which  danger  is  to  be  apprehended  ; first,  that  the  in- 
testines may  not  perform  their  office,  and  the  faeces  not  pass 
in  their  natural  course  ; secondly  and  principally,  that  peri- 
toneal inflammation  may  come  on,  and  produce  the  same 
effect  as  if  gangrene  were  present.  The  object  then  should 

be  to  close  the  wound  as  completely  as  possible,  and  for  this 

purpose  slight  pressure  will  be  of  service.  If  the  hernial  sac 
remains  open,  the  process  of  adhesion  will  be  difficult ; but  if 
adhesion  of  the  sac  takes  place,  peritoneal  inflammation  will 
probably  be  prevented.  After  the  integuments  have  been 
brought  together  by  means  of  sutures,  slight  pressure  should 
be  made  by  dossils  of  lint,  and  the  parts  should  be  suppoitea 
in  a suspensory  bandage.  The  suspensory  bandage  will  be  ot 
use  in  preventing  the  formation  of  matter  in  the  scrotum. 
There  are  three  things,  then,  that  you  are  to  attend  to  m the 
after  treatment : first,  keeping  the  parts  together  by  sutures  ; 
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secondly,  applying  pressure  by  dossils  of  lint ; thirdly,  the  use 
of  the  suspensory  bandage.  You  order  the  patient  to  beep 
the  horizontal  posture,  but  above  all.  direct  that  he  have  his 
evacuations  on  foul  linen,  and  not  be  allowed  to  get  up.  If 
strict  orders  be  not  given  to  this  effect,  the  patient  will  get  up 
to  go  stool,  and  great  mischief  will  most  probably  be  done 
by  the  exertion.  Mr.  Cline  operated  on  a patient  in  this 
hospital  for  strangulated  hernia,  and  the  parts  were  returned 
to  the  abdomen  ; but  the  patient  got  out  of  bed  a short  time 
after  the  operation,  and  when  on  the  close-stool  the  intestine 
descended  into  the  sac,  and  displaced  the  dressings.  Mr. 
Cline  was  sent  for,  who  found  the  hernia  as  large  as  before 
the  operation  ; he  reduced  it,  and  ordered  that  the  patient 
should  not  quit  his  bed.  I mention  this  case  to  point  out  to 
you  the  necessity  of  enjoining  the  horizontal  posture.  You 
will  be  gratified  on  the  following  day  if  the  patient  have  a 
motion.  In  five  or  six  hours  after  the  operation  give  a little 
sulphate  of  magnesia  or  castor  oil.  The  more  motions  a 
patient  has  after  the  operation  for  hernia  the  better ; I never 
saw  any  injury  done  to  persons  from  having  too  many,  but 
have  seen  them  die  for  want  of  a sufficient  number.  When 
a patient  has  two  or  three  motions,  the  surgeon  thinks  he  will 
do  well,  but  the  danger  is  not  over,  and  it  will  be  necessary 
to  keep  up  a free  discharge  from  the  bowels  by  opening  me- 
dicines, or  the  patient  will  die.  The  history  of  a case  is  ge- 
nerally this : in  four  or  five  hours  after  the  operation  the 
patient  has  a motion,  and  in  the  course  of  twenty-four  hours, 
two  or  three,  and  he  will  be  supposed  to  be  doing  well.  On 
the  following  day  there  will  be  no  motion  ; the  abdomen  is 
tense  and  tender  to  the  touch,  and  vomiting  comes  on.  The 
patient,  gentlemen,  at  this  time  is  in  the  greatest  danger;  you 
must  bleed  largely  and  purge  him  freely  by  medicines  or  in- 
jections. You  do  not  find  that  the  peritoneal  inflammation 
usually  comes  on,  if  venesection  has  been  resorted  to  before 
the  operation.  Calomel  with  opium  should  be  given  ; five, 
or  even  in  some  cases  ten,  grains  of  calomel,  and  from  one  to 
two  grains  of  opium.  It  will  be  useless  to  give  calomel  with 
any  other  medicine  than  opium,  for  it  will  be  rejected  ; pur- 
gative dysters,  together  with  cathartic  extract,  should  also  be 
administered.  Were  I to  tell  you  howmany  I have  known  do 
well  for  three  days,  and  then  die  after  all,  I should  enumerate 
a long  list ; great  danger  is  to  be  apprehended  for  some  time 
afterwards,  and  even  those  who  have  two  or  three  motions 
within  the  first  twenty-four  hours  often  die.  The  patient 
will  be  sometimes  affected  with  hiccough ; this  is  not  the  result 
of  gangrene,  but  peritoneal  inflammation,  and  must  be  treated 
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by  bleeding  and  purgatives ; these  may  be  aided  by  a little 
opium. 

I will  mention  to  you  the  most  striking  example  that  now 
occurs  to  niv  mind  of  hiccough  after  the  operation.  I was  sent 
for  to  Maidstone,  to  operate  on  a patient  for  strangulated 
hernia.  The  gentleman  had  a large  intestinal  hernia,  and  the 
symptoms  were  exceedingly  severe.  I performed  the  opera- 
tion, returned  the  intestine,  and  left  the  patient  in  what  is 
termed  a comfortable  state.  I was  exceedingly  gratified  on 
the  following  day  to  hear  that  the  patient  was  very  easy  ; but 
it  was  stated  in  the  letter  that  the  hiccough  was  as  bad  as 
when  I operated.  I wrote  to  say  that  this  was  not  the  result 
of  gangrene.  No,  gentlemen,  I assure  you  it  is  the  result  of 
peritoneal  inflammation  ; and  take  my  word  for  it,  no  other 
means  but  the  antiphlogistic  treatment  will  do.  The  patient 
of  whom  I am  speaking  was  bled  twice.  The  operation  was 
performed  on  Monday,  and  the  hiccough  did  not  leave  him  till 
the  following  Sunday  ; during  great  part  of  the  time  there  was 
tenderness  of  the  abdomen  on  pressure.  The  hiccough  then,  I 
again  repeat,  is  not  the  result  of  gangrene,  but  of  inflamma- 
tion of  the  peritoneum,  or  intestine.  The  treatment  you  are 
to  pursue  is  to  deplete  the  patient,  and  procure  copious  eva- 
cuations from  the  intestines. 

I will  tell  you  the  circumstances  to  be  attended  to  re- 
specting the  return  of  a hernia  : The  operation  does  not 

prevent  the  future  descent  of  tire  intestine  ; but  the  applica- 
tion of  a truss  early  prevents  it  from  being  so  large.  The 
patient  should  be  kept  in  bed  for  some  time  after  the  opera- 
tion, and  good  granulations  be  produced.  Dossils  of  lint 
should  be  applied  aud  a truss,  so  as  to  make  pressure,  and 
close  the  upper  part  of  the  sac.  Never  let  the  patient  rise 
from  bed  without  a truss  to  press  on  the  sides  of  the  sac.  It 
has  been  proposed  to  cut  away  the  hernial  sac,  in  order  to 
produce  a more  rapid  cure.  The  hernial  sac  has  been  cut 
away  ; and  I will  relate  to  you  a case  in  which  you  will  have 
an  opportunity  of  seeipg  the  result  of  this  treatment : . Mr. 
Holt,  an  intelligent  surgeon,  sent  for  me  to  go  with  him  to 
Tottenham,  as  he  was  going  to  perform  the  operation  for 
strangulated  hernia;  I went ; and  Mr.  Holt  operated  ; all  the 
steps  of  the  operation  were  well  performed.  When  the  stric- 
ture was  divided  and  the  parts  returned,  Mr.  Holt  said,  what 
shall  we  do  with  the  hernial  sac,  for  it  appears  quite  detached 
and  isolated?  1 stated  that  I thought  it  would  be  a fine  op- 
portunity for  ascertaining  the  result  of  cutting  away  the  hernial 
sac.  It  was  removed  at  the  neck,  aud  in  three  weeks  from 
this,  hearing  that  the  woman  was  out  of  bed,  I called  on  her  ; 
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she  was  up  and  had  a truss  on.  On  examining  tire  part,  [ 
found  that  there  was  a rupture  as  large  as  that  before  the 
operation,  nay  larger,  and  that  there  was  no  adhesion  of  the 
mouth  of  the  sac.  _ . "* 

The  cutting  away  of  the  hernial  sac  is  quite  useless.  Plans 
have  been  proposed  of  introducing  gold  wire  for  the  purpose 
of  dividing  the  hernial  sac  at  the  mouth,  also  of  rubbing  the 
parts  with  certain  substances  for  the  purpose  of  exciting  ad- 
hesive inflammation  ; but  all  these  proposals  are  mere  quack- 
eries. One  of  those  fellows  who  are  in  the  habit  of  publishing 
their  cures  of  hernia,  and  their  methods  of  preventing  the  fu- 
ture descent  of  the  hernial  sac,  called  upon  me,  and  asked 
whether  I would  like  to  go  and  see  a patient  of  his,  whom  he 
had  cured  by  rubbing  the  parts  with  some  preparation.  “ Why 
upon  my  word,”  said  I,  ‘‘  1 feel  no  inclination  to  go,  for  I 
know  you  might  just  as  well  ask  me  to  go  and  see  you  jump 
to  the  moon  “ Well,  sir,”  said  he,  “ then  you  will  not  see 
him  ?” — “ No,”  said  1,  “ I will  not.”  Four  or  five  months 
after,  this  man,  having  quarrelled  with  the  junto  with  which 
he  was  united,  came  to  me,  and  said,  “ Sir,  it  was  eutirelyan 
imposition.  What  do  you  suppose  we  rubbed  our  patients 
with,  iu  order  to  impose  upon  the  public  ? — “ I cannot  tell,” 
said  I. — “ Sir,”  replied  he,  “ it  was  nothing  but  hedge-hog’s 
fat.  It  cost  us  some  trouble  to  catch  our  hedge-liogs ; but  it 
was  the  fat  of  that  animal  with  which  we  pretended  to  prevent 
the  descent  of  hernia.” — You  may  suppose,  gentlemen,  that  I 
felt  no  regret  at  having  refused  to  see  this  man’s  patient. 

Operation  for  large  Hernia. 

I shall  now  proceed  to  describe  to  you  the  operation  for 
hernia  when  of  considerable  size,  which  requires  a very  dif- 
ferent mode  of  treatment  from  hernia  of  a small  size.  I know 
no  situation  in  which  a man  is  placed  under  greater  difficulty 
than  that  in  which  a surgeon  has  to  operate  on  a hernia  of 
very  considerable  size,  and  fiuds  a great  quantity  of  intestine 
iu  the  lap  of  the  patient,  and  the  parts  so  diminished  from 
the  length  of  time  the  hernia  has  existed,  that  there  is  no 
room  left  for  the  return  of  the  intestine  which  has  descended. 
He  tries  to  push  back  the  intestine  ; it  eludes  his  efforts,  and 
after  repeated  attempts,  when  he  has  at  length  succeeded  in 
returning  a considerable  portion  of  it  into  the  abdomen,  the 
whole  rushes  down  again  into  the  scrotum.  So  much  handling 
of  the  intestine  necessarily  leads  to  such  a degree  of  inflam- 
mation as  to  occasion  the  death  of  the  patient.  In  this  man- 
ner, a large  hernia,  when  operated  upou  in  the  common  way, 
generally  proves  destructive  to  life.  Here  is  an  example  (ex- 
hibiting a preparation  to  the  class)  which  shows  you  the  result 
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of  such  cases.  This  preparation  was  taken  from  a patient  in 
the  other  hospital,  who  had  a hernia  of  a very  considerable  size, 
which  was  operated  upon  in  the  common  way,  by  making  an 
incision  into  the  hernia!  sac.  The  surgeon  who  performed  the 
operation,  finding  the  intestine  returning  upon  him  in  the 
manner  I have  described,  another  surgeon,  who  was  present, 
said,  “ Let  me  try.”  He  began  trying  apparently  very  gently 
and  carefully,  but  the  intestine  eluded  his  attempts,  and  upon 
his  using  a little  more  force,  it  burst,  and  the  faeces  escaped 
over  his  hands.  This  man  lived  a week  after  the  operation, 
and  then  died  from  want  of  nutrition.  It  was  the  small  in- 
testine Which  burst,  and  the  faeces  escaping  by  the  orifice, 
there  was  uo  opportunity  for  such  a degree  of  lacteal  absorp- 
tion as  was  necessary  for  the  support  of  his  constitution,  and 
he  died  from  irritation  and  inanition. 

I shall  now  give  you  an  account  of  a case,  and  describe  to 
you  an  operation  which  is  not  difficult,  and  which  may  be 
adopted  with  safety  to  the  patient  in  these  cases.  After  the 
lecture,  one  evening,  Mr.  Birch’s  dresser  came  to  me  and 
said,  “ Sir,  there  is  a patient  with  a very  large  hernia,  which 
is  strangulated  ; Mr.  Birch  does  not  like  to  come  down  to  the 
hospital  at  such  an  hour,  and  I should  be  glad  if  you  would 
undertake  it.”  I went  immediately  ; the  patient  was  brought 
into  the  operating  theatre,  and  a most  formidable  hernia  it 
was.  1 said  to  the  gentlemen  in  the  theatre,  if  I operate  in 
the  usual  manner  on  this  heruia,  I know  what  will  be  the 
result;  I shall  either  burst  the  intestine  in  attempting  to  re- 
turn it,  or  I shall  not  be  able  to  return  it  at  all : I will  not 
open  the  hernial  sac.  The  man  was  placed  on  the  table,  and 
I operated  upon  him  in  the  following  manner : — I made  an 
incision  to  the  extent  of  three  inches  in  the  upper  part  of  the 
hernia,  an  inch  and  a half  above  the  abdominal  ring,  and  an 
inch  and  a half  below  it,  believing  that  I should  find  the 
stricture  at  the  abdominal  ring,  as  it  was  a large  hernia,  or 
not  more  than  an  inch  above  the  ring.  This  incision  exposed 
the  tendon  of  the  external  oblique,  above  the  abdominal  ring, 
and  the  fascia  of  the  cord,  or  superficial  fascia,  which  is  de- 
rived from  the  tendon  of  the  external  oblique  below  the  ring. 
Having  made  this  incision,  and  laid  bare  the  fascia  of  the  cord, 
I made  a small  opening  to  the  extent  of  about  an  inch  below 
the  abdominal  ring,  and  put  a director  into  it.  Having  insi- 
nuated the  director  between  the  fascia  of  the  cord  and  the 
cremaster,  I passed  it  under  the  abdominal  ring  ; and  carrying 
a probe-pointed  bistoury  upon  this  director,  I divided  the  ring 
to  the  extent  of  an  inch.  1 then  put  my  hands  upon  each 
side  of  this  immense  swelling  ; and  as  soon  as  I did  so,  I had 
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the  pleasure  of  hearing  the  gurgling  noise,  which  every 
surgeon  acquainted  with  this  subject  knows  to  be  the  token 
of  the  contents  of  the  intestine  passing  into  the  abdomen  : a 
portion  of  the  intestines  was  returned  into  the  cavity  of  the 
abdomen,  but  all  the  force  I could  venture  to  use  could  not 
return  the  whole.  By  dividing  the  stricture,  however,  the 
man  was  relieved  from  the  symptoms  under  which  he  had  pre- 
viously laboured.  On  the  following  morning,  when  I visited 
the  patieut,  I found  that  he  had  a very  bad  cough,  in  conse- 
quence of  which  the  contents  of  the  abdomen  had  been  thrown 
again  into  the  sac,  and  the  hernia  was  as  large  as  wheu  I pei- 
formed  the  operation.  There  were  no  symptoms  of  strangu- 
lation, however  : 'the  portion  of  intestine  was  easily  returned 
into  the  abdomen  by  pressure  ; and  1 had  ultimately  the  satis- 
faction of  seeing  this  man  discharged  from  the  hospital  per- 
fectly cured.  1 have  performed  this  operation  three  times  : 
in  two  cases  successfully  ; in  one  of  them  the  patient  after- 
wards died  of  peritoneal  inflammation.  All  you  have  to  do  is, 
to  bring  the  edges  of  the  wound  together,  and  let  the  hernia, 
if  large,  remain.  The  patient  whose  case  I just  mentioned 
wears  a bag-truss,  and  is  in  the  habit  of  coming  to  Launday  s 
to  get  a new  truss,  which  is  made  to  lace  so  as  to  reduce  the 
size  of  the  hernia.  If  I had  a large  hernia  strangulated,  this 
is  the  operation  which  I would  have  performed. 

Hernia  in  the  Inguinal  Canal. 

There  is  a small  hernia  that  occurs  above  the  abdominal  ring, 
and  does  not  emerge  through  it  at  all,  which  is  equally  as  dan- 
gerous as  a hernia  of  tvveuty  times  its  magnitude.  This  is  a 
case  which  it  is  difficult  to  ascertain  in  the  living  subject. 
A patient  will  come  to  you  with  symptoms  of  strangulated 
hernia,  and  you  find  a fulness  on  one  side  above  the  abdomi- 
nal ring,  which  is  not  observable  on  the  other ; tenderness 
upon  pressure  of  the  part  where  the  fulness  is,  and  a great 
disposition  to  vomit.  T'lic  operation  which  it  will  be  necessary 
to  perform  in  this  case  is,  to  make  au  incision  along  the  course 
of  the  inguinal  canal,  a little  obliquely  above  the  abdominal 
ring,  so  as  to  avoid  making  the  opening  large.  The  incision 
through  the  integuments  lays  bare  the  tendon  of  the  external 
oblique  ; having  laid  bare  this  tendon,  and  made  an  incision 
through  it,  the  hernia  immediately  appears  projecting  through 
the  edges  of  the  wound.  The  hernial  bag  is  covered  by  a ten- 
dinous process,  which  passes  from  the  upper  aperture,  from 
which  the  hernia  proceeds.  As  soon  as  the  hernial  sac  is  laid 
bare,  a little  fluid  escapes;  you  will  find  the  stricture  at  the 
orifice.  Here  is  a beautiful  preparation  (exhibiting  it  to  the 
class)  in  which  you  see  the  stricture,  and  the  appearances  which 
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the  hernial  sac  assumes.  You  are  to  introduce  a small  director 
into  the  orifice,  and  divide  the  stricture  by  making  a slit  up- 
waids  with  a probe-pointed  bistoury. 


LECTURE  XXX. 


Of  Inguinal  Hernia  in  the  Female. 

I his  disease  is  of  less  frequent  occurrence  in  the  female  than 
in  the  male,  in  consequence  of  the  smallness  of  the  parts 
thiough  which  the  ligatnentum  rotundnm  descends.  The 
abdominal  ring  is  small,  the  passage  of  the  ligatnentum 
lotundum  from  the  abdomeii  much  less  than  in  the  male, 
mid  the  inguinal  canal,  upon  the  whole,  less.  Hernia  in 
the  female  is  therefore  comparatively  rare.  When  it  occurs, 
the  course  which  it  takes  is  similar  to  that  of  inguinal  hernia 
in  the  male,  comparing  the  ligamentum  rotundum  in  the 
ioi mei  case  to  the  spermatic  cord  in  the  latter.  It  begins 
midway  between  the  spine  of  the  ilium  and  the  symphysis 
pubis ; its  origin  being  situated  on  the  external  side  of  the 
epigastiic  artery.  It  then  enters  the  inguinal  canal,  passes 
along  the  canal,  under  the  internal  oblique  and  transver- 
sals muscles,  till  it  reaches  the  abdominal  ring,  where  it 
emerges.  Hernia  in  the  female  is  commonly  small,  especially 
in  the  labia  ; the  sac  is  much  more  considerable  above  the  ab- 
dominal ring  than  below  it.  On  this  account  there  is  consi- 
derable difficulty  in  the  performance  of  an  operation  for  this 
hernia.  When  you  dissect  a hernia  in  the  female,  you  will 
find  , immediately  below  the  labia,  a fascia  covering  the  hernia 
similar  to  that  in  the  male  : the  abdominal  ring  gives  off  a 
fascia,  which  descends  into  the  labia.  When  the  hernia  is  re- 
ducible, it  requires  a truss  similar  to  that  used  for  the  male; 
as  it  is  generally  small,  it  will  give  way  to  pressure  after  about 
a twelvemonth’s  use,  but  it  will  be  right  to  continue  the  truss 
for  two  years  longer.  Inguinal  hernia  is  more  commonly  re- 
ducible in  the  female  than  in  the  male  ; in  fact,  I have  never 
seen  an  instance  of  irreducible  hernia  in  the  female.  If  you 
should  meet  with  one  which  contained  omentum,  you  should 
endeavour  so  to  apply  the  truss  as  to  promote  absorption  of 
the  omentum,  and  produce  an  adhesion  between  it  and  the  in- 
ternal part  of  the  sac.  When,  from  the  gurgling  noise,  you 
ascertain  that  intestine  has  descended,  it  will  be  desirable  that 
a truss  should  be  constructed  with  a hollow  in  the  pad,  so  as 
to  embrace  the  hernia,  and  prevent  the  increase  of  its  bulk, 
while  at  the  same  time  it  does  not  make  such  a degree  of  pres- 
sure as  to  give  any  interruption  to  the  passage  of  the  feces. 
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When  this  hernia  is  strangulated,  the  operation  for  it  differs 
in  some  respects  from  that  required  for  inguinal  hernia  in  the 
male.  When  you  have  made  your  incision  upon  the  hernia 
below  the  ring,  you  will  find  that  the  peritoneal  bag  does  not 
contain  either  intestine  or  omentum,  and  that  nothing  but  a 
little  water  escapes.  This  leads  you  to  slit  up  the  abdominal 
ring,  and  on  putting  your  finger  within  it,  you  will  find  some- 
thing contained  within  the  sac,  above  the  ring  this  is  gene- 
rally intestine,  but  sometimes  a portion  of  omentum  descends 
with  it.  All  the  cases  of  inguinal  hernia  in  the  female  which 
I have  seen  have  been  intestinal.  Having  divided  the  tendon 
of  the  external  oblique,  you  will  find  a convolution  of  intestine 
has  descended,  and  you  will  then  look  for  the  stricture,  which 
you  will  generally  find  about  two  inches  above  the  abdominal 
ring.  In  the  male,  the  inguinal  canal  is  considerably  shortened 
by  the  approximation  of  the  upper  to  the  lower  opening,  but 
in  the  female  the  canal  undergoes  little  alteration,  and  you 
will  in  general  therefore  find  the  orifice  of  the  hernial  sac  at 
the  distance  of  at  least  two  inches  from  the  abdominal  ring. 
Having  slit  up  the  tendon  of  the  external  oblique  from  an 
inch  to  an  inch  and  a half,  and  directed  your  assistant  to  draw 
it  up,  you  will  put  a director  within  the  sac,  feel  for  the  stric- 
ture, and  dilate  it  upwards  or  outwards  towards  the  spinous 
process  of  the  ilium.  The  general  rule  is  to  divide  it  up- 
wards, but  it  may  be  divided  outwards  with  safety,  as  there  is 
no  danger  in  this  case  of  cutting  the  epigastric  artery,  which 
is  on  the  inner  side.  The  last  case  of  strangulated  hernia,  in 
the  female,  which  I saw  at  Guy’s,  was  one  under  the  care’  of 
Air.  Forster,  and  it  was  a very  embarassing  one.  When  Air. 
Forster  had  made  his  incision  below  the  abdominal  ring,  he 
was  surprised  at  observing  a gush  of  water  ; and  finding  no 
appearance  of  either  intestine  or  omentum,  he  doubted  at  first 
for  a moment  whether  the  disease  was  any  thing  more  than  a 
cyst  containing  water;  but  on  insinuating  his  finger  into  the 
abdominal  ring,  which  be  did  with  some  difficulty,  he  found  a 
considerable  bag  above  it.  Upon  slitting  up  the  abdominal 
ring,  and  the  tendon  of  the  external  oblique  towards  the  spine 
of  the  ilium,  he  found  a very  small  convolution  of  intestine 
embraced  at  the  orifice  of  the  hernial  bag,  which  was  the 
seat  of  the  stricture.  He  introduced  a director,  dilated  the 
stricture  ; and  this  patient  did  extremely  well.  In  this  hernia 
it  is  to  be  recollected  that  the  stricture  is,  in  almost  all  cases, 
at  a very  considerable  distance  above  the  abdominal  ring.  I 
am  not  aware  that  1 have  any  other  observations  to  make  on 
this  disease,  as  it  occurs  in  the  female,  and  I shall  proceed 
therefore  to  the  consideration  of 
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Congenital  Hernia. 

This,  as  you  are  aware,  is  usually  hernia  of  the  tunica  vagi- 
nalis testis,  but  it  does  not  always  happen  that  hernia  of  the 
tunica  vaginalis  is  congenital ; it  sometimes  appears  m the 
adult.  The  way  in  which  it  talces  place  may  be  thus  ex- 
plained — The  tunica  vaginalis  is  open  to  the  abdomeu  a little 
prior  to  birth,  so  that  a portion  of  intestine  is  very  readily  ad- 
mitted into  this  part.  It  scarcely  ever  happens  in  the  young 
subject  that  any  thing  but  intestine  is  contained  in  hernia  of 
the  tunica  vaginalis,  the  omentum  not  reaching  so  low  as  the 
orifice  If  the  tunica  vaginalis  is  not  closed  immediately  aftei 
the  birth  of  the  child,  a hernia  will  make  its  appearance.  The 
appearance  of  this  hernia  is  well  known  to  nurses  ; they  make 
a distinction  between  what  they  call  a watery  and  a windy 
rupture.  Now  what  they  call  a watery  rupture  is  hydrocele, 
which  not  uncommonly  takes  place  in  very  young  children; 
and  what  they  term  a windy  rupture,  is  henna  congenita. 
The  former  is  quite  transparent,  and,  if  not  congenital,  is  ca- 
pable of  being  returned  into  the  cavity  sf  the  abdomen  , the 
latter  may  be  returned  into  the  abdomen,  and  in  so  doing  you 
wilfhear  a gurgling  noise.  It  sometimes  happens  that  the  tu- 
nica vaainali  though  not  closed,  will  not  admit  of  the  de- 
scent of  a portion  of  intestine,  because  the  orifice  ,s  extreme  y 
small  and  the  person  will  arrive  at  the  age  of  fiom  twenty  to 
thirty  wars  before  the  hernia  appears.  The  descent  of  a smal 
convolution  of  intestine  is  then  generally  the  effect  either  of 
relaxation  or  of  some  sudden  or  disproportioned  exertion. 
There  is  a specimen  in  the  collection  of  a tunica  vaginalis  open 
in  the  adult  - the  opening  is  sufficient  to  admit  a laige  bougie, 
l ut  t does  not  appear  that  the  person  from  whom  it  was  taken 
I,  hernia  When  you  meet  with  a case  of  hernia  of  the 
and  you  ask  him  ho«  long  he  ha, 

S tool,  he  will  tell  you  for « »»,  short  « ‘ »"1, 
or  ten  days  to  two  or  three  months,  but  that  he  is  pel  tectiv 

«;n i'p  hp  never  had  it  when  a child.  , , • 

suienenewi  w has  descended  into  the  tunica 

When  intestine  or  omentum  nas  ulsccijucu. 

felt  This  is  a distinguishing  mark  between  congenital  hernia 

rs 

•nnhs  being  thicker  than  the  peritoneum,  the  parts  are  not 
vaS> " Id stinguishablein  hernia  of  the  tunica  vaginalis  as 
hi  !he  elm 5n  hernia.  The  testicle  is,  besides,  considerably 
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diminished  in  size  in  the  latter  species  of  hernia,  in  conse- 
quence of  the  pressure  on  the  sac  preventing  the  free  circula- 
tion of  the  blood-vessels  in  that  part.  In  hernia  of  the  tunica 
vaginalis,  the  spermatic  cord  is  not  unfreqnently  altered  in  its 
direction,  the  artery  and  vein  being  on  one  side,  and  the  vas 
deferens  situated  posteriorly  in  the  outer  part.  Here  is  a 
beautiful  specimen  (exhibiting  it  to  the  class)  illustrating  this 
case.  It  not  unfrequently  happens,  in  this  species  of  hernia, 
that  the  testicle  does  not  descend  completely  into  the  scrotum, 
and  the  peritoneal  sac  descends  lower  than  the  situation  of 
the  testicle. 

When  the  hernia  is  in  a reducible  state,  and  a child  is 
brought  to  you  whose  testicle  is  situated  above  the  abdominal 
ring,  you  should  advise  the  parent  on  no  account  to  apply  a 
truss,  but  to  let  the  hernia  extend  itself  until  it  has  gradually 
brought  down  the  testicle  into  the  scrotum,  and  then,  and  not 
till  then,  to  apply  a truss.  Many  years  ago,  a gentleman 
brought  his  child  to  me  with  hernia,  whose  testicle  had  not 
descended,  and  asked  me  what  was  to  be  done.  I told  him, 
if  a truss  were  applied,  it  would  press  upon  the  testicle,  waste, 
and  at  length  destroy  it ; but  if  the  hernia  were  suffered  to  in- 
crease till  the  testicle  was  brought  down  into  the  scrotum, 
there  was  but  little  risk  of  its  being  strangulated  in  very  young 
subjects,  and  when  the  testicle  had  descended,  it  would  be 
the  proper  time  to  apply  a truss.  This  gentleman  brought  his 
son  to  me  when  he  was  nineteen  years  of  age  ; his  testicle  had 
then  descended,  and  a truss  was  applied,  which  kept  it  below 
the  abdomiual  ring.  1 am  happy  to  say  that  this  patient,  who 
now  holds  a distinguished  situation,  has  taken  to  himself  a 
wife,  and  produced  to  himself  a numerous  progeny.  When 
you  are  therefore  consulted  under  such  circumstances,  this  is 
the  plan,  gentlemen,  which  I recommend  yon  to  pursue.  You 
will  be  consulted  in  cases  of  hernia  congenita  as  to  the  time 
at  which  a truss  should  be  worn  : a truss  with  springs  may  be 
applied  when  the  child  is  three  months  old.  The  reason  why 
a truss  has  not  been  applied  sooner  is,  that  the  parts  are  kept 
in  so  wet  a state  that  a truss  is  very  speedily  destroyed.  How- 
ever, this  reason  no  longer  exists  ; for  an  ingenious  truss  has 
been  const i ue ted  by  Messrs.  Salmon  and  Ody  • which  may  be 
worn  almost  immediately— within  a fortnight  at  least-after 
the  birth  of  the  child.  The  pressure  should  be  extremely  light : 
in  geneial,  you  should  recommend  the  parent,  at  first,  to  have 
•i  truss  made  in  the  form  of  the  common  spring-truss,  without 
any  spring.  A pad,  retained  by  a leathern  strap,  should  be 
placed  upon  the  hernia,  fastened  round  the  abdomen  of  the 
child  ; and  another  strap  should  be  passed  between  its  thighs 


210 


ON  HERNIA. 


While  the  child  is  kept  in  the  horizontal  position  in  the  arms, 
the  hernia  will,  in  general,  be  prevented  from  descending ; 
and,  at  the  end  of  three  months,  a truss  may  be  borne  with 
ease. 

With  respect  to  the  congenital  hernia,  in  the  irreducible 
state,  I do  not  know  that  any  particular  treatment  can  be 
adopted  different  from  that  which  is  practised  in  the  common 
inguinal  hernia.  The  operation  in  strangulated  hernia  of  the 
tunica  vaginalis  is  more  difficult  than  that  in  the  common 
hernia,  the  parts  in  the  former  being  more  concealed  and  in- 
volved in  thicker  parietes  than  in  the  latter.  When  you  make 
your  incision  on  the  sac,  you  should  take  care  not  to  open  the 
tunica  vaginalis  low  down,  for  two  very  obvious  reasons  : first 
because  you  should  always  have  sufficient  tunica  vaginalis  to 
cover  the  testicle,  to  prevent  any  unnecessary  irritation  ; and 
secondly,  because  the  spermatic  artery  and  vein  are  situated 
obliquely  on  the  fore  part,  and  you  would  be  in  danger  of  cut- 
ting through  each  of  these.  You  should  therefore  leave  three 
inches  of  the  tunica  vaginalis  undivided  below.  In  general  a 
considerable  quantity  of  water  is  found  with  the  intestine  in 
the  tunica  vaginalis,  a much  greater  quantity  than  in  the  com- 
mon hernia  ; because  the  tunica  vaginalis  is  a more  secreting 
surface  than  the  peritoneum.  In  congenital  hernia  the  stric- 
ture is  generally  about  an  inch  and  a half  above  the  abdomi- 
nal ring.  Wheu  the  hernia  is  very  large,  the  seat  of  stricture 
will  descend  to  within  half  an  inch  or  an  inch  of  the  abdomi- 
nal ring ; but  this  very  rarely  happens.  I have  already  en- 
deavoured to  expose  to  you  the  falsity  of  those  statements 
which  place  the  seat  of  stricture  at  the  abdominal  ring.  Every 
surgeon,  who  has  operated  five  times  in  inguinal  hernia,  and 
knows  any  thing  of  the  anatomy  of  the  human  body  and  of 
practical  surgery,  must  be  aware  that  the  stricture  is  hardly 
ever  to  be  found  at  the  abdominal  ring.  In  hernia  congenita, 
it  is  even  less  frequently  to  be  found  in  that  situation  than  in 
common  inguinal  hernia.  If,  therefore,  a surgeon  is  called 
upon  to  operate  for  strangulated  hernia,  aud  expects  to  find 
the  stricture  at  the  abdominal  ring,  he  is  not  fit  to  perform  the 
operation  at  all ; and  if  any  of  you  were  to  state,  in  your  exa- 
mination at  the  College,  that  the  abdominal  ring  was  the  seat 
of  stricture,  such  a man  ought  to  be  immediately  turned  back. 
It  is  contrary  to  the  truth  ; and  every  man,  who  has  dissected 
the  disease,  and  understands  anatomy,  must  know  it  to  be  a 
most  abominable  error.  1 call  it  a most  abominable  error ; 
because  itnecessarily  leads  to  the  most  dangerous  consequences 
in  the  operation  for  strangulated  hernia.  A man,  who  thinks 
that  by  slitting  up  the  abdominal  ring  he  can  push  the  intes- 
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tines  into  the  abdomen,  either  fails  in  doing  it  altogether,  or 
if  he  gets  a portion  of  intestine  within  the  ring,  the  stricture 
and  alLthe  dangerous  symptoms  of  strangulatiou  still  remain. 
You  will  look  for  the  stricture,  therefore,  in  congenital  her-' 


nia,  at  an  inch  or  an  inch  and  a half  above  the  abdominal 
ring,  and  directly  opposite  to  the  tendon  of  the  transversalis, 
muscle.  I am  not  aware  of  any  circumstance  in  this  opera- 
tion which  differs  from  that  adopted  in  the  common  inguinal 
hernia.  When  the  intestine  adheres  generally  to  the  tunica 
vaginalis,  all  you  are  to  do  is  to  divide  the  stricture,  and  leave 
the  iutestine  within  the  tunica  vaginalis.  If  the  adhesion  is 
only  in  a particular  point,  you  might  cut  through  it ; but  you 
must  not  attempt  to  cut  through  any  considerable  portion  of 
the  tunica  vaginalis,  as  you  would  run  great  risk  of  dividing 
the  spermatic  artery  or  vein.  All  you  should  do,  after  dividing 
the  stricture,  is  to  bring  the  edges  of  the  wound  together,  and 
make  them  adhere ; in  this  way  you  leave  the  patient  as  you 
found  him,  with  his  irreducible  hernia,  but  relieved  from  the 
dangerous  symptoms  of  strangulation.  The  patient  should 
wear  a laced  bag- truss  after  the  operation. 

There  is  a particular  species  of  hernia  of  the  tunica  vagina- 
lis, of  which  I have  hitherto  seen  but  three  examples  ; there 
are  two  specimens  in  the  College,  and  one  I shall  now  send 
round  to  you  This  is  an  encysted,  hernia  of  the  tunica  vagina- 
lis ; and  I shall  endeavour  to  explain  to  you  the  way  in  which 
it  takes  place.  The  hernia  in  this  case  is  very  much  con- 
cealed within  the  scrotum  ; a bag  is  situated  within  the  tunica 
vaginalis,  which  is  not  formed  by  peritoneum,  but  is  a cyst 
produced  in  the  following  manner  '—Opposite  to  the  situation 
of  the  abdominal  ring  adhesion  takes  place  between  the  sides 
of  the  tunica  vaginalis,  and  a pouch  is  formed  leading  into  the 
tunica  vaginalis.  A stricture  crosses  the  bag  directly  opposite 
to  the  abdominal  ring,  shutting  it  up  ; and  as  the  intestine 
descends  into  the  upper  part  of  the  bag,  the  adhesion  becomes 
elongated,  and  at  length  a sac  is  produced.  The  case  from 
which  this  preparation  was  taken  I had  an  opportunity  of 
seeing  at  the  other  hospital.  The  patient  was  under  the  care 
of  Mr.  Forster ; he  came  to  the  hospital  with  symptoms  of 
strangulation,  but  the  hernia  was  extremely  concealed.  He 
was  frequently  persuaded  to  submit  to  the  operation  for  stran- 
gulated hernia,  but  he  constantly  refused,  and  chose  rather  to 
die  than  to  undergo  the  operation.  On  examination  of  the 
body  after  death,  it  was  found  that  a cyst  had  formed,  con- 
taining a convolution  of  intestine,  which  became  strangulated 
at  the  orifice,  and  was  the  cause  of  death.  There  was  a quan- 
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tity  of  water  in  the  cyst ; the  stricture  was  just  at  the  mouth 
of  the  adhesion  in  the  tunica  vaginalis. 

Of  Femoral  Hernia. 

Before  I proceed  to  describe  to  you  the  operation  for  femo- 
ral hernia,  I shall  demonstrate  to  you  on  the  dead  subject  the 
anatomy  of  the  parts  concerned  in  this  species  of  hernia. 
The  superficial  fascia  of  the  abdominal  muscles  is  given  off  by 
the  tendon  of  the  external  oblique,  which  descends  upon  the 
spermatic  cord,  and  is  united  to  the  edge  of  the  abdominal 
ring  in  its  descent.  This  structure,  whicli  is  of  considerable 
density,  is  continued  to  the  thigh,  and  forms  a covering  of 
femoral  hernia.  The  absorbent  vessels  and  superficial  veins 
are  kept  within  their  boundaries  by  this  fascia.  From  Pou- 
part’s  ligament  two  portions  of  fascia  pass  upwards,  the  fascia 
transversalis  and  the  fascia  iliaca.  In  cutting  through  the 
fascia  lata  a second  portion  of  fascia  will  be  found  to  be  given 
off  from  the  back  part  of  Poupart’s  ligament,  which  forms  the 
sheath  of  the  femoral  artery  and  vein,  which  are  separated 
from  each  other  by  a septum.  The  anterior  crural  nerve  has 
no  connexion  with  the  sheath,  but  form  the  boundary  of  the 
sheath  on  the  outer  side.  It  is  into  this  sheath  that  femoral 
hernia  descends.  It  begins  to  descend  between  the  border  of 
Gimbernat’s  ligament,  which  is  the  lower  edge  of  Poupart’s  ; 
the  femoral  artery  being  on  the  outer  side,  and  the  vein  on 
the  inner.  The  sheath  becomes  elongated  when  femoral 
hernia  is  produced,  and  it  is  turned  over  Poupart’s  ligament  ; 
so  that  the  lower  part  of  the  hernia  is  doubled  on  the  upper 
part,  and  its  mouth  is  just  opposite  the  fundis  or  basis. 


LECTURE  XXXI. 


Operation  for  Femoral  Hernia. 

At  the  conclusion  of  the  last  lecture,  I described  to  you  the 
parts  connected  with  femoral  hernia,  and  the  course  in  which 
it  descends ; I shall  now  resume  femoral  hernia,  show  the 
operation  for  it,  and  conclude  the  subject  of  hernia. 

When  the  peritoneum  which  covers  the  femoral  hernia  is 
protruded,  it  descends  on  the  inside  of  the  femoral  vein,  and 
is  received  on  the  inside  of  the  crural  sheath.  Before  the  her- 
nia protrudes,  it  elongates  the  sheath,  which  forms  a covering 
for  it.  When  femoral  hernia  protrudes,  it  descends  on  the  in- 
side of  the  epigastric  artery ; and  there  is  only  the  danger  of 
wounding  this  vessel,  in  the  operation  of  cutting  upwards  and 
outwards  ; recollect,  then,  that  the  epigastric  artery  is  to  the 
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iliac  side  of  the  hernia.  In  the  male  subject,  the  spermatic 
artery  crosses  on  the  fore  part  of  the  tumour,  but  at  such  a 
distance  from  the  place  where  the  stricture  is  situated,  that 
there  is  little  danger  of  wounding  it  in  the  operation  for  fe- 
moral hernia.  A man  must  be  very  badly  acquainted  with  the 
nature  of  the  parts,  or  the  principle  of  the  operation,  to  carry 
his  incision  so  high  up ; there  is  no  necessity  for  it ; a very 
slight  touch  of  the  stricture  with  the  knife  will  be  quite  suffi- 
cient to  allow  of  the  return  of  the  parts.  Remember,  however, 
that  on  the  fore  part  of  the  tumour,  above  Poupart’s  ligament, 
covered  in  the  inguinal  canal,  is  the  spermatic  artery,  which 
ought  never  to  be  in  danger  of  being  wounded.  On  the  inner 
side  is  situated  Gimbernat’s  ligament ; on  the  outer  side  are 
the  femoral  vessels  ; there  is  also  situated  near  the  mouth  of 
the  hernial  sac,  but  to  the  outer  side,  the  epigastric  artery. 
The  . part  through  which  femoral  hernia  protrudes  is  tlie 
opening  left  in  the  fascia  lata,  to  give  passage  to  the  absorbent 
vessels,  and  the  vena  saphena.  The  femoral  hernia  is  not 
behind  this  fascia,  but  protrudes  through  the  opening,  and  is 
then  situated  on  its  fore,  part ; the  crural  sheath  is  carried  I 
before  it,  becomes  elongated,  and  always  forms  a bag  for  the 
hernia. 

The  appearances  of  femoral  hernia  are  such  as  to  require 
considerable  knowledge  to  discriminate  them  from  those  pre- 
sented by  other  complaints  : it  has  the  situation  of  bubo;  in 
some  subjects  it  is  small  and  very  little  moveable,  and  pro- 
jects very  slightly.  Femoral  hernia  may  be  confounded  with 
other  diseases,  1 assure  you  ; therefore,  all  the  circumstances 
connected  with  it  should  be  particularly  attended  to.  Now, 
gentlemen,  if  you  dissect  a femoral  hernia  to  ascertain  the  ap- 
pearances that  are  to  be  found,  you  will  see,  first,  after  laying 
open  the  skin,  a structure  which  I described  to  you  in  the  last 
lecture,  the  superficial  fascia,  a few  absorbent  vessels  will  also 
lie  seen  : in  consequence  of  the  pressure  of  the  hernia,  the 
fascia  is  distinctly,  observable  to  the  eye,  and  is  a structure  of 
considerable  density.  Secondly,  when  you  have  cut  through 
this  fascia,  the  sheath  of  the  femoral  vessels  becomes  exposed 
(fascia  propria,)  forming  a complete  bag,  so  as  to  close  the 
henna  let  ns  size  be  what  it  may.  Here  is  a femoral  hernia 
(exhibiting  a specimen  to  the  class)  with  a sheath  covering 
it,  and  which  may  be  easily  separated  from  its  surface. 
Ilnrty  years  ago  1 did  not  know  of  the  existence  of  this  struc- 
ture. Mr.  Weston,  a gentleman  to  whom  I am  indebted  for  a 
great  many  opportunities  for  pursuing  morbid  anatomy,  sent 
or  me  one  day  to  examine  a person  who  had  died  of  strangu- 
a ed  femoral  hernia.  After  dissecting  through  the  superfi- 
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cial  fascia,  I thought  that  1 had  come  to  the  peritoneal  sac. 

I cut  through  the  structure,  it  was  of  considerable  density  ; 
but  on  examination  I found  it  was  not  the  peritoneum,  but  the 
crural  sheath  ; I then  arrived  at  the  peritoneal  sac,  after  hav- 
ing first  cut  through  the  integuments,  superficial  fascia,  and 
crural  sheath  ; and  in  this  subject  I first  became  acquainted 
with  the  existence  of  this  covering  to  femoral  hernia.  After 
having  cut  through  the  superficial  fascia,  in  operating  for  fe- 
moral hernia,  you  will  find  in  some  subjects  a quantity  of  fat. 
In  the  last  case,  gentlemen,  operated  on  at  these  hospitals, 
after  the  opening  was  made  through  the  superficial  fascia,  the 
surgeon  said,  “ Here  is  omentum  but,  on  examining  more 
particularly,  he  found  that  he  had  not  opened  the  hernial 
sac,  and  then  discovered  that  the  substance  mistaken  fox- 
omentum  was  fat.  There  are  two  sacs  of  the  same  form  co- 
vering femoral  hernia;  the  first  consisting  of  the  elongation 
of  the  crural  sheath,  the  second  of  the  peritoneal  covering. 
Every  case  of  femoral  hernia  will  be  found  to  have  a bag  or 
covering,  formed  of  the  crural  sheath,  except  when  the  hernia 
has  been  so  large  that  it  has  given  way.  Year  after  year  1 
have  met  with  cases  of  femoral  hernia,  and  never  found  one 
but  had  a distinct  covering,  formed  by  an  elongation  of  the 
crural  sheath.  The  peritoneal  sac  being  exposed,  an  opening 
is  to  be  made  into  it,  and  the  finger  introduced  towards  the 
cavity  of  the  abdomen,  to  ascertain  the  seat  of  stricture.  '1  he 
finder  sometimes  cannot  be  got  within  the  femoral  ring,  a t 
which  point  the  stricture  is  situated,)  and  then  a director 
merely  must  be  used.  Such  is  the  difficulty  in  femoral  hernia 
of  getting  any  instrument  beneath  the  stricture. 

Femoral  hernia  is  subject  to  very  little  variety.  I have 
seen  a case  where  the  hernia  had  acquired  such  a size  that  the 
sides  of  the  sac  had  given  way,  and  it  protruded  to  a great 
distance  from  Poupart’s  ligament.  This  only  happens  m 
those  cases  where  the  hernia  is  very  large.  Another  yanety 
is,  when  the  obturator  artery  arises  from  the  epigastric,  and 
surrounds  the  sac.  Dr.  Barclay,  a gentleman  of  great  respec- 
tability in  his  profession,  and  possessed  of  extensne  anatomi- 
cal knowledge,  was  so  kind  as  to  send  me  a specimen  ot  fe- 
moral hernia,  in  which  the  obturator,  arising  from  the  epi- 
gastric, passed  over  the  front  of  the  sac.  But  although  the 
obturator  not  uufrequently  arises  from  the  epigastric,  n lately 
passes  over  the  front  of  the  hernial  sac,  but  goes  behind  it  to 
the  obturator  foramen.  Another  case  of  this  kind  fell  under 
the  notice  of  Mr.  Wardrop,  whilst  travelling  on  the  conti- 
nent. Excepting  these  varieties,  1 have  met  with  no  other ; 
the  course  is  the  same.  Other  varieties  have  been  said  to  occur, 
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but  T have  never  met  with  them,  nor  do  I believe  they  are  ever 
found. 

Now,  gentlemen,  we  shall  proceed  to  speak  of  the  treatment 
of  femoral  hernia;  and,  first,  the 

Treatment  of  Reducible  Femoral  Hernia. 

The  truss  required  for  this  kind  of  hernia  is  different  from 
that  which  will  do  in  inguinal  hernia. 

The  pad  should  be  at  right  angles  to  the  spring,  placed 
lower  down  than  in  inguinal  hernia,  so  as  to  cover  the  crural 
sheath,  and  the  space  through  which  the  hernia  protrudes. 

The  truss  I mentioned  in  the  last  lecture  is  sometimes  used, 
but  it  does  not  answer  quite  so  well  as  the  truss  I have  just 
alluded  to,  as  it  is  likely  to  rise  from  its  place.  The  truss 
that  ought  to  be  worn  is  a right-angled  truss,  i.  e.  with  the 
pad  at  right  angles  to  the  spring.  But  I must  state  to  you, 
that  femoral  hernia  is  rarely  cured  by  the  application  of  a 
truss  ; it  is  right  that  I should  recommend  this  plan  of  treat- 
ment to  your  attention,  and  that  it  should,  in  some  cases,  be 
steadily  persevered  in  ; but,  generally  speakiug,  it  fails  to  ac- 
complish the  object  in  view ; and  the  reason  is  this,  that 
Poupart’s  ligament  supports  the  pressure  of  the  truss,  and 
great  strength  is  required,  so  that  the  truss  shall  bear  on  the 
hernia.  I have  seen  a child  of  two  years  old  have  a truss  ap- 
plied for  femoral  hernia  ; it  has  been  steadily  worn  till  it  was 
twelve  years  of  age,  when  the  hernia  was  in  the  same  state  as 
before  the  application  of  the  truss.  A truss,  however,  should 
he  worn,  to  prevent  the  farther  descent  of  any  of  the  parts,  but 
the  result  is  generally  less  successful  than  in  inguinal  hernia. 

Treatment  of  Irreducible  Femoral  Hernia. 

In  this  complaint,  it  will  be  right  to  wear  a truss,  as  I men- 
tioned on  the  last  evening,  with  a hollow  in  the  pad,  so  as  to 
receive  the  hernia,  and  confine  it.  A gentleman,  with  an  ir- 
reducible femoral  hernia,  containing  omentum,  consulted  me. 
1 recommended  a truss,  with  a depression  in  the  pad,  so  that 
the  hernia  should  be  received  into  a cup,  and  the  sides  of  the 
sac  be  gently  pressed.  Two  years  after  this  l saw  my  patient, 
and  I inquired  how  his  hernia  was  ; he  told  me  that  I should 
be  surprised  to  hear  that  it  was  quite  gone.  This  I doubted  : 
he  went  home  with  me,  and  on  examination  I found  that  by 
pressure  on  the  sides  of  the  hernial  sac,  most  of  the  omentum 
liad  been  absorbed,  and  that  little  remained.  In  the  treatment 
of  irreducible  femoral  hernia,  the  truss  is  to  be  applied,  and 
if  the  hernial  sac  contains  omentum,  there  will  be  a chance  of 
its  being  absorbed. 

Treatment  of  Strangulated  Femoral  Hernia. 

The  symptoms  of  this  complaint  are  more  urgent  than  those 
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of  strangulated  inguinal  hernia ; and  the  reason  is,  that  the 
orifice  through  which  the  femoral  hernia  protrudes  is  smaller, 
and  the  pressure  consequently  greater.  The  patieut  complains 
of  more  pain  than  in  inguinal  hernia,  and  rarely  lives  so  long 
(if  the  stricture  remain)  as  a person  under  the  same  circum- 
stances with  the  other  kinds  of  hernia.  I have  known  a pa- 
tient die  seventeen  hours  only  after  the  hernia  (femoral)  had 
become  strangulated.  With  strangulated  inguinal  hernia,  I 
have  known  patients  live  a week  ; in  femoral,  they  generally 
survive  four  days,  if  the  stricture  remain  ; but  I have  also 
known  them  die  in  so  short  a space  as  seventeen  hours. 

Suppose  you  were  called  to  a case  of  strangulated  femoral 
hernia,  how  would  you  proceed? — You  would  first  resort  to q 
the  taxis ; the  patient  must  be  placed  on  the  bed,  with  the 
shoulders  elevated,  thekuees  bent  at  right  angles  to  the  body, 
and  approximated  to  each  other,  so  as  to  admit  an  arm  only 
between  ; then  you  employ  pressure  on  the  hernia.  The  hernia  , 
is  to  be  pressed  directly  downwards,  in  order  to  get  it  below 
Poupart’s  ligament;  if  you  press  it  upwards,  without  having 
first  done  this,  you  will  merely  get  it  farther  above  the  ligament. 
It  must  first  be  brought  below  the  level  of  Poupart’s  ligament, 
and  then  kneaded  between  the  fingers,  and  pressed  upwards. 
The  form  of  femoral  is  different,  as  I explained  to  you,  from 
that  of  inguinal  hernia.  By  this  drawing  (here  the  learned 
professor  drew  a diagram  of  the  state  of  the  parts)  you  see 
that  the  body  of  femoral  hernia  is  turned  upwards  and  forwards 
over  the  ueck,  and  nearly  at  right  angles  to  it  above  Poupart’s 
ligament,  and  it  would  be  mere  folly  to  press  it  upwards  till  it 
has  first  been  brought  downwards,  as  the  hernia  would  only 
be  doubled  the  more  on  itself.  Having  failed  in  your  attempt 
at  the  taxis,  you  employ  thetobacco  injection,  bleed  the  patient, 
and  use  the  warm  bath.  No  time,  however,  is  to  be  lost  in 
femoral,  as  there  is  less  chance  of  reducing  it  than  in  inguinal 
hernia.  These  means  failing,  you  must  resort  to  the  opera- 
tion ; it  is  a case  in  which  delay  occasions  much  mischief. 

I will  now  show  you,  as  far  as  I am  able,  the  operation  for 
femoral  hernia,  but  we  shall  not  have  the  same  advantages 
now  as  on  the  other  occasion.  Not  having  a femoral  hernia 
to  perform  the  operation  on,  I have  introduced  a piece  of  in- 
testine under  Poupart’s  ligament,  and  formed  a hernia,  which, 

I believe,  will  answer  the  purpose. 

In  operating  for  femoral  hernia,  you  make  the  first  incision 
in  the  course  of  Poupart’s  ligament,  along  the  tumour,  extend- 
ing from  one  side  to  the  other;  the  second  you  make  at  right 
angles  to  the  first,  towards  the  umbilicus,  so  that  the  two 
incisions  resemble  the  letter  j,  inverted  ; the  angular  flaps  are 
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to  be  next  dissected  off,  and  reflected,  so  as  to  allow  of greater 
room.  By  this  incision  you  expose  the  superficial  fascia, 
which  you  next  divide,  and  the  hernial  bag,  called  by  some 
fascia  propria,  is  brought  iuto  view.  This  is  next  cut  through, 
and  the  hernial  sac,  or  peritoneal  covering  makes  its  appear- 
ance. I will  relate  to  you  a case  which  shows  what  happens 
■ when  a person  is  unacquainted  with  the  structure  of  the  parts. 
Many  years  ago  a patient  had  symptoms  of  strangulated  femo- 
ral hernia,  which  required  operation;  I met  with  the  medical 
man,  the  next  day,  who  operated,  aud  asked  him  how  he  had 
succeeded  ; he  stated  that  he  had  had  great  difficulty.  The  fact 
was,  that  he  had  not  been  aware  of  the  existence  of  the  crural 
sheath,  which  he  had  mistaken  for  the  peritoneal  covering, 
and  that  the  hernia  was  returned  into  the  abdomen,  together 
with  its  sac.  The  femoral  vein  was  wounded  in  the  operation, 
which  also  greatly  confused  the  parts.  The  symptoms  remained 
the  same,  and  on  the  following  day  the  patient  died.  On  exa- 
mination, it  was  found  that  the  hernia  had  been  returned  into 
the  abdomen  without  the  hernial  sac  ever  being  cut  through  ; 
aud  this  arose  in  consequence  of  the  surgeon  not  being  aware 
of  the  existence  of  the  crural  sheath. 

The  next  point  is  to  make,  an  incision  into  the  hernial  sac, 
with  the  greatest  possible  care,  aud  then  introduce  a director 
to  ascertain  the  seat  of  stricture.  Now,  gentlemen,  having 
opened  the  hernial  sac,  and  exposed  the  intestine,  the  circum- 
stance to  be  determined  is,  in  what  direction  are  you  to  divide 
the  stricture  : there  is  only  one  mode  that  I would  advise  you 
to  adopt  in  practice,  and  that  is,  divide  the  stricture  directly 
upwards  and  inwards  a little  inclined  towards  the  umbilicus. 
1 will  .first  show  you  how  the  stricture  is  to  be  divided,  and 
then  point  out  the  objections  to  the  plan.  After  introducing 
the  director,  a bistoury,  blunted  at  the  point,  is  to  be  put  on  it, 
and  placed  against  the  stricture;  in  this  way  there  is  no  danger 
of  wounding  the  intestine.  The  bistoury  is  to  be  gently  raised, 
and  with  a slight  touch  of  the  instrument,  the  fibres  will  give 
way,  and  the  intestine  readily  return  into  the  abdomen.  But 
it  has  been  recommended  to  cut  in  the  direction  of  Gimbernat’s 
ligament, towards  the  symphysis  pubis;  there  will  be  no  ne- 
cessity for  this,  as  the  stricture  is  not  situated  at  Gimbernat’s 
ligament ; it  is  never  known  to  be  there.  The  seat  of  stricture, 
in  femoral  hernia,  is  at  the  crural  arch,  just  where  the  intestine 
leaves  the  abdomen  ; and  when  this  is  slightly  divided,  the 
stricture  gives  way,  and  by  a little  pressure  the  parts  are  easily 
returned.  I have  known  Gimbernat’s  ligament  divided,  uuder 
the  supposition  that  it  was  the  seat  of  stricture,  whilst  the 
stricture  itself  has  remained  undivided,  and  the  patient  died. 
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This  shows  the  folly  of  stating  that  Gimbernat’s  ligament  is 
the  seat  of  stricture.  Whoever  dissects  a strangulated  femoral 
hernia  will  have  an  opportunity  of  learning  this  for  himself. 
Surgeons  will  find  that  the  division  of  Gimbernat’s  ligament 
will  not  liberate  the  stricture,  that  it  will  remain  the  same; 
and  that  the  constriction  is  at  the  crural  arch.  There  is  a dan- 
ger in  operating  for  femoral  hernia,  where  the  intestines  are 
doubled  up  on  themselves.  A case  of  this  kind  occurred  once 
at  one  of  these  hospitals : — One  of  the  gentlemen  attending 
these  institutions  came  up  to  me  one  day,  and  said  that  there 
had  been  an  operation  for  femoral  hernia,  and  that  the  intes- 
tine had  been  cut  into  ; I inquired  how  this  happened,  and 
was  informed,  that  the  mouth  of  the  hernial  sac  being  divided 
the  parts  did  not  return  ; the  division  was  made  still  farther, 
and  the  knife  was  introduced  two  or  three  times  ; till  at  last, 
feculent  matter  came  from  the  wound — the  intestines  having 
given  way.  I was  aware  that  the  opportunity  for  examining 
the  part  would  soon  arrive— one  satisfaction  at  least  that  there 
is  from  a bad  case,  by  which  we  may  learn  our  faults,  and 
gather  information  to  guide  us  in  similar  cases.  On  ex- 
amining this  patient,  it  was  found  that  two  convolutions  of  the 
intestines  had  been  cut  by  the  knife,  just  at  the  mouth  of  the 
hernial  sac,  and  that  Gimbornat’s  ligament  had  been  divided.  ' 
Persons,  who  think  the  stricture  is  at  Gimbernat’s  ligament 
are  grossly  ignorautof  its  real  seat,  and  lean  scarcely  tell  how 
to  express  my  contempt  for  those  who  resist  the  evidence  of 
their  senses.  I have  my  feelings  on  the  subject,  other  persons 
have  theirs  ; but  it  is  my  duty  to  state  to  you  my  views  on  this 
complaiut ; if  I did  not  relate  the  result  of  my  experience,  of 
what  use  has  been  my  lecturing  here  for  thirty-two  years  ? and 
for  what  purpose  have  I attended  hospital  practice  during  the 
space  of  forty  years  ? It  is  only  the  opportunities  which  I have 
had  of  watching  disease  that  makes  it  worth  your  while  to  hear 
me,  and  that  affords  me  pleasure  in  teaching  you.  ( Applause .) 

I do  not  mention  it  to  gain  your  approbation,  but  to  enforce 
on  your  minds  that  nothing  will  avail  in  practice  but  the  tuct 
which  is  gained  at  the  bed-side  of  the  patient,  and  that  any 
thing  else  is  of  comparatively  little  importance. 

Umbilical  Hernia. 

Umbilical  is  next  to  inguinal  hernia  in  frequency,  if  not 
before  it;  it  very  frequently  occurs,  but  whether  more  or  less 
so  than  inguinal,  1 am  not  quite  certain.  Umbilical  hernia  is 
very  common  in  infants  soon  after  birth,  and  to  these  cases 
you  will  be  most  frequently  called.  In  adults,  where  there  is 
great  obesity,  in  pregnant  women  and  children,  this  complaint 
is  ofteu  found,  lu  infants  it  will  soon  be  recognized  by  the 
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situation  of  the  cord.  Recollect  the  anatomy  of  the  part,  that 
there  is  an  opening  in.  the  linea  alba  and  the  peritoneum  lines 
it  internally.  When  a hernia  takes  place,  this  opening  does 
not  close ; the  peritoneum  equally  lines  it  with  the  other  pari- 
etes  of  the  abdomen  : when  the  hernia,  therefore,  protrudes, 
the  peritoneum  is  always  carried  before  it,  whether  in  youth  or 
advanced  age.  When  the  hernia  has  been  very  large,  I have 
seen  one  or  two  cases  without  the  sac  ; uot  but  there  was  a sac 
at  the  beginning,  but  the  hernia  having  acquired  a very  large 
size,  the  sac  became  lacerated  or  partially  absorbed,  and  the 
intestine  has  been  thrown  in  close  contact  with  the  skin.  I 
have  seen  an  umbilical  hernia  descend  as  low  down  as  the 
upper  part  of  the  thigh.  This  kind  of  hernia  is  covered  with  a 
superficial  fascia,  which,  however,  often  becomes  absorbed. 
Umbilical  hernia  is  subject  to  little  variety  either  in  form  or 
size.  Occasionally  there  are  two  bags  of  intestine,  separated 
by  a septum.  A female  came  to  this  hospital  with  strangulated 
umbilical  hernia,  was  operated  on,  aud  recovered.  Some  years 
after  she  came  again,  with  another  hernia,  a little  below  the 
spot  where  the  first  was,  and  was  operated  on  again  ; it  was 
found  that  there  was  a complete  septum  between  the  two. 
The  upper  hernial  tumour  was  strangulated  at  first,  the  lower 
one  the  last  time. 

Treatment  of  Reducible  Umbilical  Hernia  in  Chi  ldren. 

The  treatment  to  be  pursued  in  children,  is  to  apply  one-half 
of  an  ivory  ball  on  the  umbilicus,  and  over  this  adhesive  plaster, 
and  a belt ; the  belt,  however,  will  be  of  no  use  unless  sup- 
ported by  straps  which  come  round  the  lower  part  of  the  belly 
and  the  thighs.  A little  waistcoat  fastened  by  two  strings  will 
be  of  use. 

Reducible  Umbilical  Hernia  in  Adults. 

In  adults,  at  the  beginning,  the  plan  of  treatment  should  be 
the  same  as  in  children  ; but  if  by  means  of  the  ivory  ball  the 
hernia  should  not  be  returned  within  the  opening  of  the  umbi- 
licus, a pad,  covered  with  black  silk,  and  fastened  by  adhesive 
plaster,  is  to  be  placed  over  the  part.  When  the  hernia  is  re- 
ducible,  a truss  should  be  worn.  It  will  seldom  effect  a cure, 
and  is  often  liable  to  shift  its  situation  ; but  a truss  should  be 
worn,  as  it  affords  a shield  to  the  abdomen,  where  the  hernia 
is  pendulous,  and  there  is  much  obesity. 

1 he  truss  that  should  be  worn  consists  of  two  broad  belts, 
which  must  come  round  aud  buckle  on  the  abdomen.  But  as 
this  is  continually  liable  to  change  place,  a narrow  belt  joined 
to  the  broad  one  should  also  go  under  the  pendulous  part  of 
the  belly. 
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Irreducible  Umbilical  Hernia. 

A hollowed  truss,  on  the  same  principle  as  the  one  employed 
in  irreducible  femoral  hernia,  should  be  worn  in  this  com- 
plaint. It  should  be  buckled  round  tbe  abdomen,  and  if 
omentum  be  contained  in  the.  hernial  sac,  it  will  be  likely  to 
be  diminished  in  size,  and  the  danger  of  the  sac  bursting  will 
also  be  prevented.  In  strangulated  umbilical  hernia,  before 
the  operation  is  resorted  to,  the  tobacco  clyster  should  be  em- 
ployed, as  it  has  a greater  effect  in  relaxing  the  muscles  and 
taking  away  the  cause  of  the  stricture  in  this  than  any  other 
kind  of  hernia.  Suppose  you  were  called  to  a strangulated 
umbilical  hernia,  how  would  you  endeavour  to  return  it  ? If  it 
were  small,  by  the  hand  alone;  but  if  it  were  very  large,  you 
must  take  the  bottom  or  flat  surface  of  a wooden  platter,  lay  it 
on  the  abdomen  and  press  on  it.  (Here  the  learned  professor 
showed  the  mode  of  doing  it,  which  excited  a smile  through- 
out the  class.)  When  the  pressure  has  been  kept  up  for  some 
time,  the  orifice  at  the  umbilicus  becomes  dilated,  and  the 
hernia  returns.  If  the  hernia  is  large,  the  means  just  men- 
tioned must  be  used  ; if  small,  employ  the  taxis,  as  in  ingui- 
nal hernia 

Operation  for  Umbilical  Hep.nia. 

Of  all  operations  for  hernia,  this  is  the  most  simple  and 
most  easily  performed  ; but  it  is  not  one  of  the  most  success- 
ful— there  is  the  difficulty  of  obtaining  a flap  of  skin  to  close 
the  opening.  The  plan  you  are  to  adopt  in  operating  is  to 
make  first  an  incision  across  the  tumour,  and  then  another  at 
right  angles,  so  that  the  whole  is  like  the  letter  j,  inverted. 
The  integuments  being  thus  divided,  the  corners  of  the  inci- 
sion are  turned  to  one  side,  by  which  means  the  hernial  sac  is 
brought  into  view.  This  being  carefully  opened,  the  finger  is 
to  be  passed  to  tbe  orifice  of  the  sac,  at  the  umbilicus,  and  a 
blunt-pointed  bistoury  introduced  on  it.  The  stricture  is  to 
be  divided  upwards,  in  the  direction  of  the  ensiform  cartilage. 
Having  returned  the  intestines,  the  parts  are  to  be  brought  to- 
gether, aud  a flap  formed  from  above  to  cover  the  opening. 
If  adhesion  of  the  sides  of  the  wound  can  be  effected,  the 
danger  of  peritoneal  inflammation  will  be  lessened.  Dossils 
of  lint  and  adhesive  plaster  are  to  be  applied  over  the  wound. 
The  after  treatment  is  the  same  as  for  other  hernias. 

Ventral  Hernia. 

I do  not  know  that  there  is  any  thing  in  this  kind  of  hernia 
requiring  a distinct  notice.  When  it  occurs  low  down,  care 
must  be  taken,  when  operating,  of  the  epigastric  artery ; but 
of  this  your  anatomical  knowledge  will  put  you  on  your 
guard.  The  intestine  generally  protrudes  either  through  the 
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openings  in  the  liuem  semilunares,  or  linem  transverse  of  the 
abdomen,  which  become  enlarged. 

[Sir  Astiey  concluded  by  observing,  that  the  diseases  of  the 
eye  came  uext  in  order,  and  that  Mr.  Green  would  deliver  the 
lectures  on  those  affections,  forming  a series  of  six,  after 
which  he  should  resume  the  course,  on  the  subject  of  Urinary 
Calculi.] 


LECTURE  XXXII . 


On  the  Diseases  of  the  Eye. 

Gentlemen. — In  speaking  this  evening  of  the  diseases  of  the 
eye,  I cannot  but  observe  that  there  seems  no  good  reasou 
why  the  treatment  of  these  diseases  should  be  excluded  from 
the  general  practice  of  surgery,  for  the  treatment  of  these,  as 
of  all  other  diseases,  depends  on  the  same  principles  of  cure  ; 
and  when  diseases  of  the  eye  occupy  exclusively  the  attention 
of  persons  calling  themselves  oculists,  they  are  very  apt  to  be 
treated  in  an  empirical  manner.  It  is  desirable,  therefore, 
that  surgeons  of  good  general  education  should  direct  their 
attention  to  this  subject.  It  has  been  said,  indeed,  that  they 
have  hitherto  paid  too  little  attention  to  this  part  of  their 
professional  duties,  but  l think  this  reproach  is  fast  wear- 
ing away.  In  the  consideration  of  this  subject  I shall  first 
speak  of  simple  inflammation  of  the  tunica  conjunctiva ; then 
of  its  modifications,  its  consequences,  and  treatment.  I shall 
next  speak  of  simple  inflammation  of  the  deeper  seated  tunics, 
those  of  the  globe  of  the  eye  ; the  consequences  of  such  in- 
flammation, and  the  treatment  which  it  may  be  proper  to 
adopt.  Thirdly,  I shall  describe  the  diseases  of  the  lens,  and 
particularly  that  disease  of  the  crystalline  lens  which  termi- 
nates in  cataract,  and  the  operation  which  it  is  necessary  to 
perform  for  that  disease.  Lastly,  I shall  speak  of  the  diseases 
of  the  appendages  of  the  eye,  their  treatment,  and  the  opera- 
tions required  for  their  cure.  In  this  evening’s  lecture  I shall 
confine  myself  to 

Inflammation  of  the  Tunica  Conjunctiva. 

And  first  of  simple  inflammation  of  the  conjunctiva. 

I his,  however,  may  be  divided,  like  other  inflammations, 
into  acute  and  chronic.  The  symptoms  of  inflammation  of 
the  conjunctiva  do  not  differ  from  those  of  inflammation  of 
other  parts  of  the  body,  except  in  so  far  as  they  are  modified 
by  the  structure  of  the  part,  and  by  the  function  of  the  organ. 
Indeed  the  change  which  takes  place  in  inflammation  of' the 
conjunctiva  may  be  regarded  as  a very  beautiful  instance  and 
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illustration  of  the  change  which  takes  place  by  the  process  of 
inflammation  in  general.  I have  only  to  premise,  before 
speaking  of  the  symptoms,  that  the  inflammation  may  exist  in 
various  degrees,  from  the  slightest  degree  of  excitement  up  to 
inflammation  of  the  most  violent  and  intense  character. 

The  first  symptom  is  redness  of  the  part:  which  is  very  re- 
markable, because  the  blood  naturally  conveyed  by  the  vessels 
to  this  part  is  colourless.  Under  any  existing  irritation,  the 
vessels  are  distinctly  observable,  and  become  injected  by  red 
blood.  When  the  irritation  continues,  the  vessels  become  still 
more  apparent,  and  at  length  all  the  interlacements  and  anas* 
tomoses  of  the  vessels  of  the  conjunctiva  partake  of  the  in- 
flammation, and  present  almost  one  uniform  appearance  of 
redness.  During  this  time  more  or  less  pain  is  experienced  ; 
at  first,  as  the  vessels  become  filled,  an  uneasy  sensation  is  j 
telt  ; this  increases,  and  at  length,  upon  the  admission  of  i 
light,  a sharp  lancinating  pain  is  experienced  : the  patient  is 
under  the  necessity  of  keeping  the  eye  closed,  hnd,  indeed, 
has  some  difficulty  in  raising  it,  not  only  from  the  pain  he  suf- 
fers, but  from  the  degree  of  fulness  and  swelling  with  which 
it  is  accompanied.  This  pain  goes  on  increasing,  and  at  length 
the  patient  complains  of  a burning  heat,  and  a sensation  as  if 
some  extraneous  body  were  lodged  in  the  conjunctiva  : a sort 
of  grating  between  the  conjunctiva  and  the  lid.  At  this  time 
the  admission  of  the  least  light  or  air  produces  such  lancinat- 
ing pain,  that  the  eye  is  spasmodically  closed.  During  the 
first  part  of  the  inflammation  there  is  a more  abundant  secre-  ; 
tion  of  tears,  and  this  generally  increases  until  there  is  a con- 
stant flow  of  water  from  under  the  lids. 

It  sometimes  happens  that,  at  the  highest  stage  of  excite-  » 
ment,  this  increased  secretion  is  suddenly  diminished,  and 
there  is  a preternatural  dryness  of  the  eyes,  producing  painful 
sensations.  A considerable  degree  of  swelling  takes  place  ; 
the  conjunctiva  becomes  turgid  from  the  increased  quantity  of 
blood  admitted  by  the  vessels,  and  effusion  follows.  Although 
the  swelling  is  pretty  equally  diffused  over  the  whole  surface  ; 
of  the  conjunctiva,  it  seems  to  be  the  greatest  at  the  transpa- 
rent cornea,  because  here  the  coat  is  more  tightly  adherent. 
The  conjunctiva  is  here  elevated  in  a circular  fold,  and  this 
appearance  is  called  cjjemosis.  The  eyelids  are  in  general 
more  or  less  swollen  from  the  same  cause  : namely,  the 
greater  determination  of  blood  to  the  part,  and  the  filling  of 
the  vessels.  Not  only  is  pain  experienced  in  the  eye  from  the 
causes  I have  mentioned,  but  also  a sense  of  weight  and  ful- 
ness in  the  globe  of  the  eye,  as  if  the  ball  were  too  large  for 
the  socket.  The  neighbouring  parts  also,  the  forehead  and 
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temples,  partake  of  the  pain ; there  will  be  a shooting  pain  to 
the  maxillary  bone,  or  more  deeply  seated  in  the  head  ; these 
pains  are  in  some  instances  extremely  violent.  This  train  of 
symptoms  is  attended  with  a greater  or  less  degree  of  consti- 
tutional irritation.  The  patient  complains  of  great  lassitude, 
prostration  of  strength,  chilliness  or  rigor  followed  by  heats. 
His  skin  will  often  be  hot  and  dry,  and  his  pulse  quick  and 
hard  ; his  stomach  will  be  affected,  and  nausea  or  vomiting 
produced;  he  will  ofteu  complain  of  pain  in  the  back,  and  iii 
short  of  all  the  symptoms  which  indicate  a considerable  fever 
of  the  sympathetic  kind,  arising  from  local  irritation.  The 
degree  in  which  these  symptoms  occur  will  of  course  vary 
according  to  the  constitution  of  the  patient.  In  young  and 
robust  persons  there  will  often  be  a high  degree  of  local  in- 
flammation, without  much  constitutional  irritation  ; while,  on 
the  other  hand,  in  delicate  and  irritable  patients,  a much 
less,  nay  sometimes  a very  trifling  degree  of  local  inflamma- 
tion will  be  accompanied  with  violent  symptoms  of  constitu- 
tional derangement.  Accordingly,  although,  cceteris  paribus, 
the  degree  of  constitutional  irritation  will  be  proportional  to 
the  degree  of  local  excitement,  this  principle  will  be  so  much 
modified  by  the  particular  constitution  of  the  patient,  that  in 
cases  where,  from  the  violence  of  the  inflammation,  much 
constitutional  derangement  might  be  expected,  very  little  will 
occur;  and  vice  versa,  where,  from  the  slight  degree  of  local 
excitement,  very  little  might  be  expected,  it  will  sometimes 
happen  that  a great  degree  of  constitutional  irritation  will  at- 
tend it.  So  much  for  tl\e  symptoms  of  ophthalmia,  as  exist- 
ing in  simple  inflammation  of  the  conjunctiva,  without  anv 
particular  modification.  It  will  not  be  necessary  to  point  out 
particularly  the  predisposing  causes  of  this  complaint,  be- 
cause they  do  not  differ  from  the  predisposing  causes  of  in- 
flammation in  any  other  part  of  the  body.  I shall  only  men- 
tion, therefore,  some  of  the  causes  which  most  frequently  pro- 
duce irritation  in  the  eye,  and  lead  to  inflammation  of  the 
conjunctiva.  Any  extraneous  body  lodging  in  the  conjunctiva 
will  produce  this  effect ; and  this  is  so  frequently  the  cause  of 
inflammation,  that  it  will  be  right  in  all  cases  carefully  to 
examine  its  surface,  in  order  to  ascertain  whether  there  is  any 
extraneous  body  in  it,  such  as  a particle  of  dust  or  sand,  a 
piece  of  grit  or  lime,  or  any  of  the  scoria;  which  often  fly  off 
rom  iron  while  it  is  beaten  on  the  anvil.  Any  extraneous 

bodyofthis  kind  will  readily  produce  irritation,  and  iuflaiiniia- 
tmn  of  the  conjunctiva.  Variation  of  temperature,  especially 
'wien  accompanied  with  any  sudden  access  of  light,  will  pro- 
uce  this  inflammation.  Thus  it  has  often  happened  that  per- 
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sous  who  have  gone  out  of  a warm  room  to  look  at  fire- works 
have  been  attacked  with  it.  The  change  of  temperature,  to- 
gether with  the  brilliant  light  to  which  the  eye  is  exposed, 
seem  to  produce  it.  Persons  sitting  in  a hot  room,  or  a 
theatre  where  there  is  much  light,  and  exposed  at  the  same 
time  to  a draft  of  cold  air,  have  often  had  inflammation  of  the 
conjunctiva.  So  particular  states  of  the  atmosphere  will  be- 
come in  some  degree  excitants  of  this  inflammation,  and  it 
has  been  observed  to  be  more  frequent  during  the  prevalence 
of  easterly  winds.  There  seems  to  be  some  grouud  for  this 
opinion.  Other  causes  of  this  inflammation  may  exist,  but  it 
is  not  necessary  to  enumerate  them  more  at  large.  The  prin- 
cipal causes  are,  the  admission  of  any  extraneous  body  and 
variations  of  temperature,  especially  if  accompanied  by  intense 
heat  and  light,  or  partial  exposure  to  drafts  of  cold  air.  I 
have  said  that  this  inflammation  is  either  acute  or  chronic 
let  us  consider  in  what  the  chronic  stage  of  it  consists.  The 
term  chronic  is  not,  as  its  etymology  would  lead  you  to  sup- 
pose, applied  merely  with  reference  to  duration  of  time ; it  is 
not  only  applied  to  signify  that  state  of  congestion  and  debility 
of  vascular  action  produced  by  the  acute  stage,  but  it  is  also 
applied  to  that  state  of  inflammation  which  from  the  com- 
mencement has  a character  of  atony  and  debility.  As  this  is 
the  more  frequent  form  in  which  you  will  find  this  inflamma- 
tion, whether  primary  or  following  the  acute  stage,  it  is  ne- 
cessary to  attend  particularly  to  the  symptoms  by  which  it 
is  distinguished,  as  the  mode  of  treatment  is  very  different 
from  that  which  is  required  in  acute  inflammation.  The 
symptoms  of  chronic  differ  from  those  of  acute  inflammation 
of  the  conjunctiva  rather  in  degree  than  in  kind  ; so  that  after 
they  have  existed  for  some  time  in  the  acute  stage,  you  find  the 
disease  gradually  passing  into  the  chronic  stage.  The  redness 
will  be  less  intense,  the  pain  which  accompanied  it  less  acute, 
the  intolerance  of  light  will  be  less,  the  cheraosis  and  swell- 
ing will  be  diminished,  the  effusion  of  tears  less  considerable, 
the  constitutional  irritation  will  in  a great  degree  have  sub- 
sided, and  in  short,  all  the  acute  symptoms  will  be  much  mi- 
tigated. There  will  still,  however,  remain  a considerable  de- 
gree of  irritability  in  the  eye,  on  exposure  to  light;  some  arti- 
ficial defence  to  exclude  the  light  will  be  necessary,  and  the 
person  will  still  be  incapable  of  applying  the  organ  to  the  ordi- 
nary purposes  of  vision.  The  cause  of  chronic  inflammation, 
both  exciting  and  predisposing,  are  very  similar  to  those  of 
acute  inflammation,  and  indeed  I have  already  said  that  one 
form  very  commonly  passes  into  the  other ; but  at  the  same 
time  it  is  to  be  remembered  that  there  are  many  causes  which 
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tend  to  produce  this  inflammation,  accompanied  with  atony 
and  debility  in  the  very  outset,  which  distinguish  it  from 
acute  ophthalmia.  Chronic  inflammation  of  the  conjunctiva  is 
very  apt  to  take  place,  where  the  patient  has  for  a long  time 
been  labouring  under  disorder  of  the  digestive  organs.  Pa- 
tients who  have  this  form  of  the  inflammation  often  complain 
of  dyspeptic  symptoms  ; such  as  uneasiness  about  the  scrobicu- 
lus  cordis  ; distention  of  the  stomach  after  eating ; flatulence, 
disagreeable  tastes  in  the  mouth,  bitter,  sour  or  putrid ; furred 
tongue,  and  other  symptoms  indicating  derangement  of  the 
digestive  organs.  Inflammation  of  this  kind  is  very  apt  to 
arise  from,  or  to  be  kept  up  by,  exposure  to  acrid  fumes  or 
smoke  in  particular  trades.  It  is  not  unfrequently  the  conco- 
mitant of  dentition,  the  measles,  or  small-pox ; it  sometimes 
accompanies  rheumatism  and  gout.  Frequent  intoxication 
and  various  other  causes  may  predispose  to  it,  which  it  will 
be  necessary  to  investigate  carefully,  because  the  mode  of 
treatment  will  materially  depend  upon  them,  as  I shall  have 
oceasiou  to  show  you  in  another  part  of  the  lecture. 

In  general,  inflammation  of  the  conjunctiva  is  a very  ma- 
nageable complaint.  It  passes  into  chronic  inflammation 
after  the  acute  stage  has  continued  for  a certain  time,  and  it 
not  unfrequently  subsides  of  itself.  A spontaneous  cure, 
however,  is  by  no  means  to  be  depended  upon,  and  we  ought 
on  no  account  to  neglect  or  relax  in  the  proper  mode  of 
treatment,  from  any  reliance  upon  such  a cure  ; because  sim- 
ple inflammation  of  this  membrane  may  lead  to  inflammation 
of  the  deeper-seated  tunics  of  the  globe  of  the  eye;  suppura- 
tion may  be  induced,  the  organ  may  at  length  become  perma- 
nently^ disorganized,  and  the  sight  of  the  eye  irretrievably 
lost.  The  consequences  of  inflammation  of  this  membrane 
are  very  similar  to  those  of  inflammation  in  other  parts  of  the 
body.  It  sometimes  terminates  in  effusion,  the  serum  or 
blood  under  the  conjunctiva  rising  in  a roll  above  the  transpa- 
rent cornea.  It  sometimes  produces  the  adhesive  process  • 
nnd  when  it  terminates  in  this  manner  the  adhesive  matter  is 
deposited  under  the  conjunctiva,  which  covers  the  transpa- 
rent cornea,  and  is  recognized  by  a hazy  appearance  at  the 
part.  _ The  adhesion  is  various,  both  in  its  extent  and  quan- 
tity; it  is  sometimes  so  slight  as  only  to  produce  a simple 
( louden  appearance  over  a certain  part  of  the  cornea,  which  is 
technically  called  nebula  ; it  is  at  other  times  more  conside- 
table  in  quantity,  and  produces  an  appearance  of  considerable 
opacity  iii  the  cornea,  which  is  usually  called  albugo,  or  leu- 
coma.  I lie  deposit  of  matter  is  sometimes  confined  to  a sim- 
ple speck,  and  is  sometimes  spread  more  or  less  over  the 
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whole  surface  of  the  cornea,  so  as  to  interrupt  or  intercept 
vision  altogether.  The  inflammation  sometimes  proceeds  to 
the  suppurative  process ; indeed  the  tunica  conjunctiva  appears 
to  be  of  a nature  very  analogous  to  the  mucous  membranes  of 
the  body,  and  like  these,  is  exceedingly  prone  to  the  suppura- 
tive stage  of  inflammation.  The  suppuration  generally  pro- 
ceeds from  the  surface  of  the  conjunctiva,  as  from  the  surface 
of  any  mucous  membrane  in  a state  of  inflammation.  In  other 
instances,  the  formation  of  pus  is  circumscribed ; a deposit 
of  lymph  takes  place  where  the  conjunctiva  covers  the  cornea, 
or  in  its  immediate  vicinity,  and  a little  abscess  or  pustule 
arises  from  the  centre.  Ulceration  is  also  sometimes  produced  : 
this  usually  occurs  in  the  cornea,  in  consequence  of  laying 
open  this  pustule,  probably  from  the  denudation  or  exposure 
of  the  cornea.  Lastly,  sloughing  and  mortification  of  the  cor- 
nea is  not  an  uncommon  effect  of  a high  degree  of  suppurative 
inflammation.  The  same  consequences,  therefore,  occasion- 
ally arise  from  inflammation  of  the  conjunctiva  as  from  in- 
flammation in  other  parts  of  the  body  ; namely,  effusion,  ad- 
hesion, suppuration,  ulceration,  and  mortification.  As  the 
most  serious  consequences,  therefore,  often  follow  from  sim- 
ple inflammation  of  this  membrane,  let  us  consider  the  mode 
of  treatment  which  we  ought,  under  such  circumstances,  to 
pursue. 

Of  the  Treatment  of  Simple  Inflammation  of  the 
Conjunctiva. 

It  will  lie  necessary  to  adopt  at  once,  with  vigour,  the  anti- 
phlogistic plan  of  treatment.  As  the  best  mode  of  diminish- 
ing the.  action  of  the  heart  and  arteries,  the  use  of  the  lancet 
should  be  freely  resorted  to,  in  the  commencement  of  inflam- 
mation of  the  conjunctiva.  You  ought  not  to  be  satisfied 
with  taking  away  a certain  quantity  of  blood;  as,  for  instance, 
eight,  ten,  or  sixteen  ounces;  but  you  should  in  this,  as  in 
all  other  cases  of  acute  inflammation,  accompanied  with  hard- 
ness of  the  pulse,  make  a free  orifice  in  a large  vein,  and  take 
away  a quantity  of  blood,  until  some  manifest  effect  is  pro- 
duced upon  the  action  of  the  heart  aud  arteries ; keep  youi 
finger  on  the  pulse  of  the  patient,  in  order  to  ascertain  how 
the  heart  is  affected,  and  carry  on  the  bleeding  even  to  faint- 
ness. This  may  prevent  the  necessity  of  again  having  recourse 
to  the  lancet ; or  if  it  should  be  necessary  to  do  so,  Mood 
may  be  taken  away  in  much  smaller  quantities.  You  will,  of 
course,  be  guided  by  the  state  of  the  patient’s,  pulse,  as  the 
only  certain  criterion  ; and  when  this  is  diminished,  leeches 
inav  be  afterwards  conveniently  applied. 

The  application  of  leeches,  in  the  first  instance,  except  in 
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large  numbers,  is  seldom  sufficient  in  acute  inflammation  ; 
three  or  four  leeches  will  scarcely  produce  any  effect  upon  it. 
Opening  the  temporal  artery  is  another  mode  of  bleeding, 
which  is  attended  with  very  good  effects  in  this  inflammation. 
This  practice  has  been  decried  by  some  persons,  who  suppose 
that  by  opening  the  temporal  artery  you  force  the  blood  to 
pass  through  the  anastomosing  branches,  and  in  this  way 
throw  more  blood  into  those  vessels  which  are  immediately 
distributed  to  the  eye.  Whether  this  be  the  case  or  not  I am 
not  prepared  to  determine,  but  I have  certainly  seen  good 
effects  from  opening  the  temporal  artery  in  this  inflammation, 
and  I am  therefore  often  inclined  to  adopt  this  practice. 
Some  practitioners  recommend  the  practice  of  dividing  the 
vessels  of  the  part  by  scarifying  the  conjunctiva.  This  is  a 
practice,  however,  which  J do  not  recommend  : the  quantity 
of  blood  taken  in  this  way  is  small;  the  irritation  produced 
in  performing  the  operation  is  considerable,  and  the  clots  of 
blood  left  after  it  often  excite  or  keep  up  inflammation  of  the 
conjunctiva.  Great  benefit  is  derived  from  treatment  directed 
more  especially  to  the  body  at  large ; such,  for  instance,  as 
diaphoretic  medicines.  The  tartrite  of  antim.ony  is  a very  use- 
ful medicine  of  this  kind  ; perhaps  there  is  no  medicine  which, 
after  blood-lettiug,  tends  so  effectually  to  keep  down  the  ac- 
tion of  the  heart  and  arteries.  It  should  be  given  in  such 
doses,  and  repeated  at  such  intervals,  as  to  keep  up  a state  of 
nausea.  Purgative  medicines  are  thought  by  some  persons  to 
be  not  at  all  necessary  in  this  inflammation.  Richter,  a very 
valuable  writer  on  surgery,  is  of  this  opinion  ; and  I am  quite 
surprised  at  it,  for  much  benefit  will  undoubtedly  arise  from 
evacuating  the  bowels  of  any  accumulation  of  feculent  matter. 
Constitutional  irritation  will  be  materially  abated  by  keeping 
up  the  secretions  from  the  intestines,  and,  in  many  cases,  by 
altering  and  rendering  them  more  healthy.  The  bowels 
should  therefore  be  freely  acted  upon  by  doses  of  calomel, 
combined  with  jalap,  scammony,  or  cathartic  extract;  and 
the  effects  of  these  medicines  should  be  kept  up  by  the  exhibi- 
tion of  neutral  salts,  so  as  to  produce  a considerable  number 
of  watery  stools.  At  the  same  time  the  diet  of  the  patient 
should  below,  and  he  should  be  kept  in  a state  of  perfect 
rest  and  quietude.  When  an  impression  has  been  made  in 
this  way  on  the  symptoms,  it  will  then  be  proper  to  adopt 
other  plans  of  treatment ; for  instance,  where  blood  has  been 
taken  to  a considerable  extent,  the  application  of  a blister  to 
the  nape  of  the  neck  will  be  attended  with  beneficial  effects. 
The  treatment  of  the  part  is  also  to  be  considered;  the 
head  should  be  kept  raised,  so  as  to  favour  a return  of  the 
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blood  from  the  eyes,  and  the  access  of  air  or  light  should  also 
be  prevented  by  keeping  the  room  darkened.  When  I say 
that  the  access  of  air  should  be  prevented,  I do  not  mean  tha  t 
the  room  should  not  be  kept  well  ventilated,  for  this  is  a very 
material  point,  but  only  that  the  patient  should  not  be  exposed 
to  variations  of  temperature.  With  respect  to  local  applica- 
tions, I believe  it  will  in  general  be  found  that  moist  warmth 
is  most  agreeable  to  the  patient  in  acute  inflammation  of  the 
conjunctiva.  This  may  be  applied  in  the  way  of  fomentations, 
either  by  means  of  tepid  water,  or  decoctions  of  marsh-mal- 
lows, poppy-heads,  or  camomile  flowers.  Where  there  is 
much  irritability,  steam  will  often  be  found  useful,  and  espe- 
cially the  steam  of  water  in  which  opium  has  been  iufused, 
from  which  the  patient  wiil  experience  great  relief.  Some 
persons  recommend  a sort  of  poultice,  although  from  the  tu- 
mefaction of  the  lids,  this  is  an  application  which  cannot  be 
very  conveniently  used.  The  poultice,  of  course,  is  not  of  the 
ordinary  description ; it  is  generally  made  ofcamomile  flowers, 
boiled  so  as  to  be  rendered  extremely  soft,  and  put  into  a 
gauze  or  muslin  bag,  which  should  be  applied  so  as  to  make 
a very  slight  degree  of  pressure  on  the  eye.  If  poultices  are 
employed,  they  should  be  very  frequently  changed,  for  other- 
wise they  are  very  apt  to  confine  the  secretions,  and  rather  to 
keep  up  than  diminish  irritation.  Fomentations,  however, 
such  as  I before  described,  are  greatly  preferable.  Many  per- 
sons prefer  cold  to  warm  applications;  if  cold  applications 
are  employed,  care  must  be  taken  that  they  do  not  stimulate 
the  part.  The  choice  of  cold  or  warm  applications  should  de- 
pend entirely  on  the  feelings  of  the  patient ; if  he  do  not  find 
relief  from  warm,  you  should  then  try  the  effect  of  cold  ap- 
plications. I have  found,  however,  that  in  general  moist 
warmth  has  a tendency  to  produce  relaxation  of  the  vessels, 
and  to  favour  the  passing  of  the  acute  into  the  chronic  stage 
of  inflammation.  Warm  applications,  however,  must  not  be 
continued  when  the  chronic  stage  has  commenced,  for  they 
would  then  do  mischief  instead  of  good.  On  this  account, 
you  should  observe  attentively  the  change  of  the  inflammation 
from  the  acute  to  the  chronic  stage,  that  you  may  alter  your 
plan  of  treatment  as  soon  as  the  latter  stage  has  commenced. 
In  the  chronic  stage  the  evacuating  plan  may,  to  a considerable 
extent,  be  laid  aside;  the  diet,  though  still  not  stimulating, 
may  be  more  generous  ; there  will  be  no  necessity  for  conti- 
nuing the  diaphoretic  medicines,  as  the  skin  will  generally  be 
sufficiently  moist,  nor  will  it  be  necessary  to  evacuate  the 
bowels  so  freely,  though  attention  should  be  paid  to  their 
due  action  ; alterative  medicines  will  often  be  found  beneficial. 
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The  local  applications  should  be  of  an  entirely  different  cha- 
racter ; they  ought  to  be  moderately  astringent  and  stimulat- 
ing, as  your  object  now  is  to  excite  some  degreee  of  action  in 
the  vessels,  and  to  get  rid  of  their  relaxation  and  atony,  care 
being  taken  at  the  same  time  not  to  stimulate  the  parts  too 
much.  Various  collyria  or  eye-waters  are  used  for  this  pur- 
pose ; all  of  them  moderately  astringent  or  stimulating ; such 
as  the  solution  of  alum  in  water,  solutions  of  the  sulphate  of 
zinc,  or  the  sulphate  of  copper,  or  the  liquor  plumbi  subaceta- 
tis.  These  solutions  should  at  first  be  very  much  diluted  ; ten 
drops  of  the  liquor  plumbi  subacetatis  may  be  added  to  four  or 
six  ounces  of  water  ; a grain  of  alum,  or  half  a grain  of  the 
sulphate  of  zinc  or  copper,  may  be  dissolved  in  an  ounce  of 
water.  The  solution  should  be  gradually  strengthened,  in  pro- 
portion to  its  action  on  the  part  and  the  degree  of  stimulus 
which  may  be  required.  To  judge  how  far  the  stimulus  may 
be  carried,  the  criterion  is  exceedingly  simple ; if  you  find  that 
a certain  degree  of  smarting  and  pain  is  produced,  which  soon 
subsides,  aud  leaves  the  patient  much  more  easy  than  before, 
you  may  be  convinced  that  the  collyrium  is  beneficial ; if,  on 
the  other  hand,  the  patient  experiences  a great  degree  of  pain, 
which  does  not  subside  speedily,  and  the  vessels  become 
turgid,  you  may  be  assured  that  the  collyrium  is  doing  harm, 
aud  that  the  quantity  of  stimulus  ought  to  be  diminished. 
The  best  mode  of  applying  an  eye-wash  of  this  kind  is  to  in  • 
ject  it  by  means  of  a silver  or  ivory  syringe,  introduced  under 
the  lids  every  tvvo  or  three  hours.  _ In  this  way  you  may  be 
certain  that  the  solution  is  diffused  over  the  whole  surface  of 
the  conjunctiva.  An  eye-cup  will  answer  the  purpose  very 
well,  if  the  patient,  after  immersing  his  eye  in  the  cup,  has  the 
courage  to  open  it.  The  syringe,  however,  is  a more  ma- 
nageable instrument.  Mr.  Ware  recommended,  in  chronic 
ophthalmia,  what  in  the  old  pharmacopoeias  used  to  be  called 
tiuctura  thebaica.  The  vinum  opii  will  answer  the  same  pur- 
pose, and  seems  to  be  one  of  the  best  stimuli  which  can  he 
employed  in  chronic  ophthalmia  ; it  acts  as  a mild  astringent, 
and,  at  the  same  time,  by  its  soothing  quality,  sheathes  the 
effect  of  the  stimulus,  so  that  no  pain  is  produced.  It  may  be 
right,  in  speaking  of  collyria,  to  say  that  I have  found  patients 
able  to  bear  them  stronger  when  the  chill  is  taken  off  from 
them  ; the  warmth  of  the  application  seems  to  take  away  the 
pain,  while  the  effect  remains  the  same.  The  vinum  opii  may 
be  employed  in  the  quantity  of  one  drop,  or  even  of  two  or 
three  drops,  two,  three,  or  four  times  a-day.  It  will  be  best  to 
drop  it  into  the  inner  canthus  of  the  eye,  with  a camel-hair 
pencil ; the  patient  should  then  shut  his  eye,  and  move  it 
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about,  so  that  the  fluid  may  be  diffused  over  the  whole  surface. 

I have  seen  this  application  used  two  or  three  times  a -day,  and 
in  the  case  of  children,  sometimes  only  once  a- day,  with  the 
most  decided  benefit.  There  is  another  circumstance  which 
should  be  attended  to  in  the  treatment  of  chronic  ophthalmia, 
namely,  not  to  exclude  the  light  so  much  as  in  acute  ophthal- 
mia. If  the  patient  can  bear  a moderate  degree  of  light,  it 
should  be  freely  admitted.  He  should  wear  no  bandages,  and 
have  no  other  protection  than  a shade.  Continued  darkness 
and  heat  are  very  apt  to  keep  up  a morbid  state  of  sensibility 
and  Irritability  in  the  eyes.  Lastly,  with  respect  to  the  treat- 
ment of  chronic  ophthalmia,  I have  already  stated  various 
causes  which  predispose  to,  in  some  instances  excite,  and  in 
many  keep  up,  this  state  of  the  complaint.  You  must  give, 
therefore,  conjointly  with  those  remedies  which  I have  just 
pointed  out,  others  to  act  on  the  morbid  state  of  the  consti- 
tution which  keeps  up  the  local  irritation,  and  your  success  in 
the  treatment  of  this  inflammation  will  very  materially  depend 
on  the  accuracy  with  which  you  investigate  the  causes  to  which 
I have  adverted,  and  the  judgment  with  which  you  apply  the 
remedies. 

I shall  now  proceed  to  consider  the  suppurative  form  of  in- 
flammation, producing, 

Purulent  Ophthalmia. 

Suppurative  inflammation  of  the  conjunctiva  is  the  most  se- 
vere form  of  inflammation  in  that  membrane.  It  is  exceed- 
ingly acute,  very  rapid  in  its  progress,  and  often  very  destruc- 
tive in  its  ultimate  effects.  This  form  of  the  complaint  re- 
quires very  active  treatment.  The  symptoms  are  so  manifest 
that  there  can  be  no  doubt  of  the  nature  of  the  complaint,  its 
prominent  character  being  the  formation  of  a considerable 
quantity  of  purulent  matter.  In  other  respects  the  symptoms 
are  not  very  different  from  those  which  characterize  inflamma- 
tion generally.  The  patient  at  first  feels  an  uneasy  sensation 
about  the  eyes  ; next  some  degree  of  pain  on  the  admission  of 
light,  which  increases  to  a considerable  intolerance  of  light. 
Redness  of  the  vessels  is  observed,  and  besides  this  a greater 
degree  of  swelling  than  commonly  attends  simple  inflammation. 
The  eye-lids  soon  become  much  swollen,  the  conjunctiva, 
where  it  covers  the  fore  part  of  the  globe  of  the  eye,  is  tumid  ; 
there  is  considerable  chemosis,  and  often  such  turgescencc  of 
the  upper  lid  as  to  prevent  the  patient  from  raising  it.  The 
lids  are  often  so  much  tumefied  as  to  become  everted,  so  that 
a sort  of  roll  of  the  lid  is  formed.  These  are  the  symptoms 
which  precede  the  discharge  of  matter.  A fluid  first,  appears 
which  is  not  opaque,  and  has  the  character  of  tenacious  mu- 
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cus;  in  the  course  of  twenty- four  hours  it  assumes  tlie  ap- 
pearance of  pus.  It  is  thick,  yellow,  sometimes  green,  and 
poured  out  in  considerable  quantity.  The  appearance  of  the 
tunica  conjunctiva  has  been  not  inaptly  compared  to  the  foetal 
stomach,  when  injected.  It  has  the  appearance  of  a villous 
membrane  highly  injected  with  red  blood,  and  certainly  very 
nearly  resembles  the  internal  surface  of  the  foetal  stomach 
when  highly  injected.  If  you  examine  it  with  a glass,  you  will 
see  drops  of  pus  oozing  on  the  surface,  and  collecting  there  in 
considerable  quantities.  The  acute  stage  of  purulent  ophthal- 
mia is  of  very  short  duration  ; it  has  a tendency  to  pass  rapidly 
into  the  atonic  stage,  in  which  there  is  action  without  power, 
and  congestion  of  the  vessels  of  the  part.  At  this  time  the 
violence  of  the  acute  symptoms  is  mitigated,  but  the  patient 
labours  under  considerable  prostration  of  strength. 

Purulent  ophthalmia  has  a great  tendency  also  to  terminate 
in  sloughing.  The  cause  of  this  tendency  it  is  perhaps  not 
very  easy  completely  to  explain  ; Mr.  Travers  thinks  that  it  is 
produced  by  a constriction  of  the  small  vessels  distributed  to 
the  part  of  the  cornea,  in  the  same  way  as  sloughing  of  the 
glans  is  produced  in  paraphymosis  by  the  cutting  off  of  such 
vessels.  Sometimes  the  sloughing  commences  in  a small  por- 
tion, and  gradually  lamella  after  lamella  is  destroyed,  until  the 
aperture  assumes  a funnel-like  shape ; at  other  times  a slough 
forms  in  a considerable  portion  of  the  cornea  at  once,  and 
opens  into  the  anterior  chamber.  The  commencement  of  the 
sloughing  process  may  be  recognized  by  a haziness  of  the 
cornea,  which  soou  amounts  to  considerable  opacity.  When 
you  observe  a dark  appearance  beyond  the  ulcerating  parts 
running  from  the  deposit  of  lymph  so  as  to  form  a surface  from 
which  the  chasm  is  to  be  filled  up,  you  may  regard  this  as  a 
favourable  sign  that  the  sloughing  has  here  found  its  limit. 
The  case  is  not  to  be  regarded  as  hopeless  when  sloughing  of 
the  cornea  has  commenced,  for  if  the  opening  be  only  small, 
the  common  effect  is  that  the  aqueous  humour  will  escape ; 
the  iris  will  become  prolapsed  into  the  aperture  of  the  cornea, 
but  the  patient  may  afterwards  recover,  and  though  the  shape 
of  the  pupil  will  be  altered,  he  may  still  retain  a considerable 
degree  of  vision.  When  the  opening  is  large,  the  iris  will  not 
only  be  prolapsed,  but  protruded  ; not  only  the  aqueous,  but 
the  crystalline,  and  the  vitreous  humours  will  escape,  and  the 
sight  of  the  patient  will  be  irretrievably  lost.  The  causes  of 
purulent  ophthalmia  are  various  ; it  is  often  occasioned  by  the 
violent  degree  of  inflammation  produced  by  some  highly  irri- 
tating substance,  such  as  caustic  lime.  It  occurs  occasionally 
in  new-born  children ; in  this  case  it  is  doubtful  whether  it 
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arises  from  the  first  exposure  of  the  eye  to  the  light,  or,  as  is 
commonly  supposed,  from  the  application  of  the  vaginal  se- 
cretions to  the  eyes  of  the  child  on  its  passage  into  the  world. 
It  generally  takes  place  in  the  first  week  or  month  after  the 
birth  of  the  child,  and  seldom  later  than  three  months. 

Another,  and  one  of  the  most  violent  forms  of  purulent  oph- 
thalmia, is  that  which  is  called  gonorrhoeal,  from  its  being 
produced  by  the  application  of  gonorrhoeal  matter  to  the  con- 
junctiva. This  of  all  others  produces  the  most  intense  degree 
of  inflammation.  It  may  be  readily  traced  to  the  cause  I have 
just  stated,  in  consequence  of  the  person  labouring  under  go- 
norrhoea inadvertently  using  a towel,  or  any  thing  to  which  the 
gonorrhoeal  matter  has  been  applied,  and  thus  conveying  it  to 
the  part.  I am  aware  that  this  inflammation  has  been  stated, 
upon  what  may  be  considered  good  authority,  to  be  a metas- 
tasis of  the  gonorrhoeal  symptoms  from  the  urethra  to  the  con- 
junctiva. I have  never,  however,  seen  a case  in  which  I could 
entertain  the  least  suspicion  that  the  complaint  was  produced 
ill  that  way,  and  I do  not  think  that  there  is  sufficient  evi- 
dence to  establish  such  an  opinion.  There  is  another  form  of 
ophthalmia,  which  has  been  called  the  epidemic,  or  Egyptian; 
epidemic,  in  consequence  of  its  attacking  a number  of  persons 
at  the  same  time  in  particular  districts  ; and  Egyptian,  because 
it  resembles  that  form  of  ophthalmia  with  which  our  troops 
were  attacked  in  Egypt  iu  the  year  1801.  This  disease  was, 
however,  well  known  in  this  and  other  countries  long  before 
our  soldiers  went  to  Egypt,  and  it  has  taken  place  in  districts 
where  there  could  be  no  possibility  of  communication  with 
those  soldiers.  There  can  be  no  doubt  that  it  arises  sponta- 
neously, and  often  attacks  epidemically  a number  of  persons 
in  the  same  district.  How  it  arises  it  is  difficult  to  say  ; it  was 
supposed  to  be  produced  in  Egypt  by  the  combined  effects  of 
heat  and  dust ; but  it  is  doubtful  whether  it  may  not  rather 
arise  from  some  particular  state  of  the  atmosphere  with  which 
we  are  not  perfectly  acquainted.  I have  only  in  conclusion 
to  speak  of  the 

Treatment  of  Purulent  Ophthalmia. 

If  the  lancet  is  to  be  used  in  any  kind  of  ophthalmia,  it  .is 
more  especially  to  be  used,  not  only  boldly,  but  very  early  in 
this.  It  may  be  said,  indeed,  that  unless  some  decided  im- 
pression is  made  on  the  symptoms  in  the  first  twenty'- four 
hours,  we  shall  be  unable  afterwards  to  check  the  progress  01 
the  disease.  It  will  be  necessary,  therefore,  to  push  blood- 
letting to  a very  considerable  extent,  in  an  early  stage  of  this 
inflammation.  Topical  bleeding,  by  the  application  of  leeches, 
is  quite  out  of  the  question  in  this  complaint,  except  in  the 
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case  of  children.  Blood  should  be  taken  in  large  quantities 
from  the  arm  of  the  patient.  The  army  surgeons,  who  have 
had  the  most  extensive  opportunities  of  witnessing  this  form 
of  the  disease,  all  concur  in  the  utility  of  copious  bleeding. 
All  the  other  antiphlogistic  remedies,  which  I before  enume- 
rated to  you,  are  to  be  put  in  practice  in  this  case.  Purgatives 
should  be  administered  so  as  to  produce  a considerable  quan- 
tity of  watery  stools  ; diaphoretic  medicines,  and  especially  the 
tartrite  of  antimony,  in  doses  of  ^ or  ^ a grain,  should  be 
given  at  such  intervals  as  to  keep  the  patient  in  a state  of 
nausea,  and  topical  applications  should  be  employed  very  much 
in  the  same  manner  as  in  simple  inflammation.  During  the 
first  stage  of  the  complaint,  moist  warmth  in  the  form  of 
fomentations  and  poultices,  such  as  I have  already  described, 
will  be  found  beneficial.  The  acute  stage,  however,  is  of  very 
short  duration,  and  they  are  not  to  be  continued  beyond  that 
period.  The  extent  to  which  the  antiphlogistic  plan  should 
be  pushed  must  vary,  according  to  the  violence  of  the  com- 
plaint and  the  constitution  of  the  patient.  Young,  robust, 
and  plethoric  patients  will  bear  depletion  to  almost  any  ex- 
tent ; on  the  other  hand,  you  must  proceed  with  more  caution 
where  the  patient  is  of  a weakly,  debilitated,  or  irritable  habit 
of  body.  You  must  not,  however,  be  deterred  from  adopting 
an  active  plan  of  treatment  until  you  have  produced  a mani- 
fest effect  on  the  system  of  the  patient : until  the  pulse  becomes 
soft ; the  skin  moist ; the  pain,  swelling,  tension,  and  throb- 
bing of  the  eyes  considerably  abated  ; the  chemosis  diminished, 
and  in  fact  all  the  acute  symptoms  more  or  less  subdued. 
When  this  is  the  case,  if  you  should  be  called  to  the  complaint 
in  an  early  stage  of  it,  the  subsequent  treatment  will  in  gene- 
ral be  very  easy.  It  often  happens,  however,  that  we  are  not 
called  to  this  complaint  until  it  has  arrived  at  the  chronic 
stage,  when  the  conjunctiva  is  feebly  pouring  out  pus,  the 
pulse  depressed,  the  skin  cold  and  clammy,  the  countenance 
sallow,  and  when  the  constitution  has  materially  suffered  from 
the  progress  of  the  disease.  In  this  state,  an  entirely  different 
plan  of  treatment  will  be  required.  Gently  stimulating  appli- 
cations should  be  employed  by  means  of  a syringe,  so  as  to 
cleanse  the  conjunctiva,  and  free  it  from  the  pus  which  has 
collected  on  its  surface,  and  at  the  same  time  stimulate  the 
telaxcd  vessels.  In  general  it  will  be  necessary  to  employ 
tonic  remedies,  such  as  bark,  for  instance,  always  attending  to 
the  due  action  of  the  bowels,  without  which  tonics  would  be 
useless,  and  even  injurious,  to  the  patient.  To  children,  bark 
may  be  given  in  the  form  of  extract,  to  the  extent  of  from 
two  to  five  grains,  two  or  three  times  a-day.  The  eyes  should 
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not  be  bandaged,  nor  should  the  matter  be  allowed  to  collect ; 
cleanliness  is  of  great  importance  in  the  treatment  of  this  form 
of  the  disease.  With  respect  to  the  treatment  of  the  sloughing 
cornea,  some  nicety  will  be  required.  When  you  have  ascer- 
tained that  the  sloughing  process  is  commencing,  from  the  hazy 
or  opaque  appearance  of  the  cornea,  the  antiphlogistic  must  be 
changed  for  a gently  stimulating  and  tonic  plan  of  treatment. 
Weak  astringent  collyria  should  be  used  to  favour  the  throwing 
off  of  the  sloughs.  Observe  the  process  of  the  sloughing 
from  time  to  time  : if  there  is  a firm  layer  beueath,  the  patient 
is  going  on  well,  but  if  the  sloughing  has  a flocculent,  soft, 
ash-coloured  appearance,  in  addition  to  mild  stimulants  to  the 
part,  you  should  employ  tonic  remedies,  such  as  bark.  In  the 
treatment  of  purulent  ophthalmia,  it  is  of  great  consequence 
to  pay  strict  attention  to  the  changes  which  take  place  in  the 
symptoms,  so  that  neither  the  depleting  nor  the  tonic  plan 
may  be  blindly  continued.  The  treatment  should  be  regulated 
by  the  violence  of  the  symptoms,  and  by  the  changes  which 
take  place  as  the  disease  passes  from  the  acute  to  the  chronic 
form.  The  errors  in  the  treatment  of  this  complaint  may  be 
comprised  in  two  words  ; they  consist  either  in  continuing  the 
depleting  plan  too  long,  or  in  not  resorting  to  it  sufficiently 
early.  If  the  antiphlogistic  plan  be  not  adopted  at  a very  early 
stage  of  the  disease,  the  tonic  treatment  will  afterwards  be  of 
no  service;  and  on  the  other  hand,  if  you  continue  the  deplet- 
ing plan  too  long,  you  will  check  the  restorative  process,  and 
the  beneficial  effects  which  nature  would  otherwise  assist  in 
producing.  

LECTURE  XXXIII. 

On  Strumous  Ophthalmia. 

Strumous,  or  scrofulous  ophthalmia,  is  so  called,  because  it 
is  met  with  in  those  persons  who  are  of  a scrofulous  diathesis 
— it  occurs  in  children,  and  not  uufrequently  iu  adults.  The 
inflammation  is  of  the  atonic  character,  that  is,  if  I may  be  al- 
lowed to  use  a solecism,  it  is  chronic  from  the  commence- 
ment, it  is  one  of  atony  from  the  beginning ; and  the  reason 
why  it  is  necessary  to  speak  particularly  of  this  complaint  is, 
because  there  is  one  symptom  invariably  present — intolerance 
of  light.  The  patient  cannot  bear  the  least  access  of  light ; 
there  is  great  difficulty  of  opening  the  lids,  the  orbicularis  pal- 
pebrarum appears  spasmodically  contracted,  and  so  difficult  is 
it  for  a patient  to  open  the  eyes,  that  he  can  seldom  do  it : an 
adult  may  have  sufficient  resolution,  but  it  is  necessary  that 
the  eyes  should  be  opened.  The  only  way  in  which  this  can 
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be  done,  is  by  fixing  the  head  of  the  patient,  when  it  is  a child, 
between  your  knees,  with  the  fore-fiuger  of  the  one  hand  to 
raise  the  upper  lid,  and  that  of  the  other  to  depress  the  lower, 
which  will  give  you  an  opportunity  of  seeing  the  eye  ; but  in 
doing  this,  great  caution  will  be  required  to  prevent  eversion 
of  the  under  lid,  or  any  undue  violence  to  the  part.  When  you 
examine  the  conjunctiva,  you  will  be  surprised  to  find  how 
little  it  is  inflamed,  though  the  child  does  not  raise  its  head 
from  the  mother’s  lap.  1 say  that  it  will  be  necessary,  to  ex- 
amine the  eye  frequently  during  this  state.  Disorganization 
of  the  different  parts  of  this  organ  often  take  place  ; the  cor- 
nea, or  rather  conjunctiva  covering  it,  becomes  covered  with 
an  opaque  capsule,  with  vessels  shooting  over  the  cornea,  so 
as  to  give  it  an  herpetic  appearance ; that  is,  there  will  be 
seen  over  the  cornea  yellow  spots,  which  are  deposits  of  lymph. 
These  open  into  small  ulcers,  which  are  streaked  with  vessels 
carrying  red  blood.  The  eye  becomes  very  painful,  and  ex- 
tremely irritable,  and  there  is  often,  in  this  state,  intense  red- 
ness of  the  conjunctiva.  Under  these  circumstances,  similar 
ulcers  form  in  different  parts  of  the  cornea.  The  formation  of 
these  ulcers  produces  all  the  symptoms  of  acute  inflammation 
of  the  eye,  and  the  organ  not  unfrequently  becomes  slowly 
and  gradually  disorganized.  So  long,  however,  as  the  cornea 
continues  bright,  and  of  its  natural  colour,  there  will  be  no 
danger  to  be  apprehended  from  the  formation  of  ulcers.  But 
it  is  of  the  greatest  importance  that  the  cornea  should  be  nar- 
rowly watched,  as,  if  the  inflammation  continues  for  a long 
time,  ulcers  are  very  apt  to  form  on  it.  But  the  most  distress- 
ing symptom,  and  the  one  about  which  the  patient  expresses 
the  greatest  uneasiness,  is  the  intolerance  of  light. 

Treatment  of  Strumous  Ophthalmia. 

I have  said  that  the  inflammation  is  one  of  the  atonic  kind, 
yet  there  exists  considerable  irritation.  Depletion  must  be 
had  recourse  to,  but  not  to  any  considerable  extent : it  will  be 
right  to  apply  leeches,  but  certainly  blood-letting  should  not 
be  pushed  too  far,  and  throughout  the  whole  treatment  it  will 
be  necessary  to  keep  in  view  the  nature  of  the  constitution 
which  is  generally  met  with  in  scrofulous  subjects  ; it  is  lan- 
guid and  debilitated  ; the  digestive  organs  are  deranged  ; there 
is  loss  of  appetite— tongue  white  and  furred  ; bowels  torpid  ; 
secretions  defective  in  quantity  and  in  quality — skin  dry  aud 
hot ; in  fact  there  is  a good  deal  of  fever  present.  The  mild 
depleting  plan  must  be  first  adopted,  regulated  as  far  as  the 
constitution  will  bear  it : you  must  remove  the  symptoms  of 
irritation  ; open  the  bowels  freely  by  calomel  purges,  repeated 
more  or  less  frequently  as  they  improve  the  secretions.  Al- 
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terative  mercurial  medicines  should  then  be  given,  and  if  ne- 
cessary they  should  be  combined  with  rhubarb  aud  magnesia 
but  not  so  as  to  produce  watery  stools. 

When  the  fever  becomes  diminished,  the  bowels  perform 
their  natural  functions,  the  tongue  looks  clean,  and  the  skin 
assumes  its  healthy  feel,  you  may  begin  with  tonic  remedies. 
Aromatic  bitters,  combined  with  alkalies,  will  he  found  useful 
remedies.  But  at  the  same  time  you  must  amend  the  state  of 
the  constitution  by  attention  to  regimen  and  diet.  The  food 
should  be  light  and  nutritious,  clothing  warm.  Exercise 
should  likewise  be  taken  ; not  to  such  an  extent  as  to  produce 
febrile  excitements,  but  to  invigorate  the  health.  Sea-bathing 
will  he  of  advantage  ; and  when  the  constitution  is  not  in  that 
state  to  bear  the  cold-bath,  the  warm  should  be  used  ; and  if 
the  patient  is  in  a situation  where  sea-bathing  cannot  be  re- 
sorted to,  lie  should  sponge  himself  with  tepid  water,  gradually 
accustoming  himself  to  the  use  of  cold ; by  this  means  the 
general  health  will  be  much  improved.  As  for  the  treatment 
ot  the  part  affected,  it  will  be  right  to  employ  depletion  at  the 
onset,  as  far  as  the  application  of  leeches.  It  will  be  proper 
also  to  apply  blisters  behind  the  ears,  or  to  the  nape  of  the 
neck  ; and  blisters  in  this  complaint  are  no  ordinary  remedy. 
You  will  be  surprised  to  find,  after  the  application  of  a blister, 
how  soon  the  intolerance  of  light  will  vanish,  even  in  chil- 
dren ; their  disposition  will  rapidly  alter,  and  the  inflammation 
he  so  slight,  that  you  can  actually  open  their  eyes  without 
any  trouble.  Warm  and  moist  applications  are  beneficial;  the 
steam  of  water  containing  opium  allowed  to  go  on  the  eyes  will 
be  good.  About  a drachm  of  opium  dissolved  in  a pint  of  hot  * 
water,  and  the  steam  of  it  directed  over  the  eye,  will  relieve, 
to  a considerable  degree,  the  irritation.  But  if  any  of  these 
applications  be  used  at  the  onset,  they  must  not  be  long  con- 
tinued before  recourse  is  had  to  mild  astringent  collyria.  Their 
strength  must  be  regulated  by  the  feelings  of  the  patient ; not 
so  strong  as  to  irritate,  but  to  be  followed  by  relief  to  the  part 
affected.  The  viuuin  opii  is  a remedy  particularly  adapted  to 
this  complaint  at  an  advanced  stage  : it  tends  considerably  to 
lessen  the  irritability  of  the  part,  and  to  increase  the  strength 
of  the  relaxed  vessels.  At  the  onset,  however,  a more  active 
plan  of  treatment  must  be  adopted  : relief  must  be  sought  by 
the  application  of  leeches  and  blisters,  more  especially  by  the 
last.  It  will  be  necessary  sometimes  to  give  mercury  so  as 
slightly  to  affect  the  mouth,  remembering  the  state  of  the  con- 
stitution in  scrofulous  persons,  and  taking  great  care  that  it 
is  not  pushed  so  far  as  to  affect  the  general  health. 

Another  form  of  inflammation  of  the  eyes,  nearly  allied  to 
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the  one  I have  just  been  describing,  because  it  is  in  general  a 
consequence  of  it,  is 

PSOROPHTHALMY. 

Psorophthalmy  is  an  inflammation  particularly  of  that  part  of 
the  conjunctiva  which  lines  the  lids,  but  it  extends  sometimes 
over  the  whole  of  the  conjunctiva  covering  the  globe.  This  com- 
plaint is  often  obstinate,  and  extremely  difficult  of  cure  : it 
exteuds  over  the  cornea,  conjunctival  lining  of  the  palpebrae, 
the  cheek  and  nose  ; and,  lastly,  the  globe  of  the  eye  becomes 
jlaffected,  if  this  complaint  be  not  checked.  At  the  origin  of  this 
udisease,  there  is  a glutinous  matter  secreted  on  the  edge  of  the 
jjilids ; ulcers  form  ; and  there  is  often  great  difficulty  in  sepa- 
rating the  lids  from  one  another.  By  this  means  matter  lodges 
i>on  the  lids,  and  tends  to  keep  up  the  irritation  of  the  whole  of 
lithe  part.  You  not  unfrequently  see  the  redness  extending 
down  the  whole  of  the  cheek,  and  excoriation  taking  place  on 
the  cuticle.  If  the  inflammation  spreads  over  the  whole  of  the 
^conjunctiva,  the  lachrymal  sac  becomes  irritated,  and  effusion 
•iof  tears  over  the  cheek  takes  place  on  the  surface  of  the  cheek. 
sThe  inflammation  is  of  the  atonic  kind,  accompanied  with  that 
(symptom  distinguishing  strumous  ophthalmia,  intolerance  of 
Right,  and  a feel  as  if  there  were  some  extraneous  body  in  the 
ieye,  grit  or  sand,  which  gives  rise  to  an  effusion  of  the  tears. 
JThe  lids  arc  very  red  on  the  edges,  and  there  is  an  incrustation 
iof  matter  on  them.  There  is  occasionally  a contraction  of  the 
(integument  of  the  lower  lid,  by  which  it  becomes  depressed 
and  everted.  In  this  inflammation  the  secretion  deposited  from 
ijthe  lids  dries  up,  ulcers  form,  small  briny  incrustations  are 
'(formed,  and  there  is  an  appearance  of  tinea  on  the  lids.  The 
■watery  part  of  the  secretion  from  the  lids  is  evaporated,  which 
(Weaves  the  incrustations  that  keep  up  the  irritation  and  form 
ismall  ulcers.  In  consequence,  an  alteration  in  the  figure  of  the 
(tarsi  occurs  ; there  is  a contraction  of  the  cellular  membrane 
jjust  beneath  the  lower  palpebra,  and  eversion  of  that  lid.  This 
(affection  of  the  eye  is  of  difficult  management,  and  is  frequently 
(found  in  persons  of  a scrofulous  diathesis,  in  children  of  large 
•towns  who  are  ill  fed  and  worse  clothed,  with  little  attention 
ijpaid  to  clcauliness.  The  complaint  is  very  obstinate  in  its  cure ; 
;aud  if  relieved,  it  generally  returns,  and  becomes  as  bad  as  ever, 
ilt  is  not,  however,  confined  to  the  lower  classes,  but  the  higher 
•and  middling  ranks  of  society  are  sometimes  attacked  with  it 
— those  who  are  of  a scrofulous  diathesis.  In  schools  also  it  will 
Ibe  found  ; it  frequently  arises  from  the  irritating  matter  being 

I applied  to  the  lid,  which  maybe  conveyed  from  one  to  another 
by  using  the  same  towel,  or  in  some  such  way.  The  treatment 
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of  this  complaint  does  not  essentially  differ  from  that  of  the 
strumous ; it  is  an  inflammation  without  power,  one  of  the 
atonic  kind.  Depletion  must  not  be  pursued  to  any  extent.  It 
will  be  right  when  any  symptoms  of  irritation  are  present  to 
lemove  them  by  the  application  of  leeches,  and  opening  the 
bowels.  Drastic  purgatives  must  not  be  exhibited,  as  they  do 
not  answer  the  object  which  it  is  intended  to  effect ; mild  aperi- 
ents, combined  with  mercurial  medicines,  such  as  calomel,  the 
hydrargyrus  cum  creta,  or  the  blue  pill,  and  in  quantities  so  as 
to  give  tone  to  the  system.  When  any  febrile  excitement  that 
may  have  existed  is  removed,  begin  with  tonic  remedies  ; that 
is,  when  the  skin  has  its  natural  feel,  and  the  tongue  is  clean, 
and  the  secretions  from  the  bowels  are  regular  in  their  quantity 
and  quality.  The  applications  to  the  part  should  consist  of  mild 
stimulants,  and  the  best  form  in  which  they  cau  be  exhibited 
is  that  of  ointment.  The  briny  incrustations  on  the  edges  of 
the  lid,  and  which  are  secreted  from  the  meibomian  follicles, 
confine,  the  lids  so  closely  together,  that  in  the  morning  when 
the  patient  awakes  they  have  the  appearance  of  beiug  glued 
together.  This  leads  to  produce  increased  irritation  on  the 
edges  of  the  palpebrse.  To  prevent  this  the  lids  are  to  be  be- 
smeared with  some  ointment.  The  one  commonly  used  is  that 
called  the  citrine  ointment,  the  unguentum  hydrargyri  nitratis ; 
but  it  cannot  be  well  borne  of  the  usual  strength,  and  there- 
fore is  diluted  with  one-third,  or  one  half,  or  perhaps  more 
than  this,  of  unguentum  cetacei,  and  this  is  applied  with  a 
camel-hair  brush  twice  a day,  the  incrustations  of  matter  being 
carefully  washed  off  before  its  application,  and  then  some  of  , 
the  ointment  is  to  be  besmeared  along  the  edges.  The  un- 
guentum hydrargyri  nitrico-oxydi  is  used  for  the  same  pur- 
pose. In  fact,  any  of  the  milder  stimulating  mercurial  oint- 
ments will  do.  The  application  will  be  required  to  be  varied, 
and  the  degree  of  strength  must  be  regulated  by  the  effect  on 
the  eye.  The  use  of  the  vinum  opii  will  be  attended  with  be- 
neficial results,  and  the  application  of  blisters  will  have  an 
universally  good  effect.  In  the  use  of  blisters,  however,  in  this 
complaint,  as  well  as  in  strumous  ophthalmia,  no  advantages 
will  be  derived  from  keeping  them  open ; for  when  this  is 
done,  they  are  apt  to  give  rise  to  fresh  irritation.  Therefore, 
after  the  application  of  a blister,  you  should  desire  it  to  be 
healed  ; and,  if  necessary,  direct  a fresh  one  to  be  applied. 

By  this  means  the  irritation  in  the  eyes  will  be  relieved,  and 
their  employment  be  attended  with  advantage. 

The  consequences  of  inflammation  of  the  eye  requiring  dis- 
tinct notice,  and  which  are  accompanied  with  equal  or  less 
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inflammation  of  the  conjunctiva,  and  kept  up  or  excited  by 
attendant  circumstances,  are  now  to  be  spoken  of.  In  the  first 
place,  we  shall  treat  of 

Nebula. 

This  complaint  is  so  called  from  the  nebulous  or  cloudy  ap- 
pearance of  the  transparent  part  of  the  eye,  which  is  produced 
by  deposits  of  lymph  into  the  conjunctiva  covering  the  cornea. 
The  membrane  or  layer  stretched  over  the  cornea  will  vary  ac- 
cording to  the  more  or  less  relaxed  state  of  the  vessels  of  the 
conjunctiva,  which  will  be  seen  carrying  red  blood  to  the  part. 
The  veins  corresponding  to  the  nebulous  parts  will  become  tur- 
gid and  prominent.  If  there  be  considerable  inflammation,  it 
must  be  removed  by  active  means  ; and  in  these  cases  it  will  be 
proper  to  deplete.  The  inflammation,  however,  is  generally  of 
the  chronic  kind,  and  arises  from  a relaxed  state  of  the  vessels, 
which  require  stimulating  applications,  in  order  that  they  may 
recover  their  tone,  and  convey  the  blood  uninterruptedly.  If 
the  vessels  be  stimulated,  the  blood  will  be  likely  to  flow 
through  the  veins  ; the  absorbents  will  be  excited,  and  remove 
the  effused  lymph.  By  stimulating  applications,  the  cornea 
will  frequently  be  restored  to  the  same  state  of  transparency  as 
before  the  attack.  Care  must  be  taken  that  in  the  treatment 
no  undue  degree  of  stimulus  be  employed  ; if  there  should  be 
inflammation  it  will  be  increased,  and  the  complaint  be  as  bad 
or  worse  than  ever.  A collyrium  that  may  be  used,  is  one 
with  the  sulphate  of  zinc,  containing  about  a grain  to  an  ouuce 
of  water,  gradually  increasing  it  in  strength.  One  which  has 
been  recommended,  is  that  with  the  corrosive  sublimate,  with 
a grain  to  an  ounce  of  water.  Calomel  or  levigated  sugar  has 
been  used  in  many  cases  with  good  effects.  This  is  quite  an 
old  woman’s  remedy,  and  has  been  recommended  very  indis- 
criminately. Unscientific  persons — those  who  are  not  acquaint- 
ed with  the  nature  of  the  disease  in  which  it  is  useful — seeing 
it  do  good  in  one  complaint,  think  it  will  in  all  others  of  a 
similar  appearance,  though  essentially  different  in  their  charac- 
ter, and  therefore  employ  it  in  cases  where  it  does  harm,  using 
it  alike  in  a cicatrix  from  ulceration  as  in  nebula  arising  from 
a deposit  of  lymph.  In  the  one,  if  it  be  employed,  loss  of  sub- 
stance will  be  the  result — inflammation  will  be  excited,  and 
fresh  ulcers  will  form.  In  the  other,  that  is,  in  nebula,  it  will 
often  be  of  service,  care  beiug  taken  not  to  produce  an  over 
degree  of  stimulus  in  the  part. 

Pustules. 

Pustules  are  generally  seated  at  the  junction  of  the  transpa- 
rent with  the  opaque  cornea ; but  they  may  sometimes  occur  in 
the  cornea  itself,  or  the  conjunctiva  covering  it  or  the  ball. 
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They  are  seated  in  different  parts.  The  appearances  that  they 
present  at  first  are  red  or  yellowish  spots  arising  from  a deposit 
of  lymph  in  those  parts,  and  are  slightly  elevated.  There  is 
considerable  turgesceuce  of  the  vessels  around  them.  If  they  ,, 
occur  on  the  cornea,  it  will  be  uebulous  and  opaque ; the  ves-  j 
sels  round  the  cornea  will  be  seen  distended,  carryiug  red 
blood,  and  having  a radiated  disposition.  If  the  lymph  be  not 
removed  by  absorption,  the  pustules  break,  matter  escapes,  and 
ulcers  form  in  their  place.  Sometimes  there  is  only  one  of  these  t 
ulcers,  frequently  two,  one  at  each  side  of  the  cornea,  just  at  • 
the  junction  of  the  transparent  with  the  opaque  cornea,  and  oc-  , 
easionally  the  cornea  is  even  encircled  by  them.  Although  the  : 
inflammation  accompanying  the  formation  of  pustules  is  not- 
acute,  yet  it  frequently  happens  that  there  will  be  more  or  less 
pain  on  moving  the  eye,  intolerance  of  light,  and  effusion  of 
tears.  These  ulcers  are  difficult  to  manage,  as  they  often  occur 
in  the  scrofulous  habits  of  body  and  broken-up  constitutions, 
and  are  apt  to  become  chronic,  and  cohsequently  difficult  of 
cure.  When  the  healing  of  the  ulcers  takes  place,  and  the  same  ; 
state  of  body  continues,  they  are  soon  reproduced,  and  the  dis-- ! 
ease  is  greatly  aggravated.  As  for  the  treatment  this  affection 
requires,  it  will  be  hardly  necessary  to  say,  that  if  considerable 
inflammation  exists,  depletion  must  be  employed.  The  inflam-  j 
mation,  however,  is  of  the  atonic  kind.  First  apply  leeches,  ] 
but  not  in  large  numbers,  so  as  not  to  carry  depletion  to  too  ] 
great  an  extent : it  will  be  proper  to  evacuate  the  bowels,  not  < 
by  drastic  purges,  but  mild  aperients,  and  to  attend  to  the  j 
secretions.  Blisters  will  be  useful,  if  the  sight  be  affected.'  j 
When  the  state  of  the  bowels  has  been  regulated,  you  must  . I 
begin  with  tonic  remedies,  and  as  early  as  possible  with  mild  ■; 
astringent  collyria,  and  the  best  is  the  viuum  opii.  The  only 
point  to  guard  against  is,  that  depletion  be  not  pursued  to  too 
great  an  extent  at  the  outset.  The  system  must  be  invi- 
gorated by  tonic  remedies,  and  tone  given  to  the  vessels  of  the 
part. 

The  next  affection  to  which  I shall  direct  your  attention,  is 
the  result  of  purulent  ophthalmia,  which  is  that  called 
Fungus  of  the  Conjunctiva. 

This  appearance  of  the  conjunctiva  occurs  in  diseased  sub- 
jects. The  conjunctiva  becomes  loose  and  red,  the  vessels  } 
turgid  with  blood,  and  there  is  a fold  of  this  membrane  on  the 
inside  of  the  lids,  which  produces  considerable  irregularity  on 
its  surface — a morbid  secretion  is  kept  up  on  the  part— and  not 
unfrequently  eversion  of  the  lids  is  the  result.  Extraneous 
bodies  often  enter  the  eye,  and  disturb  it  considerably,  'lo 
prevent  this,  and  remedy  the  complaint,  the  loose  portion  of 
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the  conjunctiva  should  be  removed,  which  is  a very  easy  ope- 
ration. All  assistant  holding  the  lid,  you,  by  the  mean's  of  a 
pair  of  forceps,  raise  the  fold  of  the  conjunctiva,  and  with  a 
pair  of  curved  scissors  remove  it.  As  to  the  after  treatment, 
you  must  keep  down  inflammation,  should  it  appear,  by  the 
means  already  recommended. 

There  is  another  affection  more  frequently  met  with  than 
this,  viz., 

Granulations  of  thf.  Conjunctiva. 

'ihese  are  nothing  more  than  loose  irregularities  of  this 
membrane  where  it  lines  the  lids.  These  projections  continue 
to  pour  out  a portion  of  morbid  secretion,  which  stimulates  and 
irritates  the  whole  eye  ; the  palpebral  conjunctiva  becomes  al- 
tered in  its  texture,  and  its  surface  is  covered  with  a fleshy  ele- 
vation, having  the  exact  appearance  of  granulations.  These 
granulations  covering  the  surface  of  the  conjunctiva  lining  the 
lids  are  constantly  rubbed  over  the  globe  of  the  eye  whenever  it 
moves,  producing  pain  and  irritation,  and  keeping  up  morbid 
secretion,  and,  in  fact,  giving  rise  to  chronic  ophthalmia.  Thus 
easy  access  is  afforded  to  extraneous  bodies,  nebulous  opacities 
form  on  the  cornea,  vessels  will  be  seen  shooting  over  it,  and 
these  will  be  quite  in  a varicose  state,  enlarged,  and  having  a 
knotty  appearance.  The  granulations,  if  not  removed  or  re- 
medied, produce  ultimate  blindness.  Considerable  advantage 
is  said  to  be  derived  from  the  following  plan  of  treatment : — 
Remove  the  granulating  surface  of  the  conjunctiva  by  the  lancet, 
or  by  a pair  of  curved  scissors.  I am  not  able  myself  to  say 
I that  1 have  seen  any  great  good  result  from  this  mode  of  treat- 
I inent.  Touching  the  granulations  with  nitrate  of  silver  or  sul- 
I pliate  of  copper  will  tend  materially  to  keep  them  down.  One 
1 remedy  in  this  complaint  was  first  mentioned  to  me  by  my 
I friend,  Mr.  Tyrrell,  who  stated  that  he  had  tried  it  with  ad- 
I vantage  : the  liquor  plumbi  subacetatis  applied  to  the  surface 
I .of  the  granulations.  The  result  of  my  experience  has  been  to 
I confirm  this  statement.  If  the  vessels  on  the  cornea  be  nu- 
I merous,  it  will  be  proper  to  divide  the  trunks  which  supply 
I the,,,  This  is  a very  simple  operation.  You  must  raise  the 
lid  and  press  on  the  globe,  by  which  means  you  distend  it  and 
I 'project  it  forwards  ; you  then  carry  a sharp  curved  instrument 
i ound  the  outside  of  the  cornea,  and  divide  the  vessels,  so  that 
^ hey  shall  not  reunite.  A bar  of  lymph  is  thrown  out,  which 
turns  the  vessels  from  off  their  course,  excepting,  perhaps,  the 
small  ones,  which  often  reunite.  It  will  be  necessary,  perhaps, 
|to  repeat  it.  Cases  of  this  complaint  are  difficult  to  cure. 

hese  are  remedies  then  to  be  used  : removing  the  granula- 
tions, applying  caustic  applications,  and  the  division  of  the  vari- 
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cose  and  enlarged  vessels.  These  may  be  aided  by  setons, 
issues,  and  blisters,  and  attention  to  the  general  health. 

Encanthis. 

This  consists  in  an  alteration  of  the  structure  of  the  carun- 
cula  lachrymalis,  and  neighbouring  semilunar  fold  of  the  con- 
junctiva. The  caruncula  is  enlarged  ; at  the  commencement 
it  lias  a granulated  appearance,  which  it  loses  as  it  increases, 
and  then  becomes  similar  to  a hazel  nut,  being  ash-coloured, 
and  streaked  with  varicose  vessels.  This  enlargement  or  ex- 
crescence prevents  the  lids  from  closing,  and  allow?  extrane- 
ous matter  to  enter,  which  keeps  up  inflammation  of  the  eye,  ; 
and  it  also  presses  on  the  puncta-lachrymalia,  and  turns  them 
eut  of  their  place  ; the  tears,  thus  prevented  from  gettinginto 
the  lachrymal  sac,  are  effused  on  the  cheek.  The  best  treat- 
ment is  to  remove  it  altogether.  It  is  a simple  operation,  and 
is  thus  performed  : an  assistant  raising  the  lid,  by  taking  up  ' 
the  tumour  with  a pair  of  forceps, removes  it  with  a pair  of 
curved  scissors  with  convex  edges.  When  this  complaint  has  j 
not  assumed  the  malignant  form,  it  is  always  remediable  by  'j 
excision.  Never  operate,  however,  when  the  encanthis  has 
become  of  the  malignant  kind,  and  put  on  the  cancerous  ap- 
pearance. This  will  be  known  by  the  dull  red  colour  of  the 
excrescence,  its  excessive  hardness,  lancinating  pains  extend- 
ing to  the  eye-ball  and  forehead,  particularly  when  touched, 
foul  ulcers,  with  irregular  edges,  having  all  the  appearance  of 
cancer  in  any  other  part  of  the  body. 

The  last  affection  of  which  I shall  speak  is 

Pterygium. 

This  is  always  of  the  triangular  shape,  and  may  be  divided 
into  the  membranous  and  fleshy.  The  first  has  the  appearance  , 
of  a thin  film  of  minute  vessels  converging  towards  the  cornea. 
The  usual  seat  of  this  affection  is  towards  the  inner  canthus, 
that  is,  with  the  base  at  the  canthus  and  the  apex  against  the 
cornea.  It  is  always  of  a triangular  shape,  and  the  vessels 
proceed  from  the  base  to  the  apex.  The  fact  is,  that  pterygia 
do  not  long  exist  before  they  produce  a nebulous  state  of  the 
transparent  part  of  the  eye  by  deposits  of  lymph,  and  then  of 
fluid.  The  conjunctiva  and  sclerotic  coat  become  loaded  with 
vessels,  and  if  this  affection  is  not  remedied,  vision  becomes 
impaired,  and  is  ultimately  lost.  The  fleshy  pterygia  differ 
from  the  membranous,  and  are  more  vascular.  They  first  ap- 
pear of  a yellowish  colour.  Then  the  vessels  running  through 
them  become  large,  and  they  have  a red  appearance  ; but  al- 
ways retain  their  triangular  shape.  When  the  disease  has  pro- 
ceeded far  on  the  transparent  part  of  the  eye,  the  only  plan  to 
adopt  will  be  the  removal  of  a part  of  the  pterygium.  This  I 
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consists  simply  in  raising  the  membrane  as  near  as  you  can  to 
the  cornea,  and  cutting  it  through  while  suspended.  When 
the  pterygia  are  fleshy,  more  care  must  be  taken  in  dividing 
them  ; they  must  be  divided  near  to  the  margin  of  the  cornea, 
and  turned  back  from  the  apex  towards  the  base. 

'There  are  a few  other  affections  of  the  conjunctiva,  but  not 
of  sufficient  importance  for  me  to  detain  you  any  longer  this 
evening.  

LECTURE  XXXIV. 

On  Inflammation  of  the  Cornea. 

At  the  outset,  in  inflammation  attacking  the  transparent 
cornea,  there  is  a hazy  appearance,  the  cornea  loses  its  natural 
lustre,  and  in  a short  time  there  may  be  discovered  on  its  sur- 
face, vessels  carrying  red  blood,  and  then  the  symptoms  will 
be  the  same  as  those  of  inflammation  in  general ; the  patient 
will  complain  of  intolerance  of  light,  and  also  have  effusion  of 
tears.  When  the  inflammation  of  the  cornea  continues,  matter 
very  frequently  forms  between  its  lamellae,  and  the  appearance 
which  it  then  assumes  is  called  onyx  or  unguis,  from  its  re- 
I semblance  to  a nail ; the  matter  is  to  be  very  distinctly  seen  in 
the  transparent  part  of  the  eye,  and  gradually  extends  till  it 
occupies  one-third  or  fourth  of  the  cornea.  If  you  place  the 
eye  in  profile,  you  can  generally  observe  yellowish  spots,  which 
are  usually  seated  at  the  anterior  part  of  the  cornea,  and  if  you 
employ  gentle  pressure  with  a probe,  the  fluid  may  be  felt 

! fluctuating  within.  In  the  various  positions  of  the  head,  the 
matter  does  not  shift  its  situation,  but  remains  in  the  same 
spot.  By  proper  treatment  the  matter  often  becomes  ab- 
sorbed, but  it  not  unfrequently  makes  its  way  externally,  or 
an  opening  is  formed  internally,  and  the  matter  then  is  effused 
into  the  anterior  chamber  of  the  eye.  I shall  defer  speaking 
of  the  treatment  of  this  inflammation  till  I have  considered 
I the  next  subject — 

Ulceration  of  the  Cornea. 

This  disease  is  the  common  consequence  of  inflammation  of 
the  cornea  ; but  it  is  very  frequently  produced  by  the  contact 
of  matter  in  purulent  ophthalmia,  and  the  irritation  of  lime, 
or  by  any  sharp-pointed  bodies  which  may  be  insinuated  into 
the  cornea;  or,  in  fact,  any  irritating  substance,  mechanical 
or  chemical,  that  may  be  introduced  into  the  eye.  The  in- 
flammation produces  the  formation  of  pus — this  breaks,  and 
an  ulcer  is  formed.  In  ulcers  of  the  cornea  you  will  find  the 
edges  rugged,  uneven,  and  elevated,  the  ulcer  itself  having  an 
ash-coloured  appearance,  and  the  patient  complaining  of  great 
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pain  ; there  will  also  be  a discharge  of  a good  deal  of  acrid 
and  irritating  matter.  In  general  there  will  be  no  difficulty  in 
distinguishing  ulcers  of  the  cornea ; all  you  have  to  do  is  to 
put  the  eye  in  profile,  and  take  a side  view  of  this  organ,  and 
you  \vill  see  the  ulcer  with  the  appearances  I have  described. 
The  situation  of  the  ulcers  of  the  cornea  varies ; very  fre- 
quently they  are  at  the  superior  portion,  and  affecting  only 
the  external  lamellae,  in  other  cases  spreading  over  the  whole 
cornea,  and  penetrating  into  the  anterior  chamber,  by  which 
means  thp  aqueous  humour  escapes,  and  the  iris  is'often  pro- 
truded ; sometimes  even  the  opening  becomes  enlarged,  and 
the  crystalline  lens  and  vitreous  humour  escape.  The  ulcers 
vary  in  their  appearance,  some  being  large  aud  others  small, 
and  those  which  are  of  small  size,  on.  cicatrization,  do  not 
materially  obstruct  vision,  whilst  those  that  are  large,  when 
healed,  produce  a nebulous  appearance  which  destroys  the 
power  of  sight. 

Treatment  of  Inflammation  and  Ulceration  of  the  Cornea. — 
The  treatment  required  in  inflammation  of  the  cornea  does  not 
differ  materially  from  that  of  inflammation  of  the  conjunctiva, 
or  any  other  part  of  the  eye,  and  therefore  it  will  not  be  ne- 
cessary to  recapitulate  the  means  necessary  to  be  adopted  ; you 
must  rely  on  the  efflicacy  of  a strict  antiphlogistic  plan,  and 
when  the  acute  inflammation  has  been  subdued,  on  the  use  of 
mild  astringent  collyria.  When  ulcers,  however,  form  in  any 
part  of  the  cornea,  it  will  be  proper  to  use  active  means,  if 
they  be  accompanied  by  acute  inflammation  ; but  most  fre- 
quently they  are  accompanied  by  chronic  ophthalmia,  and  have 
a disposition  to  spread  rather  than  heal.  In  these  cases  as- 
tringent lotions  will  be  of  great  service  ; but  of  all  remedies  in 
ulcers  of  the  cornea,  the  nitrate  of  silver  is  the  one  on  which 
you  are  to  depend  ; it  is  generally  used  in  a state  of  solution, 
about  two  grains  to  an  ounce  of  water,  or  it  will  be  better  to 
begin  with  a grain  to  an  ounce,  regulating  the  strength  in  pro- 
portion to  the  degree  of  irritation  it  may  produce.  Scarpa 
gives  the  preference  to  the  caustic  itself  in  the  treatment  of  the 
ulcers  of  the  cornea  ; the  caustic  is  to  be  cut  to  a sharp  point, 
and  the  ulcer  to  be  touched  with  it.  An  eschar  forms,  which 
in  the  course  of  two  or  three  days  falls  off,  and  the  symptoms 
of  the  disease  return  as  before;  the  caustic  is  again  to  be  ap- 
plied, and  to  be  repeated  a third  time,  if  necessary.  The 
ulcer,  by  this  means,  loses  its  asli- coloured  appearance,  the 
edges  become  regular  and  even,  and  it  rapidly  heals.  When 
ulcers  of  the  cornea  are  attended  by  acute  inflammation,  it 
will  be  necessary  to  employ  bleeding,  by  leeches,  before  the 
use  of  astringents,  and  at  the  same  time  to  keep  the  bowels 
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regular  by  mild  aperients.  During  the  progress  of  the  ulcers, 
it  will  be  necessary  to  watch  them  very  closely,  and  examine 
them  frequently,  but  in  doing  it  great  caution  must  be  used 
lest  the  eye-lids  become  everted.  When  the  ulcers  heal,  it  is 
by  cicatrization,  as  in  any  other  part  of  the  body,  and  after- 
wards specks  are  left  which  are  nothing  more  than  rounded 
spots  of  coagulable  lymph,  and  are  denominated  leucoma  or 
albugo ; and  in  these  cases  the  rays  of  light  are  not  prevented 
entering  the  eye,  except  when  the  spots  are  on  the  axis  of 
vision,  and  then  they  are  interrupted. 

The  next  disease  to  which  the  cornea  is  subject  is 
Staphyloma. 

In  this  disease  the  cornea  becomes  opaque,  considerably 
elevated,  and  altered  in  texture.  The  eye-lids  are  prevented 
trom  being  closed  ; there  is  perpetual  irritation  kept  up  by  the 
friction  of  the  palpebrae  on  the  ball.  This  disease  frequently 
comes  on  after  small-pox,  and  is  one  of  the  sequelae  belonging 
to  that  formidable  complaint.  By  the  separation  of  the  lids 
extraneous  bodies  often  enter  the  eye  ; irritation  is  produced 
by  the  friction  of  the  lids  and  eye-lashes— and  thus  a consider- 
| able  degree  of  inconvenience  is  produced  to  the  patient,  and 
the  eye  kept  in  a state  of  chronic  ophthalmy  ; and  the  sound 
eve  becomes  sympathetically  affected. 

In  this  disease  the  iris  often  protrudes ; the  vitreous  humour 
is  altered  in  texture  ; and  the  crystalline  lens  is  projected  for- 
wards. In  this  complaint  nothing  can  be  done  for  the  re- 
storation of  sight ; and  the  only  plan  of  treatment  will  be  to 
remove  the  staphylomatous  part,  so  as  to  return  the  eye  within 
the  orbit,  and  permit  the  use  of  an  artificial  eye.  The  ope- 
ration is  exceedingly  simple;  the  surgeon  first  passes  a needle 
with  a ligature  through  the  staphylomatous  part,  in  order  to 
steady  the  eye,  and  then  with  the  other  hand,  takes  the  cor- 
nea knife,  and  removes  as  much  of  the  projecting  part  as  may 
be  necessary ; the  operation  gives  little  pain  ; it  generally 
happens  that  the  iris  adheres  to  the  cornea,  aud  that  por- 
tion of  it  is  removed.  The  crystalline  lens  escapes,  together 
with  a portion  of  vitreous  humour,  and  the  eye  collapses,  so 
i that  when  the  part  is  healed,  an  artificial  eye  may  be  worn, 
i hese  are  now  made  so  much  to  resemble  the  natural  eye, 
that  they  may  be  worn  without  the  deception  being  detected. 

bis  is  the  only  treatment  that  can -be  adopted  with  any  relief 
to  the  patient.  The  cornea  sometimes  becomes  conical,  or  of 
I a conoid  shape ; in  these  cases  the  cornea  loses  its  natural 
lustre— the  sight  becomes  impaired.  Glasses  afford  no  relief 
o he  sight  in  this  altered  shape  of  the  cornea  ; nor  is  there 
any  remedy  with  which  I am  acquainted  that  does.  I have 
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seen  several  cases  of  this  kind,  and  have  not  known  any  good 
result  from  the  treatment  that  has  been  adopted.  Having  con- 
sidered all  the  affections  of  the  cornea,  I shall  proceed  to  those 
of  the  other  parts  of  the  eye. 

Inflammation  of  the  Iris. 

Inflammation  of  the  iris,  or  as  it  has  been  latterly  called 
iritis,  is  a peculiar  and  specific  inflammation  of  the  eye.  The 
symptoms  attending  this  complaint  are  in  some  cases  with 
great  difficulty  recognized  In  looking  into  the  eye,  you  see 
the  iris  changed  in  colour,  or  having  a brownish  hue ; or 
rather  a reddish  brown  colour  (this,  however,  varies  accord- 
ing to  the  natural  colour  of  the  iris) , from  the  increased  num- 
ber of  vessels  on  its  surface  carrying  red  blood.  The  iris 
itself  is  altered  in  texture,  being  puckered  and  thickened. 
These  appearances  are  soon  removed,  and  deposits  of  yellow 
lymph,  resembling  yellow  tubercles,  will  be  seen  on  the  iris; 
the  pupil  becomes  irregular,  and  altered  in  shape,  and  the  pu- 
pillary margin  of  the  iris  thickened,  and  turned  back  towards 
the  posterior  chamber.  These  then  are  the  principal  symp- 
toms by  which  you  recognise  iritis;  but  besides  these,  the 
aqueous  humour  becomes  turbid,  and  the  ciliary  vessels  on  the 
surface  of  the  sclerotic  form  a zone  of  vessels  immediately 
surrounding  the  upper  part  of  the  cornea,  which  have  a dif- 
ferent appearance  from  those  in  inflammation  of  the  conjunc- 
tiva, the  latter  having  a tortuous  course,  whilst  the  others  go 
in  a straight  direction.  The  conjunctiva  partakes  of  the.  in- 
flammation, and  assumes  a red  appearance.  The  pain  in  the  eye 
is  not  acute,  but  the  patient  cannot  bear  the  light.  There  is 
also  considerable  constitutional  irritation  or  fever,  which  may 
be  known  by  the  state  of  the  pulse,  and  other  symptoms.  In- 
flammation of  the  iris  ofteu  comes  on  from  very  slight  causes  ; 
it  occasionally  happens  to  those  who  have  been  under  the  in- 
fluence of  mercury,  and  in  persons  of  a scrofulous  diathesis, 
or  when  mercury  has  been  pushed  to  an  undue  extent. 

Iritis  has,  in  consequence  of  its  occurring  so  frequently  after 
syphilis,  been  classed  as  a secondary  symptom  of  that  com- 
plaint ; I have,  I must  say,  considerable  doubt  on  the  subject, 
for  I have  never  met  with  it  in  a person  labouring  at  the  same 
time  under  any  other  secondary  symptoms  of  syphilis,  with 
eruptions  or  nodes  on  the  bones  ; and  also  I have  never  met 
with  a case  of  iritis  after  syphilis  but  when  mercury  had  been 
previously  given,  and  therefore  I cannot  say  whether  the  in- 
flammation of  the  iris  was  the  effect  of  the  mercury,  or  of  the 
original  disease  for  which  it  was  given.  Iritis  is  not  tin  fre- 
quently accompanied  by  inflammation  of  the  tunics  of  the  eye, 
What  may  be  called  ophthalmitis,  or  deep-seated  inflammation 
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of  the  globe  of  the  eye.  In  this  complaint  the  sclerotic  ap- 
pears reddened— the  cornea  is  dull,  and  the  capsule  of  the  lens 
itself  becomes  opaque— all  these  participate  in  the  inflamma- 
tion. There  is  deposition  of  lymph  on  the  edges  of  the  iris, 
and  there  are  also  adhesions  of  it  in  some  places  to  the  crys- 
talline leus.  The  sclerotic  coat,  however,  is  particularly  in- 
flamed ; the  vessels  may  be  seeu  carrying  the  blood  in  a straight 
course,  while  those  of  the  conjunctiva  are  tortuous.  There  is 
pain  iu  the  eye,  intolerance  of  light ; also  these  symptoms, 
together  with  a turbid  state  of  the  humours,  are  sufficient  to 
inform  one  of  the  presence  of  inflammation  of  the  sclerotic 
coat ; the  patient  also  labours  at  the  same  time  under  great 
febrile  excitement.  This  inflammation  is  often  attended  by  a 
disorganization  of  the  organ.  The  result  of  this  severe  form 
of  inflammation,  if  it  be  not  checked,  is  effusion  of  lymph  or 
matter  into  the  anterior  chamber  of  the  eye,  producing  what 
is  technically  called  hypopium.  In  these  cases  the  matter  may 
be  easily  observed,  aud  sometimes  there  is  so  much  as  to  con- 
ceal the  edges  of  the  pupil  and  the  iris. 

Treatment.- Of  course  the  first  part  of  the  treatment  will 
be,  to  relieve  the  irritation  of  the  part  by  blood- letting,  both 
general  and  local ; and,  iu  fact,  all  the  steps  of  depletion  must 
be  adopted  as  in  other  inflammations  of  the  eye.  But  there  is 
one  remedy  above  all  others  in  this  complaint  on  which  you 
are  to  rely,  and  that  is  mercury ; it  must  be  given  so  as  to  af- 
fect the  constitution,  till  the  gums  and  mouth  are  sore,  or  the 
saliva  begins  to  flow,  which  will  be  the  signs  of  it.  In  iritis, 
this  medicine  must  be  given,  let  whatever  quantities  may  have 
been  taken  before.  The  best  form  in  which  it  can  be  exhibited 
is  that  of  calomel;  let  it  be  given  internally  after  the  bleeding, 
in  the  dose  of  two  or  three  grains  combined  with  about  a third 
or  a quarter  of  a graiu  of  opium,  so  as  to  prevent  its  acting  on 
the  bowels.  In  order  that  the  calomel  may  affect  the  system, 
it  must  be  given  every  fourth  or  sixth  hour,  till  the  mouth  is 
sore  ; in  more  chronic  forms  of  this  complaint  it  may  be  given 
less  frequently.  As  soon  as  the  system  has  become  affected, 
you  will  see  the  zone  of  vessels  disappearing,  the  lymph  ab- 
sorbed, the  aqueous  humour  becoming  clear,  and  the  cornea 
losing  its  hazy  appearance.  Other  remedies  have  been  recom- 
mended, but  there  is  not  one  on  which  you  can  rely  but  the 
exhibition  of  mercury.  The  belladonna  will  be  found  a very 
useful  adjunct  in  this  complaint ; by  dilating  the  pupils,  the 
adhesions  are  often  prevented  from  forming  between  the  iris 
and  capsule  of  the  crystalline  lens,  and  when  they  are  formed, 
it  tends  to  elongate  the  adhesions.  The  belladonna  should  be 
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applied,  in  the  form  of  extract,  around  the  eye,  morning  and 
evening. 

Amaurosis. 

By  amaurosis,  I mean  partial  or  total  loss  of  vision  arising 
from  paralysis  of  the  optic  nerve  or  retina  ; and  this  is  pro- 
duced by  a congestion  of  the  vessels  of  the  part,  or  minute 
alteration  of  its  structure.  The  symptoms  distinguishing  this 
complaint  are  few,  and  therefore  require  to  be  well  known. 
The  pupil  is  generally  dilated,  and  motionless;  the  iris  is 
nearly  immoveable,  acts  very  little,  and  vision  is  completely 
destroyed.  There  is  also  slight  strabismus.  In  amaurosis, 
there  is  frequently  the  sensation  as  if  a cloud  were  before  the 
eye,  which  is  termed  caligo,  and  there  is  often  a greenish  ap- 
pearance of  the  humours,  which  is  named  glaucoma.  This  de- 
pends on  an  alteration  of  the  lens,  or  an  alteration  in  the 
structure  of  the  vitreous  humour.  The  persons  subjected  to 
this  complaint  are  those  who  have  been  in  the  habit  ofviewing 
minute  objects,  or  exposing  the  eyes  to  strong  light.  Persons 
affected  with  amaurosis  are  frequently  troubled  with  false  ap- 
pearances—as  flashes  of  light,  or  balls  of  fire  before  their  eyes. 
I shall  divide  the  causes  of  amaurosis  into  three  parts  : — 1st, 
Those  which  affect  the  retina  or  optic  nerve.  2d,  Those  af- 
fecting the  brain,  or  that  part  of  it  from  which  the  optic  nerves 
arise,  the  thalamia  nervorum  opticorum.  And,  3dly,  Those 
affecting  the  body  at  large,  or  some  particular  organ,  and  thus 
sympathetically  affecting  the  eye. 


LECTURE  XXXV. 

On  Humours  of  the  Eye. 

In  the  preceding  lectures,  gentlemen,  I have  described  the 
affections  of  the  coats  of  the  eye  ; this  evening  I shall  proceed 
to  treat  of  those  of  the  humours  of  the  eye.  Very  little,  how- 
ever, can  be  said  of  the  aqueous  and  vitreous  humours,  as  most 
of  the  diseases  to  which  the  humours  are  subject,  attack  the 
crystalline  lens,  or  its  capsule ; therefore,  I shall  chiefly  di- 
rect your  attention  to  them. 

Hydhophthalmja. 

The  aqueous  humour  is  sometimes  the  subject  of  an  accumu- 
lation which  is  known  by  the  name  of  hy dr  ophthalmia,  or 
dropsy  of  the  eye  ; and  consists  in  an  increased  secretion  ol 
this  humour.  The  symptoms  of  this  complaint  are — that  the 
eye  becomes  more  distended  than  natural ; the  cornea  widen- 
ed ; the  sclerotic  coat  attached  to  the  cornea  has  a blue  tint  or 
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cast  • the  sight  is  affected  ; the  motions  of  the  iris  impaired ; 
and  the  disease,  at  last,  terminates  in  amaurosis.  On  what 
this  complaint  depends,  it  would  be  difficult  to  say  ; it  is  ge- 
nerally preceded  by  chronic  ophthalmia. 

Treatment. — The  remedies  recommended  for  this  complaint 
are  various,  of  the  most  opposite  kind,  and  have  been  tried 
generally  without  any  good  effect.  Puncturing  the  cornea,  at  a 
short  distance  from  the  sclerotic,  has  been  tried,  and  it  is  said 
with  success.  I have,  however,  seen  several  cases  of  this 
affection,  and  no  benefit  whatever  was  derived  from  any  means 
that  were  employed. 

The  vitreous  humour  is  occasionally  affected.  there  is 
sometimes  a deficiency  of  this  humour,  arising  from  part  of  it 
being  lost  in  the  course  of  an  operation  ; and  the  quantity  lost 
is  often  so  considerable,  that  the  part  supported  by  the  aqueous 
humour  is  not  sufficiently  firm  to  keep  up  the  natural  round- 
ness and  plumpness  of  the  eye.  The  medium  of  refracting  the 
rays  of  light  is  destroyed,  the  sight  becomes  impaired,  and 
glasses  afford  no  relief. 

There  is  the  tremulous  iris  after  couching,  arising  from  the 
same  cause  as  the  preceding  affection.  Another  change  which 
takes  place  in  the  vitreous  humour  is  that  known  by  the 
name  of 

Glaucoma. 

In  this  complaint  the  vitreous  humour  becomes  altered  in 
texture,  more  dense,  and  presents  a sea-green  hue,  and  the 
pupil  is  dilated.  This  disease  has  often  been  mistaken  for  ca- 
taract, and  a person  affected  with  it  is  frequently  supposed  to 
have  a cataract  in  its  incipient  stage.  On  examining  the  eye 
minutely,  this  greenish  appearance  may  be  observed  to  be  be- 
hind the  crystalline  lens,  and  posterior  to  the  seat  of  the  cata- 
ract ; it  may  be,  however,  mistaken  for  many  diseases,  and  has 
a greater  resemblance  to  cataract  than  any  other.  Glaucoma 
remains  without  any  change  by  which  it  may  be  distinguished 
from  fungus  of  the  eye,  of  which  I shall  speak  to  you  in  an- 
other lecture.  The  diagnosis  is  not  difficult.  Having  mentioned 
the  affections  of  the  aqueous  and  vitreous  humours,  I come 
next  to  consider  the  different  species  of  cataract. 

Cataract. 

By  cataract,  is  meant  an  opacity  of  the  crystalline  lens,  or 
its  capsule,  the  cataract  depending  on  a morbid  secretion  of  the 
liquor  morgagni  being  very  rare  : this  is  an  exception,  but  the 
ordinary  definition  is  the  one  I have  just  given.  This  com- 
plaint seems  to  have  been  understood  by  Hippocrates ; but  the 
notions  of  Galen  and  those  who  followed  him,  respecting  ca- 
taract, were  very  confused  ; and  it  was  not  till  the  end  of  the 
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17th,  or  beginning  of  the  18th,  century,  that  the  nature  of  this 
disease  began  to  be  understood,  when  Mery  and  Maitre-Jean, 
and  oiliers,  gave  fair  accounts  of  this  complaint.  The  symp- 
toms of  cataract  are  unequivocal,  and  may  be  easily  recoguised. 
At  first  there  is  always  defect  of  vision,  and  the  patient  sees 
things  as  through  a mist,  and  requires  a strong  light  to  see 
them  plainly ; this  symptom  changes  duringthe  progress  of  the 
complaint,  the  patient  being  able  to  see  better  in  a moderate 
than  a strong  light,  and  then  a speck,  or  opacity  in  the  lens 
or  capsule,  may  be  distinctly  observed:  it  is  generally  in  the 
centre  of  the  pupil,  and  at  the  situation  of  the  lens  ; this  gra- 
dually enlarges,  and  in  proportion  as  the  opacity  increases, 
the  sight  becomes  more  dim,  and  the  capability  of  discerning 
objects  diminishes.  In  the  progress  of  the  cataract,  the  patient 
can  see  better  in  a faint  than  in  a strong  light ; and  this  is 
easily  explained,  because  in  the  faintlight  the  iris  dilates,  and 
the  rays  of  light  are  transmitted  through  the  circumference  of 
the  crystalline  leus,  which  is  not  yet  obscured.  But  you  see 
these  symptoms  differ  in  the  different  kinds  of  this  disease, 
and  this  leads  me  to  consider  the  different  species  of  cataract : 
it  is  extremely  important  that  they  should  be  known,  as  the 
operation  that  it  will  be  necessary  to  perform  depends  on  the 
kind  of  cataract  which  exists  ; but  it  is  to  be  observed  that  the 
criteria  are,  to  say  the  best  of  them,  very  fallible.  On  looking 
at  a cataract,  you  cannot  always  be  certain  that  it  is  of  this 
or  that  kind,  but  on  the  whole  you  are  enabled  to  give  a 
pretty  good  guess.  The  symptoms  characterizing  each  kind 
will  be  spoken  of  under  the  different  heads. 

Different  Kinds  of  Cataract. 

There  are  four  kinds  of  cataract : 1st,  The  hard  or  firm  ca- 
taract ; 2d,  The  fluid  or  milky  cataract ; 3d,  The  soft  or  ca- 
seous cataract ; and,  besides  these,  there  is  a fourth  kind,  the 
capsular  cataract ; the  three  first  forming  in  the  lens  itself, 
and  the  last  in  the  capsule.  The  last  kind  of  cataract  comes 
on  after  an  operation,  or  in  consequence  of  it,  and  is  also 
found  in  children,  when  it  is  called  congenital  cataract.  This 
kind  of  cataract  does  not  differ  essentially  from  the  other 
forms  of  capsular  cataract ; but  is  called  congenital,  on  ac- 
count of  its  occurring  at  a particular  period  of  life,  or  children 
being  born  with  it.  This  form  of  cataract  also  requires  a par- 
ticular kind  of  operation,  and  vvill  be  particularly  spoken  of. 
Of  the  lenticular  cataract  there  are  three  kinds,  the  soft,  fluid, 
and  hard.  These  different  kinds  of  cataract  occur  at  different 
periods  of  life.  It  is  stated  that  the  firm  or  hard  cataract  is 
found  in  advanced  age,  whilst  the  soft  occurs  at  an  earlier 
period.  There  is  one  circumstance  respecting  these  different 
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kinds  of  cataracts  it  will  be  proper  to  mention  : that  is,  it  is 
not  at  all  common  for  one  form  to  go  into  another — for  the 
soft  to  go  into  the  hard,  for  instance,  is  exceedingly  rare.  I 
allude  to  an  opinion  which  used  to  prevail,  that  a soft  cataract 
became  hard,  and  then  it  was  said  to  be  ripe.  This  idea  is 
now  given  up,  and  experience  proves  it  to  be  incorrect. 

Let  us  now  consider  the  different  symptoms  attending  the 
different  kinds  of  cataract. 

Firm  or  Haro  Cataract. 

In  this  kind  of  cataract  the  lens  acquires  a greater  degree  of 
density  or  firmness  than  natural ; and  in  undergoing  this 
change,  it  becomes  smaller  and  thinner,  and  more  concen- 
trated. If  you  look  at  the  cataract,  you  will  see  that  it  has 
not  the  natural  whiteness  of  that  complaint ; it  has  a yellow 
or  brownish  appearance,  the  colour  of  amber.  I he  next  pai- 
ticular  you  observe  is  the  interspace  between  the  iris  and  front 
part  of  the  lens,  on  account  of  the  lens  becoming  thinner. 
The  motions  of  the  iris  are  free,  there  being  no  adhesions. 
There  is  generally  some  degree  of  vision,  and  the  patient  can 
often  discern  large  and  bright  objects,  and  even  differences  of 
colour,  and  sometimes  the  shadow  of  minute  objects.  When 
the  light  is  faint,  the  patient  can  see  more  distinctly  than 
when  it  is  strong.  This  kind  of  cataract  generally  occurs  at 
an  advanced  period  of  life.  By  these  symptoms,  then,  you 
will  distinguish  this  kind  of  cataract: — by  its  colour  and  size : 
the  interspace  between  the  front  part  of  the  lens  and  the  iris  : 
the  vision  being  more  or  less  distinct;  and,  lastly,  by  its  oc- 
curring at  an  advanced  period  of  life. 

Fluid  Cataract. 

This  kind  of  cataract  is  always  more  or  less  fluid,  and  is 
called  milky,  from  its  white  colour.  The  fluid  cataract  is  not 
of  equal  density  throughout.  If  you  examine  the  eye  of  a pa- 
tient with  attention,  you  will  see  that  it  has  a flocculent  ap- 
pearance, from  specks  or  streaks  consisting  of  solid  particles 
of  the  lens,  aud  these  will  move  up  and  down  in  the  various 
positions  and  motions  of  the  head,  and  be  removed  out  of 
sight ; but  on  the  head  becoming  steady,  they  again  appear. 
This  arises  from  their  gravity ; on  motion,  they  sink  to  the 
bottom,  and  of  course  disappear.  There  will  not  be  any  diffi- 
culty in  recognising  this  form  of  cataract.  Besides  these 
symptoms,  the  lens  becomes  enlarged  and  globular  ; and  the 
increase  of  size  is  such,  that  the  lens  reaches  to  the  iris,  so 
that  there  is  no  posterior  chamber  at  all.  If  you  look  at  the 
eye  in  profile,  you  will  see  that  the  iris  is  protruded  forwards; 
from  this  pressure  the  motions  of  the  iris  are  sluggish,  and  in 
some  cases  prevented  altogether.  The  size  and  shape  of  the 
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pupil  is  altered.  The  rays  of  light  do  not  pass  into  the  eye, 
and  the  patient  can  scarcely  tell  the  difference  between  light 
and  darkness. 

Soft  ok  Caseous  Cataract. 

This  kind  of  cataract  is  of  the  consistence  of  firm  jelly  or 
cheese.  It  is  uniformly  opaque,  and  there  is  a milky  white- 
ness, as  in  the  fluid  cataract;  but  the  spots  and  streaks  some- 
times observable  in  this  form  never  shift  their  position,  as  in 
the  other ; the  lens  also  becomes  increased  in  size.  The  pos- 
terior chamber  is  obliterated.  There  is  no  interspace  between 
the  fore  part  of  the  lens  and  iris.  The  motions  of  the  iris  are 
performed  with  difficulty,  from  the  size  of  the  lens,  and  the 
rays  of  light  are  prevented  from  entering.  The  patients  some- 
times cannot  distinguish  between  light  and  darkness ; although 
they  are  seldom  so  blind  as  this. 

Membranous  Cataract. 

This  form  of  cataract  is  not  connected  with  the  lens,  but  the 
capsule  itself.  This  opacity  may  exist  either  in  the  posterior 
or  anterior  layer  of  the  capsule,  or  combined  with  that  of  the 
lens,  and  thus  produce  cataract.  In  this  last  case  there  is  no 
distinct  mark  of  diagnosis  ; but  when  the  capsule  only  is  af- 
fected, you  may  offer  an  opinion.  If  the  anterior  layer  of  the 
capsule  is  opaque,  it  has  the  appearance  of  being  superficial 
and  close  to  the  pupil,  and  appears  rather  nebulous.  It  does 
not  quite  lose  its  transparency,  hut  becomes  semi-  transparent. 
When  the  posterior  layer  is  affected,  this  appearance  is  deeper  ; 
being  at  a considerable  depth,  and  having  more  or  less  of  a 
concave  form.  There  are  also  striae  passing  in  a radiated  di- 
rection. If  you  observe,  then,  the  opacity  deep-seated,  and 
the  lens  appearing  concave,  you  may  know  that  the  posterior 
layer  of  the  capsule  is  opaque  ; but  when  this  state  is  com- 
bined with  opacity  of  the  lens,  the  diagnosis  will  be  difficult. 

Another  species  of  membranous  cataract  is,  when  the  cap- 
sule becomes  opaque,  and  the  lens  at  the  same  time  absorbed, 
and  a tough,  dense,  membranous  substance  is  formed,  as  in 
congenital  cataract.  These  are  the  different  marks  that  I have 
to  offer  to  you  for  detecting  the  different  kinds  of  cataract ; 
hut  you  see,  from  the  nature  of  the  observations,  how  difficult 
it  is  to  distinguish  them.  But  it  is  necessary,  as  far  as  is  pos- 
sible, to  be  acquainted  with  the  appearances  each  form  of  ca- 
taract presents,  as  the  treatment  or  operation  required  must 
be  adapted  according  to  the  kind  of  cataract. 

Causes  of  Cataract. 

I have  not  much  to  offer  you  on  this  head,  as  the  causes 
of  cataract  are  in  general  very  obscure.  Cataract,  however, 
.sometimes  arises  from  obvious  causes— injury,  violence,  in- 
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(lamination,  or  sharp-pointed  bodies  wounding  the  capsule  of 
the  lens,  or  the  lens  itself,  and  consequently,  producing  opacity 
of  these  parts.  The  opacity  arising  from  this  cause  often  be- 
comes absorbed,  and  the  case  undergoes  the  natural  process 
of  cure  without  requiring  an  operation.  It  is  produced  too  by 
inflammation  of  the  globe  of  the  eye ; but  then  the  cataract  is 
capsular,  aud  not  lenticular.  Cataract,  however,  arising  fioin 
these  causes,  is  exceedingly  rare  ; and  by  far  the  greater  num- 
ber of  cases  are  produced,  as  it  is  called,  spontaneously,  01 
under  circumstances  which  are  too  subtle  for  our  cognizance. 
It  has  been  said  that  where  the  eye  has  been  tried  a good  deal 
and  subject  to  much  exercise  and  strong  light,  as  in  black- 
smiths, glass-blowers,  &c.,  that  cataract  is  produced  : this  is 
exceedingly  doubtful ; and  if  it  is  so,  there  are  many  cases  in 
which  no  such  cause  can  be  assigned.  It  is  also  not  unfre- 
quently  congenital,  and  of  course  produced  from  none  of  the 
causes  mentioned.  It  also  runs  through  families,  and  appears 
to  be  hereditary.  It  has  been  shown  that  it  may  be  produced 
by  external  causes  which  are  obvious,  yet  it  more  frequently 
comes  on  without  any  assignable  cause. 

Prognosis. — Of  course,  by  this  I mean  a prognosis,  as  to  the 
issue  of  the  case  by  no  other  means  than  an  operation  ; that 
is,  before  performing  the  operation,  ascertaining  whether  ser- 
vice can  or  cannot  be  afforded  by  the  operation  : whether  the 
changes  which  the  eye  may  haveundergone  from  inflammation 
during  the  progress  of  the  complaiul,  or  the  symptoms,  are 
such  as  to  preclude  the  chance  of  success  if  an  operation  were 
performed,  and  destroy  all  hopes  of  vision  ever  being  regained. 
Now  there  are  certain  symptoms  accompanying  this  affection, 
by  which  you  are  enabled  to  form  a pretty  accurate  opinion  as 
to  the  issue.  There  are  some  extremely  valuable  observations 
on  this  part  of  the  subject  to  be  found  in  Scarpa’s  work  on  the 
diseases  of  the  eye.  The  first  circumstance  which  leads  you 
to  determine  as  to  the  success  of  the  operation  is,  whether 
the  loss  of  vision  has  been  gradually  supervening,  and  has 
always  been  in  proportion  to  the  opacity  of  the  lens;  second, 
whether  the  cataract  has  iieeu  accompanied  by  chronic  oph- 
thalmia, or  any  changes  have  been  produced  in  the  eye  by  it : 
if  the  cataract  has  been  attended  by  a penetrating  pain  in  any 
part  of  the  eye,  or  orbit,  or  back  of  the  head,  which  it  will  be 
necessary  to  inquire  about ; third,  whether  the  motions  of 
the  iris  are  duly  performed,  in  the  different  variations  of  the 
light ; if  not,  fear  may  be  entertained  of  the  eye  being  amau- 
rotic; fourth,  if  there  is  the  power  of  distinguishing  between 
light  and  dark,  or  the  colour  or  forms  of  things,  or  the  shade 
of  passing  objects.  These  circumstances  should  be  particularly 
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inquired  into ; and  if  you  find  the  patient  has  all,  or  the  greater 
part  of  them — that  is,  if  the  defect  of  sight  has  been  increas- 
ing  just  in  proportion  to  the  increase  of  the  opacity  of  the  lens, 
and  the  patient  has  had  no  pain  iu  the  head,  and  the  motions 
of  the  iris  are  free,  and  light  can  be  distinguished  ; then  you 
may  operate,  and  with  the  chance  of  success,  as  there  are  no 
evident  reasons  against  it. 

For  fiy  the  first  circumstance  you  see  that  the  vision  has 
been  impaired  in  consequence  of  the  opacity  of  the  lens  ; by 
the  second,  that  there  has  been  no  disorganizing  inflammation 
iu  the  eye,  or  that  the  brain  and  origin  of  the  optic  nerves 
have  not  been  affected  ; by  the  third,  that  the  retina  is  sound  ; 
and  by  the  fourth,  if  the  opacity  of  the  leus  be  removed,  that 
the  retina  will  be  in  a state  to  receive  the  impression  of  exter- 
nal objects.  But  these  signs  are  not  so  certain  as  they  might 
appear,  for  the  iris  might  act,  and  yet  amaurosis  exist : and  if 
one  eye  were  not  closed,  the  motions  of  the  iris  of  the  other 
might  be  prevented,  by  sympathy  from  the  other.  Thus  it  ap- 
pears that  the  state  of  the  iris  does  not  always  determine  the 
existence  of  amaurosis.  When  there  is  cataract,  the  operation 
must  be  regulated  by  taking  all  the  circumstances  into  consi- 
deration ; by  the  figure  of  the  cataract:  whether  there  are  any 
adhesions  of  the  iris  to  the  capsule  of  the  crystalline  lens ; and 
especially  by  the  patient  being  able  to  distinguish  objects,  and 
light  from  darkness;  but  though  this  is  a favourable  symptom, 
yet  persons  may  have  amaurosis,  and  be  able  to  distinguish  day 
from  night,  and  even  objects  from  one  another.  On  the  whole’, 
it  is  a very  favourable  symptom,  and  when  present,  the  opera- 
tion may  be  performed.  In  general,  when  the  case  is  doubtful, 
you  had  better  perform  the  operation,  of  course  taking  care  to 
inform  the  patient  of  the  state  of  the  case ; the  pain  is  not 
great,  and  you  will  not  leave  the  patient  in  a worse  state  than 
before  the  operation.  It  would  be  extremely  culpable  for  any 
one  to  operate  where  it  was  quite  apparent  that  no  relief  could 
be  afforded  ; and  yet  I am  sorry  to  say,  that  I have  known  indi- 
viduals operate  where  there  was  no  more  chance  of  doing 
good  than  if  the  eye  had  been  scooped  out  of  the  head — such 
men  are  unprincipled,  and  would  undertake  any  thing  for  the 
purpose  of  gain. 

Another  question  to  be  determined  on  is,  whether  the  opera- 
tion should  be  performed  if  one  eye  only  is  affected  ? The  an- 
swer appears  to  be  plain,  yet  there  are  some  who  contend  that 
the  operation  should  be  resorted  to  when  there  is  cataract  in 
one  eye  ouly,  and  their  principal  reason  is  this  ; they  say,  that 
it  is  known  a sympathy  exists  between  the  two  eyes,  and  that 
if  a morbid  action  is  set  up  in  one,  it  will  be  excited  sympathe- 
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tically  in  the  other,  and  thus  disease  be  communicated  to  the 
one  which  is  sound,  and  an  operation  be  required  to  be  per- 
formed on  it.  I do  not  think  myself  that  this  is  a sufficient 
reason,  because,  under  so  little  excitement,  the  chance  of  the 
other  being  affected  is  slight.  The  disadvantages  of  this  plan 
are  various  ; I know  that  a sympathy  exists  between  the  eyes, 
and  that  if  inflammation  is  set  up  in  one,  it  will  be  excited  by 
sympathy  on  the  other,  which  may  destroy  the  organ  that  is 
sound.  But  suppose  you  succeed,  what  do  you  effect?  the  fo- 
cus will  be  different,  and  the  patient  will  not  be  able  to  use 
both  eyes  at  the  same  time.  Next,  where  there  is  only  one  eye 
sound,  and  it  performs  its  office  well,  and  vision  is  good,  it 
will  be  better  to  vvait  till  it  becomes  dim  ; then  the  operation 
for  restoring  the  patient  to  sight  may  be  performed,  and  two 
chances  be  in  the  patient’s  favour.  Therefore  it  seems  that  in 
performing  the  operation  for  cataract,  where  one  eye  only  is 
affected,  you  expose  the  patient  to  the  risk  of  losing  the  sight 
of  both.  The  plan  that  appears  to  me  to  be  the  best  is,  not  to 
operate  except  both  are  affected  ; then  you  may  safely  perform 
the  operation. 

Before  speaking  of  the  operation  for  cataract,  it  will  be  ex- 
pected perhaps  to  premise  by  saying  something  of  the  treat- 
ment; but  besides  an  operation  in  this  complaint  very  little 
else  in  the  way  of  treatment  will  be  of  use.  Various  plans  of 
treatment  have  been  adopted,  but  without  success,  therefore  I 
shall  proceed  at  once  to  speak  of  the  operations.  The  opera- 
tions for  cataract  are  three  in  number— first,  depression,  or 
couching,  by  which  the  cataract  is  removed  from  the  axis  of 
vision  ; second,  extraction,  which  consists  in  making  an  inci- 
sion through  the  cornea ; third,  the  operation  for  the  solution 
of  the  cataract. 

Operation  for  Depression  or  Couching. 

This  mode  of  operating  consists  in  removing  the  opaque  lens 
out  of  the  axis  of  vision  by  depressing  it  into  the  vitreous  hu  - 
mour  : this  is  done  by  a needle,  of  which  there  are  three  dif- 
ferent kinds  now  employed,  Hey’s,  Scarpa’s,  and  Beer’s 
needles.  Hey’s  needle  is  about  seven-eighths  of  an  inch  in 
length ; it  is  rounded  except  at  the  point,  where  it  is  flat  for 
the  eighth  of  an  inch  ; it  terminates  by  a semicircular  cutting 
edge,  which  ought  to  be  exceedingly  sharp. 

Scarpa’s  needle  is  more  slender  than  the  other,  and  curved 
at  the  point.  When  you  look  at  it  sideways,  it  presents  a flat 
convex  appearance  on  the  dorsum,  it  is  of  a triangular  shape 
towards  the  point,  and  has  also  a concavity  ; it  is  sufficiently 
strong  to  depress  the  lens.  The  next  is  Beer’s  spear-pointed 
needle ; it  is  narrow  at  the  neck.  I give  the  preference  my- 
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self  to  this  instrument ; a surgeon  is  not  so  likely  to  wound 
the  ciliary  ligaments  or  processes  with  it.  The  needle  is  the 
only  instrument  required  ; some  use  a speculum,  but  except- 
ing in  children,  this  will  not  be  of  much  use.  Previous  to  the 
operation,  very  little  preparation  will  be  necessary  ; of  course, 
you  ascertain  whether  the  patient  is  in  good  health,  see  that  the 
bowels  are  regular,  and  that  all  the  functions  are  properly  per- 
formed. We  next  come  to  the  mode  of  performing  the  opera- 
tion. The  light,  and  the  position  of  the  patient  and  operator, 
are  extremely  important  and  all  to  be  attended  to.  The  light 
should  be  clear,  distinct,  and  full,  but  not  vivid,  and  it  should 
not  fall  on  the  centre  of  the  eye  of  the  patient  but  laterally, 
else  it  would  produce  a dazzling,  and  unsteadiness  of  the  organ. 
The  patient  should  be  placed  on  a low  seat  with  a high  back, 
and  the  head  resting  against  it,  or  the  body  of  an  assistant. 
The  operator  should  be  on  a high  stool,  or  at  least  of  sufficient 
height  to  enable  him  to  put  one  foot  on  it,  and  rest  his  elbow 
on  the  knee  opposite  to  the  eye  to  be  couched.  Having  thus 
prepared  himself,  the  operator  holds  the  instrument  between 
the  thumb  and  fore-finger,  the  assistant  passing  his  fore-finger 
round  the  head  of  the  patieut,  raises  the  upper  lid  by  a fold  of 
skin,  and  presses  it  gently  against  the  superciliary  ridge.  The 
patieut  is  now  directed  to  look  inwards  towards  the  nose,  and 
the  operator  resting  his  little  finger  on  the  upper  part  of 
the  chin  of  the  patient,  penetrates  the  sclerotic  coat  about  a 
line  and  a half  from  the  junction  of  the  transparent  with  the 
opaque  cornea,  and  a line  below  the  transverse  diameter  of 
the  eye.  In  the  first  place,  the  needle  is  introduced  here, 
just  where  the  retina  terminates,  and  the  ciliary  ligament  com- 
mences, so  that  these  shall  be  avoided  ; and,  2udly,  For  the 
purpose  of  not  wounding  the  ciliary  artery,  as  it  goes  along  the 
middle  of  the  external  convexity  of  the  eye-ball,  between  the 
sclerotic  and  choroid  coat.  In  using  Beer’s  needle,  it  is  in- 
troduced with  the  edge  laterally,  and  its  surface  upwards  and 
downwards,  and  directed  towaids  the  middle  of  the  globe  of 
the  eye.  It  must  be  moved  slightly  between  the  fingers  ; a 
piece  of  ivory  or  brass  at  the  handle,  showing  the  disposition 
of  the  cutting  edges,  and  then  the  point  carried  inwards  pa- 
rallel to  the  iris,  and  so  as  to  cover  the  posterior  chamber; 
the  instrument  will  be  now  visible  through  the  pupil.  When 
this  is  the  case,  the  operator  must  raise  the  needle  upwards, 
and  then  depress  it  downwards,  and  backwards,  and  a little 
outwards,  by  which  means  the  crystalline  lens  becomes 
pushed  into  the  vitreous  humour.  If  the  lens  should  nse 
from  its  situation,  it  must  be  again  depressed,  and  when  it  is 
safely  lodged  in  the  vitreous  humour,  the  needle  must  be 
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withdrawn.  Some  continental  surgeons  perform  the  operation 
of  reclination,  which  consists  in  turning  the  lens  over,  and 
pushing  the  upper  edge  backwards,  and  the  lower  forwards, 
and  likewise  in  puncturing  the  cornea  instead  of  the  sclero- 
tic ; the  best  plau  is  that  recommended  by  Scarpa. 

The  after-treatment  is  very  simple,  and  consists  in  a single 
fold  of  linen  moistened  in  cold  water  being  applied  to  the  eye. 
The  patient  is  also  to  be  put  in  a dark  apartment,  and  nar- 
rowly watched,  in  order  to  see  if  inflammation  supervenes  • 
very  frequently  none  arises. 


LECTURE  XXXVI. 


On  Extkaction  of  the  Cataract. 

This  operation  was  first  performed  towards  the  end  of  the 
seventeenth  century  ; it  was  not,  however,  generally  known 
till  somewhat  later,  when  it  was  brought  into  repute  by  De- 
ville,  who  published  the  method  of  performing  it.  Consider- 
able improvements  were  subsequently  made  in  the  mode  of 
performing  it  by  Wenzel,  who  practised  it  with  great  dexte- 
rity, and  astonishiug  success.  There  seems  to  be  no  neces- 
sity for  preparing  a patient  for  this  operation,  beyond  taking 
'care  that  his  bowels  be  duly  evacuated,  and  that  he  has  not 
used  any  unusually  stimulating  diet  previous  to  the  operation. 
It  would  be  highly  improper  to  perform  it,  if  the  patient  was 
at  the  time  labouring  under  any  other  complaint  or  morbid 
affection ; means  should  be  taken  to  remove  any  complaint  of 
this  kind  before  the  operation  is  attempted.  Beyond  these 
precautions,  however,  no  preparatory  treatment  will  be  ne- 
cessary, though  I am  aware,  that  much  stress  was  formerly 
laid  upon  this  point.  Several  instruments  will  be  required 
tor  the  performance  of  this  operation,  which  is  a more  compli- 
cated one  than  that  to  which  1 before  directed  your  attention. 

In  the  first  place,  a cornea  knife  will  be  necessary ; the  knife 
used  by  Wenzel,  was  something  like  a bleeding  lancet ; the 
blade,  however,  was  neither  so  long  nor  so  broad,  and  the 
edges  were  straight.  Ware’s  knife  was  an  improvement  on 
Wenzel  s ; it  is  much  less  spear-pointed  ; the  edges  are  straight 
as  in  Wenzel  s,  but  while  the  lower  edge  is  cutting,  the  supe- 
rior edge  is  only  cutting  towards  the  point.  From  the  point 
towards  the  handle  there  was  a gradual  increase  in  the  size  of 
the  knife,  a circumstance  upon  which  Ware  particularly  in- 
'isted,  in  order  that  the  knife,  on  being  carried  onwards,  might 
a ways  follow  up  the  opening,  so  as  to  prevent  the  escape  of  the 
aqueous  humour.  Wenzel’s  knife,  however,  and  Ware’s  im- 
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provement  upon  it,  are  greatly  inferior  to  the  knife  contrived 
by  Beer,  the  celebrated  oculist  of  Vienna.  This  knife,  as  you 
will  observe,  is  verv  different  in  shape  (the  learned  gentleman 
exhibited  the  different  instruments  to  the  class)  : the  upper 
edge  is  quite  straight,  while  the  lower  edge  is  made  straight 
and  oblique;  the  whole  of  the  lower  edge  is  cutting ; the  upper 
edge  is  cutting  towards  the  point,  and  the  size  is  accurately 
increased  from  the  point  towards  the  handle,  so  as  to  fill  up 
the  opening,  and  prevent  the  escape  of  the  aqueous  humour. 
Beer’s  knife  is  preferable  to  either  of  the  others,  because  there 
is  a much  greater  extent  of  cutting  surface,  so  that  the  section 
of  the  cornea  is  completed  in  a shorter  time  and  in  a safer 
manner ; it  is  besides  capable  of  being  made  with  much 
greater  accuracy.  A speculum  was  sometimes  used  iu  tins 
operation,  but  it  is  not  at  all  necessary  ; in  fact,  all  specula 
are  objectionable,  as  they  are  likely  to  produce  undue  pressure 
on  the  globe  of  the  eye.  The  next  instrument  is  a pair  of 
curved  scissors,  in  order  to  enlarge  the  opening  made  into  the 
cornea,  if  it  should  not  be  of  sufficient  size  to  extract  the  ca- 
taract A minute  curved  needle  will  be  required,  in  order  to 
scratch  the  capsule  of  the  crystalline  lens ; a curette,  or  scoo]j, 
to  remove  anv  opaque  fragments  ot  the  lens,  aud  a pair  of  m 
nute  forceps, 'of  which  the  best  construction  is  that  recom- 
mended by  Beer,  to  extract  any  portions  of  opaque  membrane 
from  the  capsule  of  the  lens.  These  are  the  principal  instru- 
ments required  in  this  operation.  Let  us  next  consider  tin 
mode  of  performing  it.  The  position  of  the  patient  should  be 
nearly  the  same  as  that  in  the  operation  for  couching , he 
should  be  placed  opposite  a window,  so  as  to  admit  a lull, 
clear  but  not  too  vivid  light.  It  should  not  be  a reflecting 
light’  so  that  if  the  sun  should  happen  to  shine,  a north  win- 
dow should  be  chosen ; the  inner  side  of  the  eye  towards  the 
nose,  where  the  point  of  the  knife  is  to  be  carried  through 
should  be  well  brightened.  The  patient  should  be  seated  in  a 
low  chair  with  a high  back,  his  head  resting  1 " 
fmnlv  supported  against  the  chest  ot  an  assistant.  1 he  o| 
rator  shoifldplace’ himself  behind  the  patient  ,»  a cha.ro 
sufficient  height  to  enable  him  to  plant  Ins  foot  coiwenien  ' " 
a stool,  and  resting  his  elbow  on  the  knee > 0PP°««  t« aheeje 
to  be  operated  upon,  bring  Ins  hand  towaids  t. 

Should  then  place  his  hand  behind  the  patient s lead,0  d 
with  the  extremity  of  his  fore  finger  genriy  raise  up  the  1. 

without  making  pressure  on  the  globe,  the  opi  ■ 
takes  the  knife  in  his  right  hand  it  be  the  le ft  9. > 
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fingers  and  thumb,  resting  his  little  finger  upon  the  malar 
bone. 

The  first  thing  which  the  operator  then  does  is,  to  make 
what  is  called  the  punctuation  of  the  cornea.  He  introduces 
the  point  of  the  instrument  at  the  distance  of  half  a line  from 
the  anterior  junction  of  the  cornea  with  the  sclerotic  coat, 
and  passes  it  in  a direction  nearly  parallel  to  the  iris,  and  be- 
fore it  with  a little  obliquity,  through  the  anterior  chamber  to 
the  opposite  or  nasal  side.  In  making  the  section  of  the  cor- 
nea, the  knife  should  be  carried  onwards,  without  any  down- 
ward motion ; and  as  soon  as  the  section  is  completed,  the 
lid  should  be  allowed  to  drop  over  the  fore  part  of  the  eye,  to 
prevent  the  escape  of  a portion  of  vitreous  humour,  if  there 
should  be  any  spasm  of  the  part,  or  any  unsteady  motion  of 
the  patient.  The  operator  waits  till  the  eye  is  quiet,  and  theu 
introduces  the  curved  needle  with  a convexity  under  the  flap 
of  the  cornea ; and  turning  the  point  towards  the  fore  part  of 
the  capsule,  moves  it  upwards,  and  downwards,  and  late- 
rally from  side  to  side,  making  a sort  of  crucial  incision 
He  then  squeezes  out  the  cataract  by  making  gentle  pressure 
on  the  globe  above  aud  below,  until  the  lens  is  lifted  from 
its  bed,  and  passes  through  the  opening  of  the  cornea  upon  the 
cheek  of  the  patieut.  All  that  then  remains  to  be  done  is  to 
examine  whether  there  are  any  opaque  fragments  of  the  lens 
left ; if  there  are,  they  must  be  scooped  out  by  the  curette  ; if 
not,  the  upper  lid  is  to  be  rubbed  over  the  surface  of  the  cor- 
nea. If  there  is  any  portion  of  opaque  membrane  remaining, 
it  must  be  removed  by  the  forceps,  and  in  this  way  the  opera- 
tion will  be  completed.  (The  learned  gentleman  proceeded 
to  perform  the  operation  exactly  in  the  manner  above  describ- 
ed, on  the  sheep’s  eye  ; which,  he  observed,  was  better 
adapted  for  this  purpose  than  the  human  eye,  on  account  of 
its  being  larger  and  less  flaccid.) 

Many  untoward  circumstances,  however,  frequently  interfere 
with  the  success  of  this  operation.  In  the  first  place  the  sec- 
tion of  the  cornea  may  be  too  small;  in  which  case  vou  will 
either  be  unable  to  dislodge  the  cataract,  or  so  much  force  will 
be  required  for  that  purpose  as  is  likely  to  produce  serious  in- 
flammation, and  such  a degree  of  disorganization  as  will  de- 
stroy vision  The  section  through  the  cornea  should  be  about 
nine- sixteenths  of  a line,  or  one-sixteenth  more  than  half  a 
line  fiom  its i junction  with  the  sclerotica;  the  point  of  the  in- 

ZZT'S  ,ntr°d-U,Ced  3 ^ bd° W the  ^'ansveree  diameter  of 
’ ou  °ne  8ld®»  fnd  should  come  out  a little  above  it  on 

thi  lf  7i0U.  fi,nt  ’ Wh.en  y°u  have  completed  the  section 
iccoinea,  that  the  opening  is  not  sufficiently  large,  do  not 
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hesitate  to  use  the  scissors,  in  order  to  make  it  large  enough 
to  admit  the  passage  of  the  cataract.  The  second  untoward 
circumstance  to  which  I shall  advert  is,  the  premature  escape 
of  the  aqueous  humour,  either  from  the  unsteadiness  of  the 
operator,  or  from  some  defect  in  the  knife.  On  the  escape  of 
the  aqueous  humour,  the  iris  loses  its  support,  and  becomes 
prolapsed.  When  this  happens,  the  way  of  preventing  any  mis- 
chief will  be,  not  to  continue  the  incision,  but  to  rub  the  cor- 
nea with  the  point  of  your  finger,  by  which  the  prolapsed  iris 
will  be  stimulated  to  contract ; and  on  this  being  removed  out 
of  the  way,  you  may  complete  the  incision.  This  is  the  expe- 
dient recommended  by  Wenzel  and  Ware,  and  it  answers  the 
purpose  extremely  well.  The  third  unfortunate  circumstance 
which  sometimes  occurs  is  the  loss  of  a portion  of  the  vitreous 
humour,  arising  from  some  undue  pressure  on  the  globe  of  the 
eye  by  the  operator  or  assistant,  or  from  some  spasm  of  the 
muscles  of  the  eye,  though  the  last  cause  seldom  happens. 
Another  way  in  which  this  accident  sometimes  occurs,  is  when 
the  needle  is  injudiciously  used  too  near  the  circumference 
of  the  lens,  and  the  capsule  of  the  vitreous  humour  is  torn 
through  ; so  that  when  you  make  pressure  on  the  globe,  in- 
stead of  the  cataract  coming  forward,  a large  portion  of  vitre- 
ous humour  is  protruded.  In  this  case  you  should  not  attempt 
to  force  out  the  cataract ; but  you  should  endeavour  to  en- 
tangle it  as  much  as  possible,  so  as  to  prevent  the  escape  of  the 
vitreous  humour.  The  loss  of  the  vitreous  humour  is  some- 
times occasioned  by  the  use  of  the  curette,  in  consequence  of 
the  instrument  passing  through  the  back  layer  of  the  capsule. 
The  curette  should  never  be  used  when  the  pupil  is  at  all  ob- 
scured ; the  field  of  the  pupil  should  be  perfectly  distinct 
when  you  resort  to  that  instrument.  The  loss  of  a small  por- 
tion of  vitreous  humour  does  not  essentially  interfere  with 
the  success  of  the  operation  ; indeed,  it  has  been  said,  and 
perhaps  justly,  that  the  loss  of  a small  portion  is  rather  bene- 
ficial than  otherwise.  It  would  be  an  extremely  dangerous 
experiment,  however,  to  endeavour  to  force  out  only  a certain 
quantity.  The  loss  of  a portion  of  this  humour  should  not 
prevent  you  from  completing  the  operation  in  the  best  possible 
way,  by  removing  all  the  loose  fragments  of  the  opaque  lens, 
and  the  different  portions  of  opaque  membrane  or  capsule. 
Another  unfortunate  circumstance  which  sometimes  happens, 
is  the  introduction  of  the  cornea  knife  between  the  lamella; 
of  the  cornea;  the  consequence  of  which  will  be,  that  the 
section  of  the  cornea  will  be  very  small  and  imperfect. 
'There  are  various  other  circumstances  which  may  interfere 
with  the  success  of  this  operation,  which  I shall  not  detain 
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you  bv  mentioning.  Dexterity  in  performing  it  can  only  be 
acquired  by  practice.  I do  not  agree  with  Wenzel,  that  you 
must  poke  out  a hatful  of  eyes  before  you  can  hope  to  per- 
form this  operation  with  success  ; but,  undoubtedly,  consider- 
able practice  is  necessary  to  enable  you  to  acquire  dexterity 
in  performing  it.  Whenever  any  unfortunate  circumstance 
happens,  you  should  be  perfectly  calm,  cool,  and  deliberate  ; 
close  the  eye-lid  ; consider  what  is  best  to  be  done  ; and 
having  made  up  your  mind  on  that  point,  proceed  with  firm- 
ness and  decision  in  the  operation.  With  respect  to  the  after- 
treatment,  your  object  will  be,  as  far  as  possible,  to  prevent 
inflammation.  A compress  of  fine  linen  or  cambric,  kept  wet 
with  cold  water,  should  be  applied  to  the  eyes,  or  rather 
to  the  eye  opposite  that  which  has  been  operated  upon  ; it 
should  he  fixed  by  means  of  a bandage,  carried  round  from 
the  occiput,  crossed  in  front,  and  pinned  on  the  sides  of  the 
nightcap.  The  patient  should  be  carried  to  bed  after  the  ope- 
ration ; placed  in  the  recumbent  posture,  with  his  head  a little 
elevated,  aud  the  room  should  be  darkened.  He  should  be 
allowed  nothing  but  barley-water,  tea,  or  water-gruel,  for  the 
first  few  days  ; and  if  there  should  be  any  symptoms  of  in- 
flammation, such  as  pain,  a sensation  as  if  there  were  some 
external  body  in  the  eye,  accompanied  with  quickness  of 
pulse,  a quantity  of  blood  should  be  immediately  taken  away 
from  the  arm.  It  will  be  better  not  to  disturb  the  bandage,  or 
raise  the  lid  to  examine  the  eye,  for  at  least  three  days,  unless 
the  patient  should  feel  any  considerable  pain  or  irritation  ; for 
in  that  case  it  would  be  advisable  to  ascertain  the  cause  by  ex- 
amining the  eye.  The  patient  should  be  kept  in  bed  in  the 
recumbent  posture  for  five  days,  and  not  even  be  suffered  to 
rise  for  the  evacuation  of  his  fieces  ; a bed-  pan  should  be  used 
for  that  purpose.  At  the  end  of  that  time  he  may  get  up  to 
have  his  bed  made.  The  best  way  of  preventing  irritation  is 
carefully  to  avoid  making  any  undue  pressure  on  the  globe  of 
the  eye.  Great  care  must  be  taken,  in  adjusting  the  bandage, 
not  to  depress  the  lower  lid,  by  which  means  the  section  of  the 
cornea  may  he  brought  over,  and  the  adaptation  of  the  cut 
edges  prevented.  Loose  eye-lashes  are  sometimes  a source  of 
irritation,  and  it  will  be  right  to  examine  whether  there  arc  any 
such  before  the  operation  ; if  there  should  be  any  tendency  to 
inversion  of  the  lid,  you  may  prevent  the  lid  from  rubbing 
against  the  surface  of  the  globe  by  means  of  a bit  of  adhesive 
plaster  fastened  to  the  cheek.  I have  already  stated  that  I 
do  not  advise  you  to  operate  if  one  eye  is  sound;  nor  do, I 
think  it  right,  if  there  should  be  a cataract  in  each  eye,  to 
operate  on  both  at  once,  unless  the  patient  should  particularly 
desire  it.  ' u 2 
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Of  the  Operation  for  Procuring  Solution  of  the 
Cataract. 

The  third  operation  is  that  for  procuring  solution  of  the  ca- 
taract, which,  as  it  is  particularly  adapted  to  the  cataracts  of 
children,  leads  me  to  make  some  observations  in  this  place  on 
congenital  cataract.  Children  are  not  unfrequently  either  born 
with  cataract,  or  with  a disposition  to  cataract,  which  speedily 
makes  its  appearance.  Indeedit  is  not  common  to  find  an  ab- 
solute opacity  of  the  lens,  or  of  the  capsule  containing  it,  at 
the  birth  of  the  child  ; the  cataract  usually  makes  its  appear- 
ance within  a few  mouths,  or  at  least  within  the  first  few 
years,  from  the  birth  of  the  child.  In  some  instances  there 
seems  an  hereditary  predisposition  to  this  disease,  several  chil- 
dren in  the  same  family  being  affected  with  it.  The  nature  of 
the  cataract  may  be  firm,  soft,  or  fluid  ; and  it  may  be  lenti- 
cular or  capsular,  as  in  the  adult.  By  far  the  most  common 
form,  however,  according  to  Dr.  Saunders,  who  has  given  par- 
ticular attention  to  cataract  in  children,  is  the  capsular.  In 
general,  he  found  the  lens  itself  more  or  less  absorbed,  the 
anterior  and  posterior  layers  of  the  capsule  being  opaque  and 
adhering.  The  appearance  of  the  cataract  is  somewhat  differ- 
ent from  that  in  the  adult;  there  is  an  opaque  nucleus  either 
at  the  centre  or  some  part  of  the  circumference,  and  the  rest 
has  an  unequal  opacity,  or  streaked  reticulated  appearance. 
Another  circumstance  peculiar  to  congenita)  cataract  is  the  un- 
steadiness and  constant  motion  of  the  eye,  which  it  is  not  dif- 
ficult to  explain.  The  eye  has  never  been  accustomed  to  have 
its  vision  fixed  by  objects,  unless,  perhaps,  very  imperfectly, 
and  consequently  the  will  has  never  been  in  the  habit  oi 
influencing  the  muscles  which  give  direction  to  the  globe  of 
the  eye.  Hence  its  unsteady  and  constant  motion.  It  was 
formerly  deemed  advisable  to  defer  the  operation  for  cataract 
in  children,  but  Dr.  Saunders  has  introduced  a mode  of  ope- 
rating in  these  cases  w'hich  may  be  resorted  to  at  any  age. 
This  is  certainly  one  of  the  greatest  improvements  which  has 
been  made  in  this  branch  of  surgery,  not  only  because  vision 
is  extremely  important  for  the  purposes  of  education,  but  be- 
cause, if  the  operation  be  delayed,  a very  considerable  time 
will  elapse  before  the  patient  can  acquire  a command  over  the 
eye,  in  consequence  of  the  want  of  voluntary  influence  nvei  the 
muscles.  Another,  and  more  forcible  reason,  why  this  opera- 
tion should  not  be  delayed,  is,  that  it  is  an  universal  law  in 
the  ecouonty  of  nature,  that  all  parts  which  are  not  exercised 
lose  more  or  less  of  power ; and,  consequently,  the  retijqa, 
from  not  being  accustomed  to  receive  the  impressions  of  light, 
loses  a considerable  portion  of  its  power.  Dr.  Saunders  found 
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that  in  many  cases  where  this  operation  had  been  delayed,  the 
patients  retained  no  more  power  of  vision  than  was  sufficient 
to  enable  them  to  distinguish  between  light  and  darkness.  The 
operation  may  in  general  be  performed  with  a hope  of  success 
between  the  age  of  eighteen  months  and  four  years.  Dr.  Saun- 
ders’s mode  of  operating  is  not  confined  to  the  cataracts  of 
children  5 it  may  he  employed  also  in  the  cataracts  of  adults, 
provided’they  are  fluid,  soft,  or  membranous  cataracts. 

I do  not  mean  to  say  that  this  operation  is  entirely  new ; if 
you  read  Mr.  Pott’s  works,  you  will  find  that,  in  some  in- 
stances, he  performed  a very  similar  operation.  He  tells  you 
that,  in  cases  where  the  cataract  was  too  soft  for  depression, 
he  sometimes  lacerated  the  anterior  layers  of  the  capsule,  so  as 
to  admit  the  aqueous  humour,  and  procure  the  solution  of  the 
cataract.  Hey,  Scarpa,  and  Ware,  have  performed  similar  ope- 
rations. We  are  not,  however,  to  consider  those  as  the  in- 
ventors of  any  practice  who  have  merely  employed  it  here  and 
there,  without  stating  any  certain  rules  for  its  general  appli- 
cability'. Tt  is  to  Dr.  Saunders  that  we  are  indebted  for  having 
shewn  the  principle  on  which  he  performed  this  particular 
operation,  its  applicability  to  cataract  in  children,  and  to  some 
cases  of  cataract  in  adults.  Dr.  Saunders,  therefore,  maybe 
justly  considered  as  the  inventor  of  this  operation,  and  is  en- 
titled to  our  respect  and  admiration  for  the  introduction  of  so 
material  an  improvement  in  this  branch  of  surgery.  The  ope- 
ration is  very  simple ; it  consists  merely  in  making  an  opening 
in  the  anterior  layer  of  the  capsule  of  the  lens,  breaking  up 
more  or  less  the  texture  of  the  cataract,  and  admitting  the 
aqueous  humour  in  which  the  cataract  is  dissolved,  and  by 
this  means  absorbed.  It  may  be  more  properly  called  an 
operation  for  the  absorption,  than  for  the  solution  of  the  cata- 
ract, since  absorption  is  the  ultimate  object  of  it.  The  instru- 
ment required  is  a needle,  very  similar  to  that  employed  in 
the  operation  for  couching  ; the  point,  however,  is  somewhat 
different;  its  shoulders  are  made  cutting.  It  will  be  right, 
before  the  operation,  to  use  belladonna  for  the  purpose  of 
dilating  the  pupil,  so  that  the  cataract  may  be  distinctly  seen. 
A small  quantity  of  the  extract  of  belladonna,  softened  to  the 
consistence  of  cream,  may  be  introduced  into  the  eye,  or  smear- 
ed round  the  lids.  In  operating  on  the  adult,  the  patieut  should' 
be  placed  in  the  same  position  as  in  the  operation  for  couching ; 
children  are  better  placed  in  the  recumbent  posture,  with  the 
head  fixed  on  a pillow.  Sometimes  a speculum  is  required  to 
steady  the  eye  ; Pellicr’s  speculum  is  the  best  for  this  purpose. 
The  needle  may  be  introduced  either  in  the  same  way  as  in 
the  operation  for  couching,  or  else  through  the  cornea.  In  the 
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latter  case  there  are  two  modes  of  operating,  called  the  ante- 
rior and  the  posterior.  In  the  former  the  needle  is  introduced 
at  the  distance  of  half  a line  from  the  junction  of  the  cornea 
with  the  sclerotica,  carried  parallel  to  the  iris,  and  turned 
inwards,  so  as  to  break  up  a portion  of  the  capsule  of  the  lens. 
In  the  posterior  operation  the  needle  is  carried  through  the 
posterior  chamber,  a little  behind  the  iris,  and  the  texture  of 
the  capsule  is  broken  up  in  the  same  way,  so  as  to  admit  the 
aqueous  humour.  If  the  cataract  be  fluid,  it  immediately 
mixes  with  the  aqueous  humour,  and  you  will  have  no  more 
trouble.  As  to  the  after-treatment,  your  object  must  be,  as  in 
the  former  cases,  to  prevent  inflammation.  It  is  better  in  this 
operation  not  to  attempt  to  do  too  much  at  once  ; but  rather 
to  repeat  it  frequently,  than  to  break  up  the  texture  too  exten- 
sively at  once. 

Having  described  these  different  operations,  it  may  be  ne- 
cessary to  consider  which  of  them  it  may  be  most  expedient  to 
adopt.  It  seems  to  me  that  in  those  cases  which  admit  of  the 
operation  for  solution,  namely,  fluid,  soft,  and  most  cases  of 
membranous  cataract,  that  operation  is  greatly  preferable  to 
any  other.  Soft,  fluid,  and  membranous  cataract  cannot  be 
depressed.  It  is  true  that  the  operation  for  extraction  might 
be  performed,  but  it  is  to  be  considered  that  the  operation  for 
solution  is  much  more  easy,  and  that  it  does  very  little  injury 
to  the  eye.  In  firm  cataracts,  where  it  is  a matter  ofindifference 
whether  the  operation  for  depression  or  extraction  should  be 
performed,  that  for  extraction,  supposing  it  to  be  equally  well 
performed,  is  undoubtedly  preferable  because  the  disease  is 
entirely  removed  by  it.  It  is  not  always,  however,  a matter 
of  indifference,  for  there  are  many  cases  in  which  it  would  be 
extremely  imprudent  to  attempt  the  operation  for  extraction, 
as,  for  instance,  in  cases  of  adhesion  of  the  iris  to  the  cornea, 
or  where  the  cornea  is  very  flat,  and  the  anterior  chamber 
necessarily  small,  or  in  cases  of  contraction  of  the  pupil, 
myosis  or  arcus  senilis.  There  are  some  cases  in  which  the 
unsteadiness  of  the  eye  is  so  great,  either  from  spasmodic  mo- 
tions to  which  the  patient  is  subject,  or,  lastly,  where  there  is 
such  indocility  in  the  patient,  either  from  invincible  fear  or 
stupidity,  that  it  will  not  be  advisable  to  attempt  the  opera- 
tion. I am  led  to  these  remarks,  in  consequence  of  my  having 
operated  in  this  hospital  on  a woman  who  had  cataract  in  both 
eyes.  When  the  operation  was  proposed  to  her  she  immediately 
consented,  and  supposing  that  she  would  have  sufficient  resolu- 
tion to  go  through  it,  I sat  down  with  perfect  confidence  to 
perform  the  operation  for  extraction.  She  no  sooner,  how- 
ever, felt  the  pain — pain  it  cun  scarcely  be  called— the 
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nueasiness,  rather,  arising  from  the  application  of  the  instru- 
ment— than  she  could  not  keep  her  head  at  all  steady,  but 
threw  herself  into  all  sorts  of  postures.  I succeeded,  with 
great  difficulty,  in  making  a very  indifferent  section  of  the 
cornea,  and  in  extracting,  the  cataract  from  the  eye.  I know 
not  what  induced  me  to  be  so  indiscreet,  after  the  specimen  I 
had  had  of  this  patient's  firmness,  to  attempt  the  operation  on 
the  other  eye.  I did  so,  however,  and  if  the  patient  was  un- 
steady during  the  first  operation,  she  was  ten  times  more  so 
during  the  second.  The  consequence  was,  that  though  I com- 
pleted the  section  of  the  cornea  in  the  second,  I found  I could 
not  proceed  without  the  risk  of  doing  considerable  injury  to 
the  part ; and  I thought  it  best  to  leave  the  cataract  in  its  place. 
Where  there  are  no  contra-indications  to  deter  us  from  per- 
forming the  operation  for  extraction,  it  is  undoubtedly  the 
most  effectual  operation,  as  it  completely  removes  the  disease; 
but  then  it  requires  much  more  skill  and  dexterity  than  the 
operation  of  'depression  ; and  the  want  of  sufficient  skill  is 
more  likely  to  prove  injurious  to  the  patient.  The  operation 
for  depression  is  extremely  easy,  but  it  has  its  disadvantages. 
Not  unfrequently,  the  cataract  rises  again,  and  it  will  be  ne- 
cessary to  repeat  the  operation.  If  the  cataract  be  depressed  on 
the  retina,  the  patient  will  experience  constant  pain,  which 
sometimes  terminates  in  amaurosis.  It  sometimes  happens  after 
the  operation  for  couching,  that  the  patient  is  seized  with 
vomiting,  accompanied  with  acute  pain.  This  has  been  sup- 
posed to  be  the  consequence  of  wounding  the  ciliary  nerves. 
I know  not  whether  this  opinion  is  well  founded,  but  it  com- 
monly happens  when  the  operation  is  followed  by  vomiting, 
that  the  cataract  rises  again.  No  judicious  surgeon  will, 
indiscriminately,  prefer  one  mode  of  operation  to  another : his 
opinion  must  be  decided  by  the  nature  of  each  particular  case. 
In  general,  where  the  nature  of  the  cataract  admits  of  it,  the 
operation  for  solution  is  preferable.  In  cases  where  the  opera- 
tion for  extraction  is  not  contra-indicated  it  will  be  preferable 
to  that  of  depression,  if  the  surgeon  has  had  sufficient  oppor- 
tunities of  acquiring  dexterity ; but  if  he  has  not  been  much  in 
the  habit  of  performing  the  operation,  1 should  recommend  as 
the  safer,  though  less  effectual  course,  the  operation  for  de- 
pression. 

I shall  here  describe  the 

Operation  for  Artificial  Pupil. 

Where,  from  some  defect  of  the  cornea  or  iris,  or  the  parts 
connected  with  them,  there  is  no  passage  for  the  rays  of  light, 
the  operation  for  artificial  pupil  is  required,  which  consists 
in  making  a section  with  a cutting  needle,  through  the  iris, 
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uhich,  by  the  elasticity  of  its  fibres,  separates  the  edges,  and 
makes  a passage  for  the  rays  of  light.  Cheselden  was  the  first 
surgeon  who  performed  this.  There  are  three  modes  of  per- 
foiming  the  operation  : — 1st,  by  a simple  incision  of  the  iris, 
technically  called  corotomiu ; 2dly,  where  a portion  of  the  iris 
is  cut  away,,  which  operation  is  called  coreetomia ; 3dly, 
where  the  iiis  is  turned  away  from  its  attachment  to  the 
ciliary  ligament,  which  is  called  coredialysis.  The  simple  in- 
cision of  the  iris  is  seldom  resorted  to  ; the  operation  of  ex- 
cision of  a part  of  the  iris  was  recommended  by  Mr.  Gibson, 
and  is  certainly  the  best  when  the  case  admitted  of  it.  Mr. 
Gibson  s mode  of  performing  it  is  to  make  an  incision  with  a 
knife,  as  near  as  possible  to  the  iris,  and  then  making  gentle 
pressure  on  the  globe  of  the  eye,  so  as  to  protrude  the  iris,  to 
snip  off  a portion  of  it  with  a pair  of  scissors.  If  the  iris  was 
adherent,  so  that  it  could  not  be  protruded,  he  hooked  it  for- 
ward with  a little  hook,  and  then  snipped  away  a portion  with 
the  scissors.  The  operation  of  separating  a part  of  the  iris 
from  its  attachment  to  the  ciliary  ligament  may  be  performed 
with  Scarpa’s  needle.  The  needle  should  be  introduced  on 
the  outer  side  through  the  cornea,  at  the  distance  of  two  lines 
from  its  jnnction  with  the  sclerotica,  and  carried  across  the 
anterior  chamber  parallel  to  the  plane  of  the  iris.  The  point 
is  then  to  be  directed  through  the  iris,  towards  the  inner  side, 
and  then  carrying  it  backwards  and  outwards,  the  iris  is  to  be 
detached  from  the  ciliary  ligament.  The  excision  of  a portion 
of  the  iris  is  the  preferable  operation,  but  where  the  case  does 
not  admit  of  it,  the  detachment  of  the  iris  from  the  ciliary 
ligament  is  the  next  best  operation.  It  is  impossible  to  lay 
down  general  rules  for  these  operations  in  a lecture,  for  the 
cases  are  so  infinitely  varied  that  much  must,  after  all,  be  left 
to  the  discretion  of  the  surgeon,  who  should  adapt  the  nature 
of  the  operation  to  the  circumstances  of  each  particular  case. 
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On  Fungus  Hasmatodes  of  the  Eye. 

The  first  disease  to  which  I shall  call  your  attention  is  the 
fungus  htematodes  of  the  eye,  malignant  fungus,  or,  as  it  is 
called  by  some,  medullary  sarcoma,  a disease  which  soon  proves 
fatal  unless  an  operation  be  early  performed,  and  even  then  the 
chauce  of  success  is  extremely  doubtful.  No  age  appears 
exempt  from  this  complaint,  but  it  more  frequently  attacks 
the  young  ; and  a large  proportion  of  the  cases  occurs  before 
twelve  years  of  age. 
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Symptoms  of  Fungus  Hematodes  of  the  Eye. 

The  first  circumstance  which  attracts  the  notice  of  the  pa- 
tient is  the  vision  becoming  impaired.  On  looking  into  the 
eye  at  the  commencement  of  this  complaint,  you  see  opposite 
to  the  pupil,  and  deeply  seated,  an  appearance  like  a mirror, 
resembling  an  opacity  of  the  lens,  from  which  it  is  difficult  to 
distinguish  it.  If  you  watch  the  progress  of  this  disease,  you 
will  see  that  this  appearance  enlarges  into  a prominence,  pro- 
ceeding from  the  bottom  of  the  eye  towards  the  cornea,  and  as 
it  reaches  the  lens,  you  must  be  the  more  on  your  guard  that 
you  do  not  mistake  it  for  cataract.  There  is  one  appearance, 
however,  at  this  stage  by  which  you  can  distinguish  the  one 
from  the  other  upon  the  opaque  substance,  or  the  retina,  of 
which  its  covering  consists,  branches  of  the  arteria  centralis 
retina;  may  be  seen  ramifying.  The  other  symptoms  are  loss 
of  vision,  and  the  iris  remaining  immoveable.  As  the  pro- 
minence enlarges,  the  iris  becomes  protruded,  and  the  cornea 
distended.  The  conjunctiva  becomes  inflamed,  the  eye-lids 
vascular,  and  in  a diseased  state  ; and  in  process  of  time  the 
cornea  sloughs,  an  opening  is  formed,  and  a discharge  of  a 
ropy  mucus  first  takes  place. 

The  fungus  does  not  always  protrude  through  the  cornea, 
but  sometimes  through  the  sclerotic,  and  then  it  has  a purple, 
livid  hue,  and  is  covered  by  the  conjunctiva.  When  the  fungus 
increases  in  size,  it  assumes  a dark  red  colour,  its  surface  is 
unequal,  and  irregular ; it  bleeds  at  the  slightest  touch  ; the 
parts  slough,  and  then  there  is  a fetid,  sanious  discharge. 
During  the  progress  of  the  complaint,  the  health  becomes 
affected,  the  countenance  puts  on  a sallow  hue,  and  the  patient 
wastes  in  flesh.  This  disease  is  accompanied,  and  generally 
preceded,  by  disorder  of  the  digestive  organs  ; the  appetite  is 
impaired ; and  there  are  present  all  the  other  marks  of  de- 
rangement of  the  general  health.  When  the  strength  and 
health  are  broken  up,  the  disease  very  soon  comes  to  a ter- 
mination. The  close  of  the  disease  is  preceded  by  hectic 
lever ; as  is  that  of  most  complaints  from  which  the  general 
health  has  suffered  much  during  their  progress.  In  fungus  of 
the  eye,  the  rest  is  completely  destroyed,  there  is  an  affection 
ot  the  nervous  system  ; and  in  children,  convulsions  come  on, 
which  terminate  their  existence.  In  all  stages  of  the  disease, 
theie  is  a tendency  to  them, and  they  generally  prove  destruc- 
tive to  life.  1 

If  ,you  examine  the  appearances  of  the  eye,  you  will  find 
little  difference  in  them  from  those  of  fungus  in  any  other  part, 
rhere  is  a grumous  appearance  on  the  surface,  and  the  fungus 
bears  a striking  resemblance  to  the  medullary  matter  of  the 
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brain  ; not  unlike  cream  to  the  sight.  The  appearances,  how- 
ever, vary  in  different  forms  of  the  complaint.  No  one  tex- 
ture of  the  eye  is  free  from  it.  It  frequently  commences  from 
the  optic  nerve,  extends  to  the  retina,  sclerotic  and  choroid 
coats ; but,  on  examining  a fungus  of  the  eye,  it  would  be 
difficult  to  say  where  it  began,  the  disorganization  is  so  com- 
plete ; the  retina  is  destroyed— the  humours  are  absorbed — 
the  choroid  protrudes,  and  very  little  of  the  natural  texture  is 
left.  (Here  the  learned  gentleman  exhibited  to  the  class  spe- 
cimens, which  showed  the  different  appearance  in  the  different 
forms  of  the  disease.)  In  the  case  from  which  one  specimen 
was  taken,  Mr.  H.  Cline  extirpated  the  eye ; the  patient  was 
a Portuguese.  The  greater  part  of  the  anterior  chamber  is 
filled  with  a dark  substance,  like  the  pigmentum  nigrum.  In 
this  man,  however,  the  disease  returned.  In  some  instances, 
you  will  find  the  disease  extending  along  the  optic  nerve, 
which  enlarges,  becomes  altered  in  texture — of  a brown  colour 
— and  reaches  the  brain,  which  will  also  be  affected  by  the 
disease.  The  only  remedy  in  this  disease  is  the  extirpation  of 
the  eye,  and  this  in  the  early  stage.  In  most  cases,  the  ope- 
ration proves  unsuccessful,  in  consequence  of  its  not  being 
performed  sufficiently  early,  or  before  there  is  a disposition  in 
the  constitution  to  reproduce  the  disease. 

There  is  another  disease  which  requires  extirpation  of  the 
eye  ; therefore,  I shall  speak  of  it  first,  and  then  describe  the 
operation. 

Cancer  of  the  Eye. 

By  cancer  of  the  eye  is  meant,  not  cancer  of  the  globe  of  the 
eye,  for  it  rarely  or  ever  commences  in  it ; but  it  begins  in  the 
appendages  and  conjunctiva,  and  then  extends  to  the  globe  of 
the  eye  ; but  I repeat  that  this  deaease  scarcely  ever  makes  its 
appearance  first  in  the  globe;  its  common  seat  is  in  the  con- 
junctiva. Cancer  of  the  eye  at  the  onset  resembles  a warty 
tumour  with  an  ulcer  on  its  surface,  which  has  exactly  the 
same  appearances  as  ulcers  in  other  parts  of  the  body  ; there- 
fore it  will  not  be  necessary  for  me  to  describe  them  : it  then 
extends  not  only  to  the  globe  of  the  eye,  but  to  the  palpebral 
lining,  the  lachrymal  gland,  the  periosteum  of  the  bones  form- 
ing the  orbit,  and  the  antrum  ; in  fact,  the  globe,  and  its  ap- 
pendages, become  one  entire  mass  of  disease. 

No  good  can  be  expected  in  the  treatment  of  this  complaint 
unless  the  cancer  be  early  removed  by  the  knife.  In  the  pro- 
gress of  the  disease  the  general  health  becomes  broken  up.  1 
shall  now  proceed  to  show  you  the  operation  for  the  removal 
of  the  eye. 
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Extirpation  of  the  Eye. 

Although  this  operation  appears  formidable,  and  is  so  to  the 
patient,  as  it  is  a most  painful  one,  yet  it  is  not  difficult  of 
execution.  The  best  mode  of  performing  it  is  as  follows  : 

The  patient  is  to  be  placed  in  the  sitting  posture,  or,  at  any 
rate,  with  the  head  elevated,  and  in  order  to  steady  the  eye, 
or  shift  its  position,  if  necessary,  you  are  to  pass  a needle, 
armed  with  a ligature,  through  the  fore  part  of  the  globe  ot 
the  eye,  by  which  means  you  can  readily  steady  it,  or  move  it 
from  one  side  to  the  other.  If  the  lids  are  contracted,  or  the 
eye-ball  is  exceedingly  large,  it  will  be  necessary  to  divide  the 
outer  angle  in  order  to  facilitate  the  operation.  An  assistant 
raises  the  upper  lid,  aud  the  operator  then  introduces  a double- 
edged  straight  knife  through  the  conjunctiva,  and  divides  the 
cellular  membrane  as  extensively  as  he  can.  He  next  cuts 
through  the  oblique  muscles ; aud  having  done  this,  lie  then 
divides  the  recti  muscles  and  the  optic  nerve  ; to  complete  this 
last  step  of  the  operation,  a curved  knife,  adapted  for  the  pui- 
pose,  is  used,  and  the  globe  of  the  eye  is  thus  easily  extracted. 
It  seldom  happens  that  any  hemorrhage  takes  place  which 
may  not  be  stopped  by  dossils  of  lint.  The  lids  are  to  be 
brought  in  apposition,  a compress  of  linen  is  to  be  applied 
over  the  eye;  inflammation  should  be  guarded  against,  and 
the  patient  should  not  be  neglected  ; for  although  inflamma- 
tion does  not  frequently  supervene  after  the  operation,  yet  it 
sometimes  comes  on,  extends  to  the  membranes  of  the  brain, 
and  proves  fatal. 

Having  now  concluded  the  morbid  affections  of  the  globe 
of  the  eye,  1 shall  proceed  to  speak  of  those  of  its  appendages, 
and  first  of  the  eve-lids. 

Hordeolum. 

One  of  the  most  common  affections  of  the  eye-lids  is  that 
known  by  the  name  of  stye,  or  hordeolum,  from  its  resem- 
blance to  a barley-corn.  It  consists  of  a small  abscess  in  the 
lid,  and  is  produced  by  an  obstruction  in  the  follicles  of 
Meibomius : the  secretion  from  the  part  is  altered,  becomes 
inspissated,  lodges  on  the  lid,  excites  irritation,  inflammation, 
and  the  process  of  suppuration  ; lastly,  the  small  abscess 
breaks,  and  matter  is  discharged.  In  most  instances  the  sup- 
puration is  confined  to  a small  space,  but  in  others  it  puts  on 
the  character  of  a boil,  and  sloughing  of  the  cellular  mem- 
braue  then  takes  place.  Some  persons  are  more  prone  to  this 
disease  than  others  ; it  frequently  appears  in  those  who  have 
been  subject  to  disorder  of  the  digestive  organs,  or  in  those  of 
a scrofulous  habit  of  body,  and  young  persons.  This  morbid 
affection  would  be  of  little  consequence  in  itself,  but  for  the 
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state  of  the  system  on  which  it  generally  depends.  The  eye- 
lids adhere  to  each  other  in  the  mornings,  which  distresses 
the  patient  considerably.  There  may  be  excoriation  of  the 
*'ds  redness  and  thickening  of  the  conjunctiva— excoriation 
of  the  skin  of  the  face  ; lippitudinous  ulcers  break  out ; the 
cilia  becomes  altered  in  their  growth,  and  turned  inwards  on 
the  globe  of  the  eye ; and  from  these  different  states  a ten- 
dency to  chronic  ophthalmia  is  kept  up.  It  is  necessary  when 
styes  are  attended  with  inflammation  and  redness,  that  cold 
applications,,  poultices,  and  fomentations  should  be  applied, 
as  in  other  inflammations  ; and  when  matter  is  formed,  that 
the  abscess  should  be  opened  with  a lancet.  But  it  more  fre- 
quently happens  that  this  affection  depends  upon  something 
wrong  in  the  system,  on  derangement  of  the  digestive  organs, 
or  impaired  functions  in  some  part  of  the  body;  and  then 
these  states  must  be  attended  to,  for  they  produce  irritation, 
and  sometimes  ulceration  of  the  edges  of  the  eye-lids.  The 
best  local  applications  that  can  be  made  use  of,  are  those  of  a 
mild  stimulating  nature,  the  mercurial  ointments,  with  a little 
of  which  the  edges  of  the  lid  should  be  besmeared  every  night 
at  bed- time,  the.  parts  being  previously  washed  with  tepid 
water.  The  citrine  ointment,  (the  unguentum  liydrurgyri 
ni/rutis)  is  the  one  in  common  use  ; but  it  is  in  its  proper  state 
too  stimulating  for  the  eyes,  therefore  it  must  be  diluted  with 
some  simple  ointment.  Both  the  red  and  white  precipitate 
mercurial  ointments  are  used,  and  the  zinc  ointment  also;  in 
fact,  it  is  not  essential  what  kind  is  employed,  if  it  be  mildly 
stimulating.  Tkichiasis. 

Auother  affection  of  which  I shall  speak,  is  that  known  by 
the.  name  of  trichiasis.  It  is  that  state  of  the  eye -lashes,  in 
which  they  become  altered  in  growth,  and  turned  inwards  on 
the  globe  of  the  eye,  irritating  the  conjunctiva  on  every  motion 
of  the  eye.  Some  think  that  this  complaint  is  not  owing  to 
the  effect  of  the  altered  growth  of  the  cilia  only,  but  to  a 
turning  in  of  the  lids,  called 

Entropium. 

Entropium,  or  inversion  of  the  eye-lids,  is  produced  from 
ulceration  of  the  tarsi,  the  cicatrices  formed  by  the  healing  of 
lippitudinous  ulcers  which  alter  the  shape  of  the  lids,  so  that 
the  eye-lashes  are  turned  inwards,  irritate  the  conjunctiva, 
and  produce  a continual  state  of  irritation  of  the  whole  organ. 
There  is  a watering  of  the  eye,  together  with  chronic  ophthal- 
mia, and  in  a short  time  vessels  may  be  seen  shooting  over 
the  cornea;  nebula  and  ulceration  of  the  cornea  supervene, 
and  thus  a serious  state  of  irritation  of  the  transparent  part  of 
the  eye  is  produced.  Where  the  affection  is  simple  trichiasisi 
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tlie  only  means  that  can  be  relied  on,  is  to  pluck  away  the 
eye-lashes ; some  benefit  may  be  derived  from  applying  a piece 
of  adhesive  plaster  to  the  lid,  which  is  to  be  fastened  to  the 
cheek,  so  that  the  eye-lashes  may  be  kept  bent  outwards.  The 
best  forceps  for  removing  the  eye-lashes  is  this,  (Mr.  Green 
exhibited  it  to  the  class)  one  rather  broad  at  the  points.  But 
when  the  lid  itself  is  inverted  you  must  do  more,  and,  I be- 
lieve, nothing  will  beofanyuse  except  cutting  away  a piece  of 
skin  from  the  affected  lid  ; for  when  this  is  done,  the  edges  of 
the  wound  are  brought  together  by  strips  of  adhesive  plaster  ; 
a cicatrix  is  formed,  and  the  eye-lids  are  then  drawn  upwards. 
The  mode  of  performing  the  operation  is  very  simple  ; you 
must  lift  a portion  of  the  skin  of  the  affected  lid  with  a pair  of 
forceps  that  has  towards  the  point  transverse  brauches,  and 
which  are  grooved  as  you  here  see  (holding  it  up)  ; with  this 
you  lay  a firm  hold  of  the  portion  of  the  lid,  and  all  you  have 
to  do  is,  to  take  a pair  of  curved  scissors,  and  cut  off  the  pro- 
jecting portion,  as  near  to  the  edge  of  the  lid  as  you  can.  (The 
operation  was  then  performed  before  the  class.)  We  next  come 
to  the  opposite  side  of  the  lids. 

Ectuopium. 

Ectropium,  or  eversion  of  the  lids,  happens  from  ulceration 
on  their  edges,  an  altered  and  vitiated  secretion  from  the  fol- 
licles of  Meibomius,  which  produce  a redness  and  an  altered 
state  of  the  conjunctiva,  and  from  cicatrices  and  contractions 
of  the  skin  of  the  lids,  which  tend  to  evert  them.  This  com- 
plaint is  very  distressing  to  the  patient;  the  eye  has  not  its 
natural  covering ; irritation,  from  extraneous  bodies  getting 
into  it,  is  produced,  and  thus  a constant  state  of  chronic  oph- 
thalmia is  kept  up.  When  the  disease  is  brought  on  by  a 
thickened  state  of  the  conjunctiva  lining  the  lid,  you  must 
remove  that  portion;  if  from  a cicatrix,  it  mnst  be  divided  ; 
but  it  will  be  proper  to  state  that  this  seldom  answers  ; the 
divided  oicatrix  recontracts,  and  the  disease  returns.  The 
plan  usually  adopted  consists  in  removing  a triangular  portion 
of  the  lid,  just  in  the  same  way  as  the  operation  for  cancer  of 
the  lip  is  performed  ; by  cutting  through  a piece  of  lid  which 
is  raised  by  a pair  of  forceps,  so  that  the  base  shall  he  towards 
the  edge  of  the  lid,  and  the  apex  below,  at  the  union  of  the 
two  sides.  A suture  is  applied  through  the  incision,  the  edges 
of  the  wound  are  brought  together  ; these  united,  tend  to  keep 
the  lid  in  the  natural  position  ; and,  in  fact,  the  operation,  in 
this  way,  is  often  successful. 

Now,  gentlemen,  1 have  gone  through  the  various  affections 
of  the  tunics  of  the  eye,  with  those  of  the  globe  of  the  eye, 
ind  the  lids,  with  the  exception  of  a description  of  the  small 
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tumours,  which  are  often  to  be  met  with  on  them,  such  as  en- 
cysted tumours,  and  others.  But  as  these  require  no  particu- 
lar plan  of  treatment  different  from  those  in  other  parts  of  the 
body,  I shall  not  detain  you  about  them.  In  their  removal, 
you  must  bear  one  thing  in  mind,  viz.  the  importance  of  the 
organ,  in  the  neighbourhood  of  which  they  are  situated,  so 
that  in  removing  them,  you  do  not  injure  so  delicate  a part. 
The  last  disease  to  which  I shall  call  your  attention  is 
Fistula  Laciirymalis. 

By  this  term  is  understood  ail  obstructions  of  the  lachrymal 
passage  preventing  the  natural  flow  of  the  tears  and  mucus 
from  the  eyes  to  the  nose.  The  most  common  cause  of  this 
complaint  is  a closure  of  oue  of  the  puncta,  and  then  there  is 
epiphora,  or  a watering  of  the  eye,  together  with  suffusion  of 
the  tears,  and  the  surgeon  consequently  discovers  that  oue  of 
the  puncta  is  closed.  This  must  be  punctured  by  a small 
sharp  pin,  made  of  gold  or  silver,  which  is  to  be  pushed 
through  it  to  the  lachrymal  sac  : the  obstruction  is  removed, 
and  the  epiphora  relieved.  When  the  epiphora  continues,  the 
eye  becomes  irritable,  a drooping  of  the  lids  comes  on,  and  an 
altered  state  of  the  lachrymnl  sac  is  produced.  The  most  im- 
portant source  of  this  complaint  is  obstruction  of  the  ductus 
ad  nasum.  The  original  seat,  then,  is  in  the  duct  leading 
from  the  lachrymal  sac  to  the  nose,  and  the  tears,  instead  of 
finding  their  way  to  the  nose,  flow  down  the  cheek ; this 
symptom  may,  however,  arise  from  a polypus  in  the  nose,  and 
then  it  will  be  relieved  by  the  removal  of  the  polypus.  One  of 
the  symptoms  of  malignant  fungus  of  the  nose  is  suffusion  of 
tears  from  pressure  in  the  nasal  canal ; this  disease  terminates 
fatally,  and  if  removed  it  returns;  in  this  complaint  the  flow 
of  tears  is  a very  unimportant  symptom,  compared  with  the 
original  disease  which  gives  rise  to  it.  But  sometimes  there 
is  inflammation  of  the  bones  of  the  nose,  or  periosteum  cover- 
ing them,  and  the  membrane  lining  the  duct,  which  is  thick- 
ened, and  then  the  duct  becomes  more  or  less  obstructed.  It 
not  unfrequently  takes  place  in  persons  of  a scrofulous  habit, 
and  those  who  are  subject  to  affections  of  the  covering  of  the 
bones.  It  is  also  sometimes  a consequence  of  the  abuse  of 
mercury. 

Fistula  laciirymalis  may  be  divided  into  three  stages:  — 1st, 
where  there  is  only  simple  distension  of  the  lachrymal  sac. 
2dly,  where  there  are  inflammation  and  suppuration  of  the 
sac.  And  the  third  stave  is  that -in  which  there  is  a fistulous 
opening  leading  from  the  sac  to  the  cheek. 

Simple  Distension  or  the  Lachrymal  Sac. 

The  first  symptom  which  leads  the  patient,  in  this  stage,  to 
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observe  any  thing  amiss  with  the  eye,  is,  that  on  reading  or 
exposing  it  to  the  wind,  there  is  a watering  of  the  eye  ; in  a 
short  time,  this  becomes  constant,  and  then  a swelling  appears 
at  the  inuer  corner  of  the  eye,  arising  from  distension  of  the 
lachrymal  sac,  the  tears  collecting  in  it.  These  produce  irri- 
tation ; mucus  and  purulent  matter  is  secreted  ; but  when  the 
sac  protrudes,  pressure  made  on  it  pushes  the  tears  or  mucus 
either  through  the  puncta,  over  the  face,  or  down  the  nose. 
The  complaiut  sometimes  remains  in  this  stage  for  many  years 
(pressure  being  occasionally  made  on  the  jsac  to  empty  it) 
with  only  little  inconvenience.  From  the  pressure  of  the  dis- 
tended sac,  and  obstruction  of  the  nasal  duct  continuing,  or 
some  accidental  cause,  irritation  is  excited,  and  the  second 
stage  produced. 

Inflammation  and  Suppuration  of  the  Lachrymal  Sac. 

This  affection  is  attended  bv  a purtiness  of  the  inner  corner 
of  the  eye,  redness  of  the  surrounding  skin,  which  becomes 
swollen  and  hard,  from  the  effusion  of  lymph.  Suppuration 
having  commenced  in  the  sac,  ulceration  comes  on,  and  the 
matter  effects  an  external  opening,  by  which  it  is  discharged. 
Now,  obstruction,  inflammation,  and  suppuration  do  not  always 
take  place  in  the  course  of  the  ductus  ad  nasurn,  from  ordinary 
causes  ; but  the  progress  of  the  complaint,  when  arising  from 
ordinary  and  from  specific  causes,  will  be  different.  An  open- 
ing being  thus  made  in  the  sac,  it  is  rendered  permanent,  or 
kept  open,  by  the  flow  oi  pus  and  tears  out  of  the  wound,  over 
the  cheek  ; the  disease  then  arrives  at  the  third  stage. 

Fistulous  Opening  from  The  Sac  to  the  Cheek. 

In  this  stage  of  the  complaint,  the  patient  is  distressed  a 
good  deal  by  frequent  returns  of  inflammation  and  suppuration 
of  the  sac. 

Treatment. — Allhough  various  means  have  been  attempted 
in  the  cure  of  this  complaint,  no  plan  has  been  yet  laid  down 
that  has  proved  successful ; or  at  least  the  benefit  to  be  de- 
rived from  the  means  and  treatment  recommended  is  in  most 
cases  very  slight.  In  many  cases  little  need  be  done  but  to 
evacuate  the  sac,  for  the  purpose  of  preventing  irritation  in 
those  cases  where  there  is  simple  distension  of  the  sac.  One 
cause  of  this  complaint  is  a’vitiated  state  of  the  follicles  of 
Meibomius ; when  matter  is  secreted,  and  the  eye-lids  are 
closed  together,  and  irritation  is  thus  produced  in  the  lachry- 
mal sac — in  these  cases  the  lids  should  be  washed  with  tepid 
water,  and  besmeared  every  night  at  bed-time,  with  a little  of 
the  unguentum  hydrargyri  nitratis.  By  this  means,  and  at- 
tending to  the  constitution,  and  removing  irritation  as  it 
arises,  the  patient  may  remain  in  that  state  for  years.  When 
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the  obstruction  is  complete,  the  distension  considerable, 
the  attacks  of  inflammation  frequent,  and  suppuration  has 
commenced,  another  kind  of  treatment  must  be  adopted  : 
in  this  stage  the  object  of  your  treatment  will  be  to  effect  a 
natural  passage  for  the  flow  of  the  tears,  that  is,  through  the 
nasal  duct,  instead  of  their  flowing  over  the  face.  Anel  is  the 
first  who  attempted  to  procure  a passage  for  the  matter  and 
tears  into  the  sac, 'when  the  natural  one  was  obstructed  ; and 
this  he  did  by  introducing  a very  fine  probe  through  one  of  the 
puucta  and  the  lachrymal  sac  to  the  ductus  ad  nasum,  and  thus 
dilated  the  stricture;  but  the  instrument  was  60  flexible  and 
thin,  that  it  was  ill  calculated  to  overcome  the  obstruction. 
My  friend,  Mr.  Travers,  who  has  had  most  extensive  opportu  • 
nities  of  watching  the  progress  and  trying  the  effect  of  differ- 
ent treatments  in  this  disease,  recommends  the  use  of  an  in- 
strument of  this  kiud  ; it  is,  however,  somewhat  different;  it 
16  more  nail-headed,  and  not  of  the  same  exceeding  fineness, 
being  more  effectual  for  removing  the  obstruction.  Anel  like- 
wise constructed  a small  syringe,  the  mouth  of  which  was  to 
be  introduced  iuto  one  of  the  puucta,  tepid  water  was  then  to 
be  injected  through  the  puuctum  and  sac  to  the  nasal  duct ; 
but  the  injection  of  fluid  was  found  inadequate  to  overcome 
the  obstruction.  It  is  a useful  instrument  in  gleety  discharges 
from  the  sac  or  duct,  but  beyond  this  it  is  quite  inefficient. 

Mr.  Wathen  recommended  that  a hollow  metallic  tube 
should  be  introduced  into  the  ductus  ad  nasum ; the  object  of 
its  being  hollow  was  to  allow  the  passage  of  tears  through  if, 
but  it  was  found  inadequate  ; it  soon  became  filled  with  mu- 
cus. M.  Dupuytren  is  in  the  habit  of  using  a gold  tube  in  this 
way,  and  it  is  said  that  most  of  his  cases  are  cured ; this 
I should  doubt,  and  in  one  case  I know  it  did  not  succeed. 
Mr.  Pott  also  advised  the  use  of  bougies  for  removing  the  ob- 
struction. The  plan  laid  down  by  Mr.  Ware  is  the  one  now 
generally  adopted  ; it  consists  of  introducing  a nail-headed 
style  into  the  ductus  ad  nasum,  and  letting  it  remain  there. 
The  style  should  be  just  large  enough  to  allow  of  the  flow  of 
the  tears  by  the  side  of  it.  If  no  opening  has  been  made  from 
the  repeated  inflammation,  the  mode  you  will  adopt  to  make 
oue  is  as  follows  : you  direct  the  patient  to  be  seated,  and 
then  standing  behind  him,  you  pass  your  hand  round  the  pa- 
tient’s head,  open  the  lachrymal  sac,  and  then  carry  a blunt 
pointed  bistoury  inwards  and  downwards  and  divide  the  ob- 
struction; the  instrument  with  which  you  make  the  external 
opening  is  a phymosis  knife.  Having  done  this,  you  ascertain 
whether  the  passage  is  free,  and  then  introduce  a nail-headed 
style  about  an  inch  and  three-eighths  long  ; the  head  oi  the 
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style  is  to  lay  obliquely  on  the  front  of  the  cheelc,  and  a piece 
of  adhesive  plaster  spread  on  black  silk  to  be  put  over  it,  which 
will  prevent  pers.ons  from  suspecting  that  there  is  any  thing 
wrong  with  the  eye.  The  style  requires  to  be  removed  once  a- 
dav,  for  the  first  week,  and  to  be  washed  ; sometimes  there  is 
little  irritation  produced  by  its  introduction  ; but,  in  general, 
there  is  none,  and  the  comfort  the  patient  experiences  is  very 
great ; the  water  ceases  to  How  over  the  cheek — the  sight  be- 
comes stronger — the  tendency  to  inflammation  is  obviated  ; 
and,  indeed,  so  much  comfort  is  experienced  that  the  patient 
is  loth  to  dispense  with  the  use  of  the  style.  Although  the 
relief  obtained  from  this  plan  is  great,  yet  it  was  in  reference  to 
it  that  I said  just  now  that  no  plan  of  treatment  had  yet  been 
decided  on  which  generally  proved  successful ; for  this  mode 
must  be  considered  more  in  the  light  of  a palliative  than  a cu- 
rative remedy  ; the  obstruction  frequently  returning  when  the 
style  is  removed.  It  sometimes  happens  that  from  disease 
about  the  bones  of  the  nose,  a fistulous  opening  from  the  sac 
to  the  nose  is  formed.  If  you  should  operate  in  such  a case, 
you  must  introduce  a sharp -pointed  instrument,  either  a probe 
or  trocar,  through  the  fore  part  of  the  os  unguis  into  the  nose, 
and  the  only  point  which  remains  is  to  keep  open  the  perfora- 
tion by  a sponge  tent,  or  nail-headed  style ; but  it  becomes 
rarely  necessary  to  perform  this  operation.  I have  now,  gen- 
tlemen, concluded  the  subject  of  diseases  of  the  eye. 
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On  Urinary  Calculi. 

These  are  found  in  four  different  situations  in  the  urinary  or- 
gans, viz.,  in  th e kidney,  ureter,  bladder , and  urethra. 

The  calculi  which  are  discovered  in  the  prostate  gland  are 
not,  in  general,  of  the  same  kind  as  those  met  with  in  the  or- 
gans which  1 have  just  named. 

Calculi  in  the  Kidney. 

When  a calculus  is  situated  in  the  kidney,  there  will  be  felt 
considerable  pain  in  the  loins,  in  the  vicinity  of  this  organ 
and  occasionally  it  will  be  so  very  acute,  and  the  part  so  ex- 
quisitely tendei , that  the  afflicted  person  cannot  allow  even 
the  slight  piessuie  of  a clothes-brush  over  the  loins.  A physi- 
cian of  my  acquaintance  informed  me  that  he  had  witnessed  a 
case  of  this  description,  in  which  the  only  symptom  that  served 
to  illustrate  the  nature  of  the  disease,  was  the  extreme  tender- 
ness felt  in  the  loins,  and  it  was  so  severe  that  the  patient 
could  not  suffer  his  clothes  to  be  brushed  over  the  part ; upon 
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examination  of  his  body,  after  death,  a stone  was  found  in  the 
kidney. 

When  a calculus  is  situated  in  the  kidney,  it  is  often  accom- 
panied by  a numbness  of  the  intestinal  tube  leadiug  from  the 
kidney  to  the  navel.  There  will  likewise  be  felt  great  pain 
when  in  the  act  of  stooping,  with  frequent  inclination  to  make 
water.  The  urine  is  frequently  of  a dark  colour,  from  being 
mixed  with  blood  ; when  this  appearance  is  present,  coupled 
with  excruciating  pain  round  the  loins,  it  will  generally  hap- 
pen that  the  stone  is  then  in  the  act  of  descending,  and  in  a 
few  days  afterwards  you  will  probably  find  that  it  has  entered 
the  bladder.  When  a calculus  is  in  the  kidney,  the  stomach 
is  usually  very  much  affected,  and  frequent  vomiting  is  the 
consequence.  The  urinary  bladder  is  often,  from  the  same 
cause,  rendered  exceedingly  irritable ; and  all  means  that 
'could  be  devised  have  been  known  to  fail  in  procuring  relief 
from  this  troublesome  symptom.  An  example  of  this  kind 
occun  fed  when  I lived  in  the  city;  a surgeon  called,  and  re- 
quested me  to  see  a boy,  a patient  of  his,  who  had  an  ex- 
tremely irritable  bladder ; he  stated  that  he  had  tried  every 
medicine  he  could  think  of,  and  yet  could  not  produce  the 
slightest  mitigation  of  the  boy’s  sufferings.  I saw  the  child, 
and  prescribed  for  him  ; but  with  as  little  effect,  and  he  ulti- 
mately died.  I met  the  practitioner  a short  time  after,  who 
told  me  that,  upon  a post-mortem  examination,  the  pelvic,  ab- 
dominal, and  thoracic  viscera  were  all  healthy,  with  the  ex- 
ception of  one  kidney,  in  which  was  found  a calculus.  I have 
known  a stone  in  the  kidney  cause  severe  pain  at  the  anterior  • 
superior  spinous  process  of  the  ilium. 

In  cases  of  calculi  in  the  kidney,  nature  generally  makes 
attempts  to  discharge  them  through  abscesses  formed  in  the 
loins.  I had  three  calculi  in  my  possession,  which  were  dis- 
charged in  this  manner,  and  as  they  came  directly  from  the 
kidney,  I was  anxious  to  learn  the  nature  of  their  composi- 
tion. I therefore  sent  them  to  the  late  Dr.  Marcet,  who,  upon 
analyzing  them,  found  that  each  was  composed  of  the  triple  or 
ammouiaco-magnesian  phosphate. 

Calculi  in  the  kidney  sometimes  produce  such  a derange- 
ment of  the  constitution,  as  to  occasion  the  destruction  of  life  ; 
and,  upon  dissecting  persons  who  have  been  thus  destroyed, 
v the  calculi  have  been  met  with  in  various  parts  of  the  kidney, 
in  the  tubuli  uriniferi,  infundibula,  and  in  its  pelvis.  Some- 
times calculi  in  the  kidney  are  modelled  to  the  internal  form 
of  that  gland.  It  happens  thus — when  the  stone  lias  become 
of  sufficient  bulk  to  fill  the  pelvis,  projections  branch  off  from 
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its  body  into  the  infundibula,  acquiring  the  character  which 
you  here  observe  (holding  up  a preparation) . 

It  is  not  uncommon  for  a calculus  to  occasion  an  absorption 
of  the  glandular  substance  of  the  kidney,  and  a stone  lodged 
upon  the  beginning  of  the  ureter  has  been  known  to  have  pro- 
duced so  complete  an  absorption  of  the  glandular  structure, 
that  no  more  than  a thin  membrane  has  remained. 

When  both  kidneys  are  affected  at  the  same  period,  or  if 
they  successively  become  destroyed,  in  either  case  death  must 
ensue. 

Treatment  of  Calculi  in  the  Kidney. 

But  little  can  be  accomplished  by  the  medical  man  in  these 
affectiuns  ; when  the  stone,  however,  is  composed  of  uric  acid, 
the  exhibition  of  potass  or  soda  is,  l believe,  attended  with 
considerable  advantage  ; not  that  either  of  these  medicines 
will  dissolve  a stone  when  once  formed,  but  1 am  inclined  to 
believe  that  they  prevent  the  further  deposition  of  uric  acid  ; 
they  most  decidedly  lessen  the  irritability  of  the  urinary  organs 
— and  by  covering  the  surface  of  the  stone  with  a sort  of  mor- 
tar, it  becomes  much  less  annoying  to  the  patient,  and  much 
less  irritating  to  the  part  in  which  it  is- contained.  Beyond 
these  effects  I think  lithontriptics  have  no  power. 

Surgical  writers  have  proposed  that  stones  in  the  kidney 
should  be  removed  by  the  knife.  1 am  not  aware,  however, 
that  such  operations  have  been  performed.  Mr.  Cline,  sen., 
once  informed  me  that  he  had  a patient  under  his  care,  in 
whose  kidney  he  could  distinctly  feel  a calculus.  This  person 
was  remarkably  thin,  owing  to  which  circumstance  the  stone 
was  discoverable  by  means  of  an  external  examination  : an  in- 
dividual so  situated,  if  his  constitution  were  in  a healthy  con- 
dition, might  successfully  undergo  the  operation,  otherwise  it 
would  be  too  much  for  his  system  to  bear.  Nature,  as  1 be- 
fore observed  to  you,  will  often  effect  a cure  by  the  formation 
of  abscesses— the  calculi  being  permitted  to  escape  through 
the  sinuses  which  they  create.  Through  these  openings,  by 
means  of  a probe,  you  may  readily  feel  the  calculus ; and  to 
prevent  the  closure  of  the  sinus  by  granulations,  you  should 
introduce  a sponge  tent.  In  order  to  facilitate  the  discharge 
of  the  stone,  you  may  dilate  the  sinus  by  means  of  a bistoury  ; 
there  will  be  no  danger  in  doing  this,  for  the  emulgent  artery 
and  vein  are  situated  behind  the  calculus.  Well,  this  is  all 
that  I have  to  say  respecting  stone  in  the  kidnev,  and  I shall 
proceed  to  the  consideration  of 

Calculi  in  the  Ureter. 

When  the  stone  has  descended  into  the  ureter,  there  will  he 
felt  great  pain  at  the  spine  of  the  ilium,  at  the  anterior  superior 
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spinous  process,  in  the  course  of  the  psoas  muscle,  and  over 
the  surface  of  the  abdomen  ; as  the  calculus  passes  along  the 
ureter,  at  the  time  it  crosses  the  lumbar  plexus,  there  will  be 
experienced  very,  very  great  uneasiness  in  the  groin,  and  in 
the  course  of  the  anterior  crural  nerve  down  the  thigh  ; when 
it  goes  over  the  spermatic  plexus,  the  cremaster  will  be  spas- 
modically contracted,  and  there  will  be  felt  severe  pain  in  the 
testicle  ; the  stomach  will  likewise  be  particularly  irritable, 
and  continually  eject  its  contents  ; the  skin  covered  with  cold 
sweats,  with  a death-like  paleness  of  the  countenance  ; the 
pain  is  not  constant,  but  comes  on  at  intervals  ; after  continu- 
ing for  some  minutes,  a complete  remission  occurs,  and  you- 
therefore  suspect  that  the  stone  has  passed  ; after  a lapse, 
however,  of  ten  or  fifteen  minutes,  it  returns  with  as  much 
severity  as  before.  I have  known  an  instance  in  which  the 
violence  of  the  pain  was  so  great  from  a calculus  in  the  ureter, 
that  the  patient  absolutely  laid  down  on  the  ground,  and  rolled 
about,  so  intense  was  the  agony,  and  though  not  more  than  a 
quarter  of  a mile  from  his  residence,  he  was  under  the  neces- 
sity of  being  carried  to  his  house  by  the  servants.  The  symp- 
toms which  have  been  just  mentioned  teach  you,  most  unequi- 
vocally, that  a stone  exists  in  the  ureter. 

It  not  unfrequently  happens  that  nature  fails  in  her  attempts 
to  relieve  ; the  disease  then  necessarily  terminates  in  the  de- 
struction of  life.  One  case  of  this  kind  has  been  witnessed  by 
Mr.  Hallam  ; matter  and  urine  were  for  a considerable  time 
discharged  by  stool,  but  from  what  cause  could  not  be  imagin- 
ed ; when  the  individual  died,  upon  an  examination  of  his 
body,  a stone  was  found  impacted  in  the  ureter  ; the  colon  and 
ureter  were  united  by  means  of  the  adhesive  process,  and  an 
opening,  about  three  quarters  of  an  inch  from  the  kidney,  had 
been  made  from  the  latter  into  the  former,  which  satisfactorily 
explained  the  origin  of  the  pus  and  urine  evacuated  from  the 
intestines  before  death. 

Here  is  a preparation  (shewing  one  to  the  Students)  which 
was  taken  from  a boy  who  had  been  successfully  operated 
upon  for  stone  in  this  hospital,  by  Mr.  Cline,  sen. ; in  a short 
time  subsequent  to  the  operation,  the  lad  suffered  from  severe 
pain  in  his  loins;  this  was  quickly  followed  by  rigors,  and 
lastly  death  ; when  his  body  was  examined,  a stone  was  dis- 
covered in  the  ureter.  A woman  once  came  to  my  house,  com- 
plaining of  a most  lancinating  pain  in  the  belly  and  loins,  to- 
gether with  excessive  vomiting.  I told  her  that  she  was  much 
too  ill  to  be  absent  from  her  house,  and  advised  her  instantly 
to  return  home  and  send  for  her  medical  attendant.  In  com- 
pany with  this  gentleman,  I soon  afterwards  saw  her;  at  the 
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expiration  of  three  days  she  died.  When  we  afterwards  ex- 
amined the  body,  the  instant  the  surgeon  cut  into  the  abdo- 
men, there  issued  through  the  opening  a strong  urinous  smell ; 
on  prosecuting  the  examination,  we  found  a stone  lodged  in 
one  of  the  ureters ; this  obstructed  calculus  had  given  rise  to 
an  abscess,  which  had  burst  into  the  cavity  of  the  abdomen, 
whence  arose  the  almost  sudden  dissolution. 

But  it  every  now  and  then  happens,  that  calculi  of  the  ure- 
ters will  escape  without  proving  destructive  to  life.  Mr.  Stone, 
a surgeon  in  Sussex,  had  a carter  in  his  neighbourhood,  to 
whom  such  a result  happened — the  man  for  a long  while  felt 
a severe  pain  in  the  direction  of  the  ureter — at  length  an  ab- 
scess formed  upon  the  spine  of  the  ilium,  and  when  it  broke 
there  was  discharged  through  the  opening  this  calculus  (shew- 
ing it  to  the  class).  From  its  figure  it  is  evident  that  it  was 
formed  in  the  ureter  ; the  man  ultimately  did  well. 

Now,  gentlemen,  of  the 

Treatment  of  Calculi  in  the  Ureter. 

During  those  violent  paroxysms  of  suffering  which  I have 
detailed  to  you,  the  patient  should  be  bled  to  syncope — you 
should  give  him  opium  : potass  may  also  be  administered  with 
advantage,  for  I do  believe  that  it  lessens  the  irritability  of  the 
urinary  organs,  and  in  this  mauner  will  afford  considerable 
relief the  person  should  also  be  put  into  a warm  bath,  and 
when  in  that  situation,  the  surgeon  should  sit  by  his  side,  and 
rub  the  abdomen  in  the  course  of  the  ureter  ; for  the  urine 
having  collected  above  the  stone,  and  its  vis  k tergo  being  in- 
sufficient to  push  the  calculus  onward,  friction,  properly  di- 
rected, will  prove  of  great  service  by  its  mechanical  influence 
on  the  accumulated  fluid,  and  it  will  be  found  agreeable  to 
the  patient  rather  than  otherwise.  Well,  then,  the  plan  to 
pursue  is,  to  bleed,  with  a view  of  preventing  inflammation  • 
to  give  opium  and  potass,  for  the  purpose  of  diminishing  pain 
ana  irritability,  and  mechanically  to  assist  the  passage  of  the 
stone  by  rubbing  the  surface  of  the  abdomen  in  the  course  of 
the  ureter. 


. Calculi  in  the  Bladder. 
rhe  next  situation  in  which  calculi  are  formed  is  in  the 
bladder  ; and  as  much  can  be  done  in  this  complaint  by  surgi- 
cal  treatment,  we  shall  dwell  more  at  length  on  the  circum- 
stances attending  it,  and  describe  to  you  the  operation  required 
for  removing  a stone  from  the  bladder.  Directly  a stone 
enters  the  bladder,  the  symptoms  change  ; there  will  be  a pain 

tZl  l|h.e  .Ure  Va’.  .ex.tend,ns  from  the  neck  of  the  bladder 
> wards,  though  this  is  not  always  present : but  opposite  to 
the  fneuum,  about  an  inch  from  the  extremity  of  the  penis, 
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there  is  always  considerable  pain  : and  the  patient  walks  with 
difficulty,  with  slight  pain  at  the  end  of  the  yard.  Some  per 
sons  will  come  into  your  room,  sit  dowu,  and  say  that  they 
think  that  they  have  a stone  in  the  bladder,  and  talk  lightly  of 
it  ; but  you  may  depend,  gentlemen,  that  they  have  no  such 
thing  ; the  pain  felt  opposite  to  the  frsenum,  in  cases  of  stone 
of  the  bladder,  is  as  if  a knife  was  running  through  the  penis, 
and  they  will  describe  it  as  a deep-seated  pain.  It  is  different 
in  degree  in  many  cases,  some  being  exceedingly  irritable, 
others  being  much  less  so — but  the  pain  is  generally  very  se- 
vere. Very  little  urine  can  be  kept  in  the  bladder,  and  the 
patient  feels  a frequent  disposition  to  void  it.  Pain  opposite 
to  thefraenum,  and  a frequent  disposition  to  void  the  urine, 
are  symptoms  attending  stone  ; and  if  there  is  much  irritation, 
bloody  urine  will  be  voided  : indeed  this  is  a constant  conco- 
mitant, and  is  a symptom  you  should  particularly  inquire  for  : 
it  is  not  always  present  in  the  very  young  but  in  adults,  and 
those  who  have  been  afflicted  with  stone  for  a long  time,  this 
symptom  will  be  met  with.  Where  persons  who  have  stone 
cannot  ride  ou  horseback  without  being  obliged  frequently  to 
dismount  and  void  the  urine — what  you  find  is  this,  they  go  a 
short  distance,  then  are  obliged  to  stop  and  get  off,  and  dis- 
charge their  urine,  which  is  bloody.  If  they  ride  in  a carriage 
it  is  the  same,  they  are  obliged  to  stop  and  get  out — and  if  they 
are  in  thecompany  of  friends,  and  wish  to  conceal  it  from  them, 
the  desire  to  void  the  urine  is  so  great,  that  they  are  obliged  to 
sacrifice  their  natural  delicacy  of  mind  to  the  irresistible  call  of 
nature.  The  urine  is  not  changed  unless  there  is  much  irrita- 
tion in  the  bladder ; but  if  the  stoue  has  been  ofloug  standing, 
and  there  is  disease  in  the  bladder,  there  will  be  clots  of  blood 
in  the  urine.  When  the  mucous  membrane  of  the  bladder  is 
affected,  the  urine  will  be  white,  which  will  show  that  the 
bladder  is  diseased ; there  will  also  be  flakes  of  matter  in  it, 
and  when  this  is  the  case,  the  patient  is  in  a state  that  would 
be  improper  for  an  operation.  There  is  a sudden  arrest  of  the 
urine  during  the  flow  of  a full  stream,  in  consequence  either  of 
a valve  formed  in  the  urethra,  or  the  stone  resting  against  Ihe 
neck  of  the  bladder.  The  diagnostic  symptoms  of  stone  in  the 
bladder  are  pain  towards  the  extremity  of  the  penis,  opposite 
to  thefraenum,  discharge  of  bloody  urine ; sudden  arrest  of  the 
water  during  the  flow  of  a full  stream,  and  a frequent  disposi- 
tion to  void  the  urine,  and  pain  in  doing  it,  particularly  in  the 
erect  position.  Persons  with  stone  arc  frequently  obliged, 
when  they  make  water,  to  rest  their  heads  against  something, 
.to  bend  their  arms  and  legs,  and  thus  discharge  their  urine. 
There  is  a disposition  also  to  void  the  fteces  at  the  time  of 
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making  water,  as  the  rectum  obeys  the  motion  of  the  bladder. 

In  some  eases  the  abdominal  muscles  are  affected  with  violent 
spasms,  hirst,  persons  are  affected  with  violent  spasms  of 
these  muscles — then  have  disease  of  the  mucous  membrane  or 
the  bladder— and  frequent  shiverings.  This  is  so  common  a 
symptom  occurring  with  stone  in  the  bladder,  and  is  so  well 
known,  that  it  will  be  unnecessary  to  dwell  on  it.  One  curious 
circumstance,  generally  observed  when  there  is  stone  in  the 
bladder,  is  an  elongation  of  the  prepuce,  particularly  in  boys. 
This  is  singular,  and  not  easily  explained,  unless  it  is  produced 
by  pressure  on  it  when  the  pain  at  the  extremity  of. the  penis 
comes  on  ; for  as  the  pain  in  this  part  is  an  exceedingly  dis- 
tressing svmptom,  and  pressure  on  the  nerve  deadens  it,  it  is 
made,  and  the  prepuce  thus  becomes  elongated  by  it.  Having 
thus  gone  over  the  symptoms  of  stone,  we  shall  now  say. a 
few  words  on  the  size,  number,  form,  &c.,  of  stones  found  in 
the  bladder.  Calculi  are  formed  in  the  bladder  around  some 
extraneous  body,  which  gets  info  it,  and  which  is  the  nucleus, 
or  about  clots  of  blood  ; or  the  stones  pass  from  the  kidneys 
through  the  ureters,  and  enter  the  bladder.  Some  stones  are 
composed  of  concentric  lamellae,  whilst  others  are  not ; in 
those  which  are,  layer  after  layer  is  deposited  and  adheres,  but 
the  lamellae  are  composed  of  much  firmer  materials  than  the 
bond  of  adhesion  which  unites  them.  The  nuclei,,  around 
which  stones  form,  are  various  ; here  is  one  (exhibiting  it  to 
the  class),  as  you  see,  composed  of  a needle ; you  will  say,  no 
doubt,  that  this  must  have  been  swallowed,  and  that  passing 
through  the  intestines,  it  entered  the  bladder  through  the  rec- 
tum. I will  tel*  you  how  it  got  there.  A nurse,  who  had  the 
care  of  a child,  put  it  to  sit  on  a mat  upon  its  naked  bottom  ; 
and  it  immediately  began  to  cry  ; when  the  nurse,  out  ot 
humanity,  I suppose,  took  it  up,  and  danced  it  well  in  her 
arms  ; the  more  the  child  screamed,  the  more  the  nurse  danced 
it.  A few  months  after  this  it  had  symptoms  of  stone,  and 
it  was  ascertained  that  there  was  one  in  the  bladder.  I cut 
the  child,  and  took  from  it  this  calculus,  with  a nucleus 
formed  of  a needle.  The  needle  must  have  penetrated  the 
perineum,  or  the  nates,  and  by  this  means  reached  the  bladder. 
Here,  gentlemen,  is  a slate-pencil  forming  a nucleus.  I will 
give  you  the  history  of  the  case.  A man  came  to  me,  whilst  I 
was  living  in  the  city,  and  said  that  he  had  a slate-pencil  in 
his  bladder;  considering  him  to  be  mad,  or  wishing  to  impose, 
or  that  it  was  for  the  purpose  of  a quiz,  I said  very  well,  and 
prescribed  something  for  him,  and  sent  him  away.  About  a 
fortnight  afterwards  this  mun  came  again  to  my  house,  and 
said  that  he  had  a slate-pencil  in  the  bladder,  and  if  l thought 
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it  a trick,  I could  examine  him  ; this  I did ; I passed  a sound, 
and  found  a stone.  I then  said,  how  came  the  pencil  there? 
“ Why, Sir,”  he  replied,  “ I have  had  a stricture  for  some  time, 
and  have  used  bougies  a good  deal ; but  one  day,  not  being  able 
to  pass  one,  I thought  that  I would  trv  something  that  would 
be  strong  enough,  and  therefore  introduced  a piece  of  slate- 
pencil,  which  broke  in  the  passage,  and  part  of  it  got  into  the 
bladder.’  1 told  him  that  he  must  submit  to  an  operation,  in 
order  to  have  it  removed;  and  being  a pauper,  1 advised  him 
to  go  to  a hospital,  where  proper  care  and  attention  would  he 
taken  of  him.  He  came  to  Guy’s,  where  I operated  on  him, 
and  took  the  pencil  from  the  bladder.— The  stone  which  had 
formed  round  it  is  the  triple  phosphate;  Ibis  kind  of  stone 
usually  forms  where  there  has  existed  much  irritation  in  the 
bladder.  Here  is  a piece  of  metallic  bougie,  or  catheter,  round 
which  a stone  formed.  1 will  mention  here,  as  I may  not  have 
an  opportunity  again,  that  pewter  catheters  should  not  be 
allowed  to  remain  in  the  urethra  more  than  a week,  as  the 
urine  acts  on  the  materials  of  which  they  are  composed,  makes 
them  brittle,  and  if  left  in  the  urethra  beyond  the  time  I have 
mentioned,  are  very  apt  to  break,  and  then  enter  the  bladder. 
Stones  form  roundthem,  as  in  the  case  from  which  this  specimen 
was  taken.  I have  known  several  examples  of  this.  Here  is  a 
curious  specimen  of  a calculus  formed  round  a piece  of  tobacco- 
pipe,  which  got  into  the  bladder  in  rather  a curious  manner. 
It  was  sent  to  me  by  Mr.  Godwin,  surgeon  to  the  Derbyshire 
Infirmary  ; the  section  has  fortunately  been  made  through  the 
centre ; one-half  Mr.  G.  kept  for  himself,  and  the  other  part 
he  was  kind  enough  to  send  me. 

You  see  that  an  extraneous  body  in  the  bladder  forms  a nu- 
cleus for  a stone.  The  stone  will  be  composed  of  the  triple 
phosphate  or  of  uric  acid,  according  to  the  degree  of  irritation 
which  has  been  kept  up  ; if  it  has  been  considerable,  the  stone 
will  contain  the  triple  phosphate. 

The  next  circumstance  to  which  I shall  advert,  is  the  number 
of  calculi  found  in  the  bladder.  I do  not  think  that  the  patient 
is  in  greater  danger  in  an  operation,  from  a larger  number  of 
stones  being  in  the  bladder,  or  even  so  much,  as  when  there  is 
only  one  large  or  moderate-sized  stone. — The  introduction  of 
a .pair  of  forceps  into  the  bladder,  for  removing  one  or  more 
stones,  is  not  dangerous,  but  the  great  danger,  gentlemen,  is, 
if  the  parts  are  bruised,  and  cause  of  irritation  produced. — Here 
are  nine  calculi  that  were  taken  from  one  person  ; but  this  is 
not  a great  number.— Here  are  37.  The  largest  number  that  I 
ever  took  from  one  person  is  142 ; it  was  from  a gentleman  of 
Worcester ; he  survived  the  operation,  and  1 operated  on  him 
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again;  all  the  calculi  consists  of  uric  acid,  or  at  least  those 
which  have  been  analyzed  do,  and  the  others  appear  to  be  com- 
posed of  the  same.  It  was  this  case  which  led  me  to  say  just 
now,  that  the  introduction  of  the  forceps  for  removing  a stone 
is  not  dangerous ; for  at  the  first  operation  I introduced  the 
forceps  seventy  times,  sometimes  withdrawing  them  without 
a single  calculus,  at  others  with  three:  after  the  operation  he 
suffered  very  little ; for  the  introduction  of  the  forceps  is  not 
dangerous,  but  the  danger  arises  from  the  bruise  of  the  part, 
and  from  the  violence  used  in  extracting  large  calculi. 

Size  of  Calculi. 

The  usual  weight  of  calculi  formed  in  the  bladder  is  from 
half  an  ounce  to  two  ounces ; most  frequently  under  two 
ounces.  The  largest  I ever  extracted  is  the  one  I now  show 
you  ; its  w'eight  is  sixteen  ounces.  After  I introduced  a pair 
of  forceps,  I was  obliged  to  send  for  a gimblet,  in  order  to  bore 
it,  but  it  wras  so  firm  that  1 could  not.  I succeeded,  however, 
iu  extracting  it  by  disengaging  one  blade  of  the  forceps,  using 
it  as  in  midwifery,  and  then  by  bringing  the  stone  under  the 
pubes  and  above  the  os  coccygis,  1 managed  so  as  to  remove  it. 
Mr.  Mayo,  a surgeon  at  Winchester,  extracted  a stone  fifteen 
ounces  in  weight,  but  that  was  broken.  The  largest  stone  that 
1 ever  saw  extracted  without  its  being  broken,  (at  the  same 
time  the  patient  surviving,)  is  one  that  was  taken  from  a per- 
son at  the  Norwich  Hospital,  it  weighed  eight  ounces.  But 
the  weight  and  size  of  stones  do  not  bear  a relative  proportion, 
for  some  stones  of  considerable  magnitude  do  not  weigh  much, 
whilst  others  which  are  small  weigh  a good  deal.  A very  large 
stone,  that  was  found  in  a body  after  death,  weighed  twenty- 
five  ounces.  There  is  one  at  Trinity  College,  Cambridge, 
which  weighs  thirty  ounces  ; it  is  stated  to  weigh  thirty-three 
ounces,  but  1 believe  thirty  is  the  true  weight.  The  stone  of 
the  greatest  size  and  weight  I ever  heard  of,  was  one  taken 
from  the  body  of  a highly  respectable  individual,  after  death, 
by  two  eminent  surgeons  of  this  town.  He  had  a paralysis  of 
the  lower  extremities,  and  half  of  the  body  was  insensible  ; in 
this  state  he  was  operated  on  for  stone  ; but  after  various  at- 
tempts at  extracting  it,  the  operation  was  postponed  for  a 
week,  in  order  that  some  instrument  might  be  obtained  in  the 
mean  while,  by  which  the  stone  might  be  broken.  At  the  end 
of  the  week  the  operation  was  again  repeated,  but  the  stone 
was  neither  to  be  broken  nor  extracted,  and  the  gentleman 
died  from  irritation.  On  examining  the  body  after  death, 
there  was  found  a large  stone  in  the  bladder,  which  there  was 
a difficulty  of  raising  from  its  seat;  it  could  not  have  been  ex- 
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tracted  if  the  high  operation  had  been  performed  ; it  weighed 
forty -four  ounces,  and  a slight  addition,  how  many  grains  or 
drachms  I am  not  exactly  sure. 


LECTURE  XXXIX. 

In  the  last  evening’s  lecture,  geutlemen,  I began  to  describe 
to  you  the  subject  of  the  formation  of  calculi,  the  different 
species  of  calculi,  aud  the  symptoms  which  attend  them.  I 
shall  now  proceed  with  this  subject.  The  pain  which  a pa- 
tient experiences  from  stone  in  the  bladder  is  by  no  means  in 
proportion  to  its  bulk.  It  is  not  exactly  in  the  inverse  ratio 
to  its  magnitude,  but  still  it  approaches  that  inverse  ratio. 
When  a stone  becomes  excessively  large,  the  patient  generally 
loses  the  power  of  retaining  his  urine,  and  the  distillation  of 
urine  from  the  bladder  prevents  that  contraction  of  it  which 
occasions  so  much  pain  to  the  patient  in  discharging  the  last 
drops  of  it.  Doctor  Franklin,  the  celebrated  American  phi- 
losopher, who  died  of  this  disease,  suffered  excessively  for  a 
number  of  years  from  it,  but  at  last,  when  the  stone  acquired 
considerable  magnitude,  he  experienced  but  little  pain.  The 
pain  does  not  so  much  depend  on  the  form  of  the  stone  as  on 
the  general  irritability  of  the  patient,  and  especially  on  irri- 
tability of  the  bladder.  Thus  you  will  sometimes  in  perform- 
ing  the  operation  find  a stone  excessively  pointed,  where  the 
patient  complains  of  but  trifling  symptoms  ; and,  on  the  other 
hand,  when  the  stone  is  perfectly  smooth,  the  patient  suffers 
extreme  pain.  The  pain,  therefore,  depends  more  on  the  irri- 
tability of  the  bladder  and  the  constitution  of  the  patient,  than 
on  the  form  or  surface  of  the  stone ; ceeteris  paribus,  how- 
ever, rough  stones  will  give  the  greatest  degree  of  pain. 

There  are  four  different  kinds  of  calculi,  when  chemically 
examined.  A very  nice  examination  may  lead  to  further  dis- 
coveries on  this  subject;  but  at  present  we  are  only  acquainted 
with  four  species.  The  first  is  the  uric  acid,  which  is  a com- 
mon, but  not  the  most  common  form  of  calculus.  The  second 
is  the  triple  phosphate,  or  ammoniaco-inagnesian  phosphate; 
the  third  species  is  the  mulberry,  or  oxalate  of  lime,  an  ex- 
cellent specimen  of  which  occurred  the  other  day  in  the  boy 
at  the  other  hospital.  The  other  species  was  lately  discovered 
by  Dr.  Wollaston,  a most  admirable  chemist,  and  one  of  the 
first  philosophers  of  the  age,  who  developes  every  subject  to 
which  he  applies  his  active  and  powerful  mind,  with  an  ex- 
traordinary degree  of  minuteness  and  accuracy.  In  examin- 
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ing  the  different  calculi,  he  discovered  the  species  which  I am 
now  mentioning,  to  which  he  gave  the  name  ot  the  cystic 
oxide.  With  respect  to  the  uric  acid,  it  is  distinguished  by 
concentric  lamella;,  and  when  cut  has  the  colour  and  appear- 
ance of  wood.  (The  learned  professor  exhibited  a specimen 
to  the  class.)  It  is  soluble  in  alkalis,  and  alkaline  medicines 
are  therefore  commonly  recommended  for  this  kind  of  stone. 

The  second  species  is  composed  of  triple  phosphate,  or 
ammoniaco- magnesian  phosphate.  It  is  of  a greyish  white 
colour,  and  uot  so  distinctly  laminated  as  the  uric  acid.  It  is 
not  soluble  in  alkalis,  hut  it  is  acted  upon  by  the  acids;  on  the 
application  of  the  blow-pipe  it  becomes  vitrified.  It  is  acted 
upon  by  the  acids,  but  not  in  any  considerable  degiee.  A 
quantity  of  matter  resembling  mortar,  which  is,  in  tact,  the 
amniouiaco-magnesian  phosphate,  is  generally  passed  from  the 
bladder,  and  the  urine  is  highly  offensive.  1 mention  par- 
ticularly these  appearances,  because  this  stone  is  constantly 
liable  to  be  reproduced  after  the  operation  is  performed,  which 
is  not  the  case  with  the  uric  acid  stone.  I will  mention  a 
case,  which  made  a strong  impression  on  me  in  earlier  life, 
showing  the  readiness  with  which  the  triple  phosphate  is  re- 
produced. A gentleman  came  to  me  from  Southampton  with 
stone  in  his  bladder.  I operated  upon  him,  and  removed  a 
triple  phosphate  calculus.  He  came  to  me  again  twelve 
months  after,  with  symptoms  of  stone.  I sounded  him,  and 
distinctly  felt  a stone  ; a consultation  was  had  upon  his  case, 
and  it  was  deemed  advisable  that  the  operation  should  not  be 
performed.  He  wept  back  to  Southampton,  where,  after  suf- 
fering extremely  from  the  stoue,  he  had  it  removed  from  the 
bladder,  by  Mr.  Lightford,  of  Manchester.  The  stone  was  of 
such  magnitude,  that  it  was  at  first  supposed  that  I had  remov  ed 
one  stone,  and  left  another  in  the  bladder.  A little  time  alter 
the  second  operation,  however,  he  began  again  to  complain 
of  symptoms  of  stone ; he  died  a few  months  after,  and, 
upon  examination  after  death,  three  calculi,  as  far  as  1 re- 
collect, were  found  in  his  bladder.  When  I perceive  the  ap- 
pearances which  1 have  described  to  you,  namely  the  substance 
resemblitig  mortar,  which  is  in  fact  the  ammoniaco-magnesiau 
phosphate,  I generally  dissuade  the  patient  from  submitting  to 
the  operation.  Auother  case,  illustrating  the  rapid  reproduc- 
tion of  the  triple  phosphate,  strikes  my  mind  at  this  moment. 
1 removed  a stone  of  this  kind  from  a gentleman  who  came  to 
me  from  Liverpool.  A short  time  after  he  began  to  complain 
of  symptoms  of  stone,  and  upon  souuding  him  I felt  the  in- 
strument moving  in  a quantity  of  calculous  concretions.  He 
suffered  extremely  from  this  second  formation  of  calculus, 
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and  requested  himself  that  the  operation  might  be  again  per- 
formed. I performed  the  operation,  and  removed  a quantity 
ot  triple  phosphate  mixed  with  a large  portion  of  coagulated 
blood.  He  recovered  also  from  this  operation,  but  before  he 
left  town  to  return  to  Liverpool  the  same  material  formed 
again  in  his  bladder : I introduced  a pair  of  forceps  for  the 
extraction  of  small  calculi,  and  extracted  eight  portions  of 
triple  phosphate  from  his  bladder.  Whenever  you  observe  the 
symptoms  of  triple  phosphate  calculus,  be  upon  your  guard 
against  performing  the  operation,  until  you  have  corrected  the 
disposition  to  its  reproduction  in  the  manner  which  I shall 
point  out  to  you  when  I come  to  speak  of  the  medical  treat- 
ment applicable  to  calculous  affections.  The  mulberry  cal- 
culus, which  consists  of  oxalate  of  lime,  is,  to  a certain  degree, 
soluble  in  the  acids  ; it  will  be  proper,  therefore,  to  give  in 
these  cases  muriatic  or  sulphuric  acid  ; the  muriatic  acid  is 
generally  preferred.  The  cystic  oxide  has  the  appearance  of 
brown  sugar  in  a state  of  crystallization  ; it  is  not  composed 
of  concentric  lamellEB.  A stone  from  the  kidneys  has  been 
analyzed  by  Dr.  Marcet,  and  found  to  be  of  this  species,  but 
the  opinion  once  entertained,  that  it  is  formed  in  the  bladder 
itself,  is  not  correct.  Mr.  Brande  has  analyzed  150  calculi,  in 
order  to  ascertain  the  relative  portion  of  materials  in  each 
species.  The  result  of  this  analysis,  as  far  as  my  memory 
bears  me  out,  was  as  follows  of  the  150  calculi,  sixteen 
were  uric  acid.  This  led  me  to  remark,  that  uric  acid  were 
not  the  most  common  ; they  occur  in  the  proportion  of  sixteen 
in  150.  Forty-five  were  composed  of  uric  acid  in  consider- 
able quantity,  with  triple  phosphate  in  a smaller  proportion  ; 
uric  acid  plus,  and  triple  phosphate  minus.  Sixty-three  were 
composed  of  triple  phosphate  in  a larger,  and  uric  acid  in  a 
smaller  proportion  ; triple  phosphate  plus,  and  uric  acid  minus. 
Twelve  were  entirely  triple  phosphates  ; five  were  composed 
of  uric  acid  with  a nucleus  of  the  phosphate  of  lime,  and  six 
were  mulberry  calculi. 

The  analysis  stands  thus  : — 

Of  150  calculi 

. were  uric  acid 

. uric  acid  plus,  triple  phosphate  minus 

• triple  phosphate  plus,  uric  acid  minus 

• triple  phosphate 

• uric  acid  with  a nucleus  of  phosphate  of 

lime 

. mulberry  calculi 


16  . 
45  . 
66  . 
12  . 
5 . 
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With  respect  to  the  medical  treatment  of  calculi,  when  a 
person  says  to  me,  “ I think  I can  dissolve  a stone  by  some 
chemical  menstruum,”  my  features,  which  are  more  disposed 
to  the  risible  than  the  solemn,  are  apt  to  give  way ; I generally 
smile.  The  menstrua  employed  for  the  purpose  of  dissolving 
stones  in  the  bladder,  undergo  so  much  alteration  before  they 
reach  the  cavity  of  the  bladder,  that  they  can  have  very  little 
influence  on  a stone  which  is  already  formed.  Nay,  I can  tell 
you  more,  if  those  very  menstrua  lie  injected  directly  on  the 
surface  of  a stone  existing  in  the  bladder,  the  stone  will  still 
remain  undissolved.  I witnessed  an  admirable  case  in  the 
other  hospital,  which  was  kept  for  a length  of  time  under  a 
dresser  of  mine,  who  was  very  chemically  disposed,  and  who 
thought  he  could  dissolve  the  stone  by  the  injection  of  the 
menstrua  best  adapted  for  that  purpose.  He  did  so  for  a long 
time,  and  taught  the  man  to  inject  these  menstrua  into  the 
bladder  himself.  I used,  in  going  through  the  wards,  to  say 
to  this  mau,  “ Well,  are  you  any  better  ?.”  The  man  shook 
his  head.  After  a time,  however,  on  my  repeating  this  ques- 
tion, he  replied.  “ Yes,  Sir,  1 am  better.”  “ Oh,  you  are,” 
said  I,  “ how  does  that  happen  ?”  “ Why,  Sir,”  said  the 

man,  “ I have  learnt  to  inject  opium  into  my  bladder,  and 
this  gives  me  great  relief,  though  I cannot  say  that  any  thing 
l previously  tried  did  me  any  good.”  The  opium  tranquillized 
him  at  first,  but  after  a time  it  lost  its  influence,  and  this  man 
died  of  an  ulcerated  bladder.  The  whole  internal  surface  of 
the  bladder  was  ulcerated,  and  covered  with  stalactites  of  triple 
phosphate.  So  much  for  injecting  menstrua  into  the  bladder 
with  a view  of  dissolving  the  stone : still  less  influence  can 
those  menstrua  have  on  the  stone  when  taken  internally,  and 
altered  as  they  must  be  when  carried  through  the  circulation, 
and  passing  through  the  process  of  secretion  before  they  reach 
the  bladder.  But  though  medicines  cannot  dissolve  the  stone, 
they  will  do  good  by  diminishing  the  irritability  of  the  bladder. 
This  is  strongly  illustrated  by  the  following  case  : — Some 
years  ago  I happened  to  be  in  Norfolk,  at  a public  breakfast, 
when  I asked  the  lady  of  a naval  officer,  how  it  happened  that 
the  admiral  was  not  there.  She  informed  me  that  he  was  very 
ill,  and  wished  me  to  call  upon  him.  1 found  him  lying  on 
his  sofa,  suffering  under  the  symptoms  of  stone,  and  upon  in- 
troducing a sound,  1 chipped  off  a portion  of  calculus  which 
he  passed  a short  time  after.  I sent  the  calculus  to  Dr.  Mar- 
cet,  who,  upon  analyzing  it,  found  it  to  be  of  the  mulberry 
kind,  that  is,  oxalate  of  lime,  and  accordingly  advised  me  to 
order  the  patient  muriatic  acid.  I was  happy  to  take  the 
advice  of  Dr.  Marcet,  upon  whose  judgment  1 had  the  fullest 
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reliance  ; but  the  patient  derived  no  benefit  from  the  muriatic 
acid,  and  I therefore  advised  him  to  take  a drachm  of  the  sub- 
carbonate  of  soda  four  times  a-day.  A considerable  time 
after,  ou  going  to  a consultation  ou  the  case  of  the  Duke  of 
Portland,  at  which  Sir  Everard  Home,  and  Dr.  Reynolds  were 
present,  Dr.  Reynolds  said  to  me,  “ So  you  have  cured  Ad- 
miral   of  his  stone.”  I smiled,  and  observed  that  I 

had  removed  a good  many  stones,  but  that  I had  never  cured 
any  body  of  that  disease.  “ Why,”  said  Dr.  Reynolds,  “ Ad- 
miral tells  me,  that  since  he  has  taken  a medicine  you 

recommended  to  him,  he  has  been  so  well,  that  he  has  been 
able  to  go  down  to  a Court  Martial;  ‘and  if,’  added  the 

Admiral,  * you  can  find  me  a pretty  girl,  Doctor , why, 

1 could  dance  down  five-and- twenty  couple  with  her,  (much 
laughter).  ‘ I have  continued,’  said  the  Admiral,  ‘ to  take 
a drachm  of  subcarbonate  of  soda  four  times  a-day ; though 
the  stoue  falls  over  the  neck  of  the  bladder,  I no  longer  feel  | 
any  pain,  and  if  you  were  to  ask  me  now  to  submit  to  the  ; 
operation,  I would  snap  my  fingers  at  you.’  ” It  apuears, 
therefore,  that  though  medicines  cannot  dissolve  the  stone, 
they  may  lessen  the  irritability  of  the  bladder,  and  greatly  ■ 
mitigate  the  sufferings  of  the  patient.  The  soda  diminishes 
the  stimulating  influence  of  the  urine ; it  may  also  coat  the 
surface  of  the  stone ; if  it  do,  so  much  the  better. 

The  following  case  affords  a remarkable  instance  of  the  in- 
fluence of  the  acids  in  altering  the  character  of  calculi,  by 
acting  ou  the  surface,  and  diminishing  irritability.  A gentle- 
man from  Birmiughatn  consulted  Dr.  Baillie  and  myself,  on  ; 
account  of  his  passing  a large  quantity  of  triple  phosphate  ' 
with  his  urine.  He  was  recommended  to  take  the  muriatic 
acid,  and  three  days  after  he  had  taken  it,  the  triple  phosphate 
had  entirely  disappeared,  but  the  uric  acid  was  substituted  for 
it,  in  as  large  quautities  as  the  triple  phosphate.  As  long  as 
he  continued  to  take  the  muriatic  acid,  he  made  uric  acid  ; but 
when  he  left  it  off,  the  triple  phosphate  was  re-produced  ; but 
whether  he  made  triple  phosphate  or  uric  acid,  there  was  no 
diminution  of  the  secretion  from  the  kidneys  in  point  of  quan- 
tity. The  acids,  therefore,  will  alter  the  character  of  the  cal- 
culus, by  acting  upon  its  surface,  and  diminishing  irritability; 
but  they  have  no  power  of  dissolving  the  stone  in  the  bladder. 
This  gentleman  was  relieved  from  the  calculous  secretion  from 
the  kidueys,  by  attention  to  his  general  health,  and  not  by  any 
medicines  given  with  a view  to  the  calculus.  The  liquor 
potass®  conjoined  with  opium  has  considerable  effect  in  di- 
minishing irritability  ; and  it  should  be  given  for  some  time 
before  the  operation  for  stone.  This  medicine  has  a very  be- 
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ueficial  effect  on  children  who  have  stone  in  the  bladder,  and 
pass  a large  quantity  of  matter ; it  will  remove  this  excessive 
secretion,  and  enable  you  afterwards  to  perform  the  operation 
with  success. 

Some  little  benefit  may  therefore  be  derived  from  medical 
treatment,  by  lessening  the  irritability  of  the  bladder  and  con- 
stitution, but  the  stone  will  remain,  and  surgery  alone  will  be 
the  only  effectual  means  by  which  the  sufferings  of  the  patient 
can  be  removed. 

Operation  of  Lithotomy. 

We  shall  now  proceed  to  speak  of  the  operation  for  stone, 
of  the  lateral  operation,  together  with  the  high  operation,  aud 
shall  also  show  you  a forceps  for  removing  calculi  from  the 
bladder,  when  they  are  small,  without  having  recourse  to  any 
cutting  operation.  And  first  I shall  describe  the  lateral  ope- 
ration ; I shall  not  perform  it  this  evening,  for  I don’t  know 
whether  there  is  a subject  or  not,  but  I shall  state  to  you  the 
circumstances  to  be  attended  to  before  the  operation,  give  you 
a description  of  the  instruments  required,  and  perform  the 
operation  on  the  next  evening. 

The  first  circumstance  to  consider  before  you  operate  for 
lithotomy,  is  whether  the  constitution  of  the  patient  is  in  a 
sound  state,  or  his  general  health  good.  He  who  practises 
surgery  must  know  that  if  an  operation  were  performed  as 
soon  as  the  symptoms  of  stone  arise,  without  first  inquiring 
into  the  state  of  the  patient’s  constitution,  the  surgeon  would 
lose  a great  number  of  his  patients,  and  soon  injure  his  charac- 
ter ; there  is  no  operation  in  which  an  attention  to  the  con- 
stitution is  more  necessary  before  it  is  performed  than  that 
for  the  stone.  The  person  should  be  in  good  general  health  at 
the  time,  for  unless  he  is,  there  will  be  little  chance  of  success. 
Those  who  have  been  exposed  to  the  vicissitudes  of  life  and  to 
poverty,  and  have  been  obliged  to  labour  for  their  bread,  ge- 
nerally bear  the  operation  for  stone  well,  and  in  those  persons 
the  chance  of  success  is  considerably  greater  than  in  the  higher 
ranks  of  society,  and  those  you  generally  meet  with  in  private 
practice.  Let  any  man  be  honest,  and  he  must  acknowledge 
that  in  hospital  practice  there  is  infinitely  more  success  than 
in  private  practice ; for  those  who  have  been  reared  in  the  lap 
of  luxury,  and  have  drunk  freely,  if  submitted  to  an  operation 
for  stone,  frequently  die  from  it.  Therefore,  with  respect  to 
the  higher  orders  of  society,  unless  a surgeon  previously  study 
the  constitution,  and  require  his  patients  to  live  differently 
from  what  they  have  been  accustomed,  he  will  injure  bis  re- 
putation. and  lose  his  patients.  Great  advantage  will  be  de- 
rived from  putting  a patient,  who  is  to  be  operated  on  for 
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stone,  on  vegetable  food,  a short  time  beforehand  ; it  is  not 
right  that  he  should  be  on  full,  or  auimal  diet.  It  is  also  im- 
proper to  operate  on  a patient  as  soon  as  he  is  admitted  into 
the  hospital;  the  surgeon  should  wait,  and  have  the  patient 
prepared  by  giving  him  vegetable  food,  and  also  sounding  him 
frequently;  the  introduction  of  the  sound  accustoms  the  blad- 
der to  irritation,  and  when  it  has  been  done  pretty  often  before 
the  operation  is  performed,  the  patient  bears  it  infinitely  better 
than  when  he  has  been  operated  on  without  it.  You  should 
also  inquire  whether  there  is  any  local  disease  of  any  organ  ; 
the  kidneys  sometimes  become  altered,  when  there  is  stone  in 
the  bladder.  A man  came  to  Guy’s  hospital  having  a stone  in 
his  bladder.  I sounded  him,  but  there  was  matter  on  the 
sound  when  I withdrew  it;  I said  to  the  gentlemen  present, 
that  the  man  would  not  bear  the  operation,  and  on  that  ac- 
count postponed  it.  In  three  weeks  after,  this  man  died,  and 
on  examining  the  body,  the  two  kidneys  were  fouud  in  oppo- 
site states ; one  was  one-third  or  one-fourth  smaller  than 
natural,  and  the  other  was  double  its  original  size  ; they  are 
both  preserved  in  the  museum  over  the  way.  The  patient 
would  have  died,  if  I had  performed  the  operation  on  him, 
from  the  disease  of  the  kidneys,  and  then  I should  have  had 
tire  discredit  of  killing  him.  If  the  bladder  is  ulcerated  do 
not  perform  the  operation  on  any  account,  for  it  will  not  be 
successful.  But  especially  never  submit  a patient  to  the  ope- 
ration for  stone,  if  there  be  the  slightest  affection  of  the  chest 
— the  least  difficulty  of  breathing— any  signs  of  asthma,  oranv 
irregularity  of  circulation.  No  person  who  has  any  regard  for 
the  safety  of  his  patient,  or  his  own  reputation  as  a surgeon, 
will  ever  operate  for  stone,  unless  the  chest  be  free  from  all 
complaint.  You  hear  of  one  surgeon  being  exceedingly  suc- 
cessful in  the  operation  for  stone,  and  of  another  less  so.  The 
cause  of  it  is  this,  the  oue  is  careful  to  select  his  cases  : he 
puts  aside  all  those  who  have  any  other  affection,  and  tells 
them  to  wait,  and  only  submits  those  to  the  operation  who  are 
free  from  any  other  disease.  This  is  judgment,  and  it  is  right: 
unless  the  patient  is  suffering  exceedingly  from  the  stone,  you 
should  not  operate  until  he  is  free  from  every  other  complaint. 

As  to  the  age  at  which  the  operation  may  be  performed. — 
Some  say,  when  a man  advanced  in  years  has  a stone,  that  he 
is  too  old  to  undergo  an  operation,  and  the  patient  himself 
often  says  that  he  is  too  old  ; but  this  is  not  the  case,  and  age 
is  notan  objection  to  its  being  performed.  The  time  of'life 
which  is  best  fitted  for  this  operation  is  about  sixty-one  or 
sixty-two,  and  at  this  period  a great  number  of  cases  occur. 
After  the  age  of  twenty  the  danger  of  the  operation  increases, 
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but  between  sixty  and  sixty-three  more  cases  recover  than  at 
any  other  period  ; at  least  this  is  what  I have  seen.  If  a pa- 
tient is  loaded  with  fat,  there  is  always  danger  from  peritoneal 
inflammation.  As  to  advanced  age,  Mr.  Cline,  sen.,  has  ope- 
rated on  a patient  eighty-two  years  of  age  ; Mr.  Attecburrow, 
of  Nottingham,  has  operated  on  a person  of  eighty-six.  I 
.have  operated  on  a patient  of  seventy-six,  but  never  on  one 
older  ; this  patient  lived  twelve  years  afterwards,  and  died  at 
the  age  of  eighty-eight ; therefore,  old  age  is  not  an  objection 
to  the  operation,  uuless  there  is  an  enlargement  of  the  prostate, 
when  you  must  not  operate.  With  respect  to  the  very  young, 
they  are  in  considerable  danger  from  the  operation.  I mean 
children  before  they  are  four  years  old.  After  four  they  ac- 
quire strength,  and  the  irritability  of  the  constitution  is  much 
lessened  ; under  this  age  convulsions  frequently  come  on  after 
the  operation  ; and  in  three  days  the  children  often  die,  more 
especially  if  they  have  lost  much  blood  at  the  time  of  the 
•operation.  I have  operated  on  a child  of  one  year  and  nine 
months,  and  it  has  recovered  ; but  very  often  indeed  do  con- 
vulsions come  on  after  the  operation  for  stone  in  the  very 
young,  which  in  most  cases  terminate  existence.  With  re- 
gard to  the  success  of  the  stone  operation,  it  is  quite  certain, 
it  the  accounts  published  be  correct,  that  the  success  lately 
•has  not  been  so  great  as  it  used  to  be.  Of  Cheselden’s  ope- 
rations, if  I recollect  aright,  only  four  in  fifty-six  failed.  Mr. 
Martineau,  of  Norwich,  has  operated  for  stone  with  most  ex- 
traordinary success.  He  has  published  a paper  in  the  Meclico- 
Chirurgical  Transactions,  which  is  well  deserving  your  at- 
tention ; no  surgeon  in,London,  lam  certain,  can  boast  of 
similar  success.  The  degree  of  success  which  is  considered 
the  most  correct,  is  that  taken  from  the  result  of  the  cases  at 
the  Norfolk  and  Norwich  hospital.  Wheu  1 was  there,  there 
were  between  two  and  three  hundred  cases  registered  ; all  the 
calculi  were  preserved,  together  with  an  account  of  the  dif- 
terent  operations  performed  for  the  removal  of  each,  and  1 
then  took  an  opportunity  of  ascertaining  what  was  the  result 
of  these  cases.  Since  that  time  a more  detailed  account  has 
been  given  by  thelate  Dr.  Marcet,  in  his  work  on  calculi,  from 
which  it  appears  that  two  in  fifteen  died.  Well,  gentlemen 
this  is  the  result  of  the  practice  at  the  Norwich  and  Norfolk 
hospital.  Although  I stated  to  you  just  now  the  result  of  the 
practice  ot  two  individuals  (Cheselden  and  Mr.  Martineau), 
take  care  how  you  draw  any  deduction  from  particular  cases-. 

, and  many  others  also,  have,  for  a length  of  time,  met  with 
cxtraoi  dinary  success  in  operating  for  the  stone,  when  four  or 
'e  unsuccessful  cases  in  succession  have  come,  which  have 
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generally  brought  the  result  to  the  amount  I mentioned,  viz., 
that  two  out  of  fifteen  die  1 should  say,  when  it  is  stated  that 
one  in  twelve  only  died  formerly,  what  operator  now  is  more 
successful  than  this  with  the  greatest  care,  even  with  a selec- 
tion of  his  cases,  and  with  very  extensive  experience  ? Patients 
should  not  be  sent  away  from  the  hospitals  before  they  are 
quite  well,  for  if  they  are,  and  they  die,  then  the  death  of  the 
patient  is  attributed  to  the  operation. 

Instruments  used  in  Lithotomy. 

What  you  require  for  the  operation  is  a table,  about  two 
feet  six  inches  high,  and  bandages  to  fasten  the  hands  to  the 
feet,  and  to  draw  the  knees  towards  the  body  ; you  should 
give  the  patient  an  injection  the  day  before  the  operation,  and 
the  rectum  should  be  completely  emptied,  otherwise  it  will  be 
in  dauger  of  being  opened  in  the  operation. 

The  first  instrument  that  it  will  be  necessary  to  consider  is 
the  sound  ; this  should  be  of  a large  size.  The  sound,  how- 
ever, should  be  fitted  to  the  size  of  the  urethra  ; for  if  a small 
sound  be  used  in  a large  urethra,  or  a large  sound  in  a small 
one,  the  stone  will  very  often  escape  being  felt.  You  should 
sound  the  bladder,  both  when  it  is  full  and  when  empty. 
When  a person  comes  to  me  with  symptoms  of  stone,  f order 
him  to  lie  on  some  chairs,  and  sound  him  ; but  if  I cannot 
discover  a stone,  1 then  ask  him  how  long  it  is  since  he  had 
made  water ; if  he  says  an  hour  or  two,  1 direct  him  to 
void  his  urine  ; and  it  has  frequently  happened  that  I have  felt 
a stone  as  the  water  was  discharging,  when  I had  not  been 
able  to  do  it  before.  In  these  cases  1 use  a catheter,  putting 
my  finger  over  the  orifice,  and  moving  the  instrument  across 
the  bladder  ■ if  the  stone  is  not  to  be  felt,  I take  away  my 
finger,  and  then  it  frequently  happens  that,  as  the  urine 
escapes,  the  stone  strikes  against  it.  Now,  gentlemen,  if  a 
person  says  that  a stone  may  be  readily  felt  when  it  is  in  the 
bladder,  I would  ask  any  surgeon,  who  has  had  the  least  ex- 
perience, to  confess  honestly  whether  he  has  not  sounded  a 
patient  for  stone,  and  has  been  unable  to  find  one,  when  an- 
other surgeon  has  detected  it  in  a moment.  It  happened  to 
myself — it  happens  to  all.  A patient  came  to  me  who  had 
been  sounded  twice  by  as  good  a mechanical  surgeon  as  any  I 
know  in  London  (though,  by  the  by,  a mechanical  surgeon  is 
onlv  half  a surgeon),  and  the  stone  had  escaped  his  observa- 
tion, yet,  on  introducing  the  sound,  1 immediately  felt  it. 
If  there  is  an  enlargement  of  the  prostate,  the  point  of  the 
sound  frequently  strikes  against  it,  or  passes  over  it,  and  in 
those  cases  the  stone  comouly  escapes  being  felt. 

The  next  instrument  required  is  the  staff,  and  this  should  be 
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as  large  as  the  patient  can  admit;  let  the  groove  be  large  and 
deep,  which  will  lessen  the  danger  of  the  knife  or  gorget 
slipping  in  its  passage  to  the  bladder  : the  larger  the  groove, 
the  safer  it  will  be.  The  staff  shoqld  be  a little  more  curved 
than  the  sound,  and  it  will  then  serve  as  a director  for  the 
knife  : for  if  it  is  not,  you  will  be  obliged  to  lower  the  in- 
strument you  are  goiug  to  introduce,  in  order  that  it  may 
reach  the  bladder.  When  you  are  about  to  cut  a patient  for 
stone,  let  the  staff  rest  on  the  stone,  and  I will  tell  you  why  : I 
have  seen  too  many  instances  where  the  gorget  has  not  entered 
the  bladder,  and  this  has  arisen  from  the  staff  not  being  in  the 
bladder,  but  resting  on  the  prostate,  by  which  means  the  gor- 
get has  slipped,  and  passed  between  the  bladder  and  rectum. 
The  staff  should  be  held  perpendicularly,  and  should  rest  on 
the  stone;  then,  when  the  gorget  is  introduced  into  the 
groove,  it  goes  to  the  stone,  aud  the  forceps  may  be  passed 
directly  to  the  spot  where  it  is.  I again  repeat,  never  let  the 
staff  rest  on  the  prostate  gland,  but  on  the  stone. 


LECTURE  XL. 


Operation  of  Lithotomy. 

1 began,  gentlemen,  towards  the  conclusion  of  the  last  lec-1 
tare,  to  describe  to  you  the  instruments  required  to  perform 
the  operation  of  lithotomy.  I stated  to  you  the  manner  in 
which  the  bladder  should  be  sounded,  both  as  regarded  its  full 
and  empty  state,  and  that  a stone  could  often  be  detected  in 
one  of  those  conditions  when  not  in  the  other.  I told  you  not 
to  use  too  large  or  too  small  a sound,  and  explained  the  rea- 
sons for  such  instruction,  in  alluding  to  the  staff,  I particu- 
larly advised  you  to  employ  one  having  a deep  groove,  whereby 
the  danger  ot  the  knife  or  gorget  slipping  is  materially  guarded 
against.  You  were  likewise  instructed,  when  performing  the 
operation  of  lithotomy,  to  let  the  staff  rest  on  the  stone.  I 
nave  several  tunes  known  where  this  maxim  had  not  been  at- 
tended to,  that  the  gorget  has  not  entered  the  bladder  and  it 

arose  from  the  circumstance  of  the  staff  having  been  permitted 
to  rest  on  the  prostate  gland.  peiinittea 

When  you  sound  a nian  for  stone,  I would  advise  you  to  be 

covered  Ta  ^ qnerils  "hat  voi/huve  dis- 

coveicd.  Let  your  answers  be  rather  equivocal  and  evasive 

than  otherwise,  for  by  a decisive  answer  either  in  the  affirma- 
nt 01  negative,  your  reputation  way  receive  unmerited  injury, 
rhe  reason  why  you  should  be  thus  cautious,  after  what  1 
'tated  to  you  m mylast,  must  be  sufficiently  obvious,  viz.,  from 
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the  well-known  fact,  that  a calculus  may  be  detected  by  the 
sound  at  one  time  and  not  at  another  ; so  that  if,  after  an  ex- 
amination, you  were  positively  to  tell  a person  that  he  had  not 
a stone  in  his  bladder,  and  upon  being  sounded  the  following 
day  by  another  surgeon  he  was  as  positively  assured  to  the 
contrary,  if  it  should  prove  in  the  sequel  that  yon  were  wrong, 
the  patient  would  lose  all  confidence  in  you,  entertain  opinions 
unfavourable  to  your  professional  talents,  and  report  you  to 
his  friends  accordingly.  Be  therefore  on  your  guard. 

In  the  lateral  operation  of  lithotomy,  you  are  to  begin  your 
incision  a little  on  the  left  side  of  the  raphe,  immediately 
below  the  symphysis  pubis,  and  carry  it  obliquely  downwards 
and  outwards  to  midway  between  the  anus  and  tuberosity  of 
the  ischium,  and  the  termination  of  the  incision  should  be 
opposite  the  centre  of  the  anus.  Before  you  commence  the 
incision,  you  should  draw  aside  the  raphe  towards  the  ramus 
of  the  ischium  on  the  right  side.  Never  begin  an  operation 
without  having  first  reflected  well  on  what  you  are  going  to  do ; 
and  in  making  incisions  throngh  the  skin,  you  should,  before 
you  apply  the  knife,  mark  out  with  your  eye  the  course  which 
such  incisions  should  take,  and  the  precise  point  where  they 
should  terminate.  Well  then,  the  first  cut  through  the  skin, 
made  in  the  direction  just  mentioned,  penetrates  the  skin  and 
cellular  substance,  and  lays  bare  the  accelerator  urinte  ; you 
then  with  the  fingers  of  your  left  hand  push  or  draw  the  bulb 
of  the  penis  under  the  ramus  of  the  ischium  on  the  right  side, 
so  that  the  next  incision  will  pass  between  the  bulb  and  crus 
penis  of  the  left  side ; there  is  no  necessity  in  reality  for  cut- 
ting the  bulb,  and  it  should  therefore  be  avoided  ; well,  carry- 
ing your  knife  forward  between  the  bulb  and  crus,  you  divide 
the  accelerator  urinae,  and  this  you  should  do  completely,  for 
if  you  permit  any  portion  of  its  fibres  to  remain  undivided, 
particularly  at  the  upper  part,  if  the  stone  should  be  at  all 
large,  you  would  find  that  their  contractions  would  very  much 
increase  the  difficulty  of  withdrawing  the  stone  ; as  soon  as 
the  accelerator  minaa  has  been  cut  through,  you  expose  the 
transverse  perinei  ; you  are  then  to  feel  for  the  groove  of  the 
staff  with  the  nail  of  the  index  finger  of  the  left  hand,  and 
having  fully  satisfied  yourself  of  its  situation,  you  are  to  cut 
into  it  through  the  membranous  part  of  the  urethra  by  means 
of  the  same  scalpel  with  which  you  made  the  other  incisions; 
and  then,  fixing  the  beak  of  the  gorget  in  the  groove  of  the 
staff,  you  are  to  bring  down  towards  you  the  handle  of  the 
latter  instrument,  while  at  the  same  moment  you  push  the 
gorget  into  the  bladder,  with  its  point  directed  upwards,  and 
fts  handle  of  course  somewhat  depressed.  I give  you  this  last 
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direction  for  the  purpose  of  preventing  the  dreadful  accident 
of  the  gorget  slipping  and  passing  betweeu  the  bladder  and 
rectum,  instead  of  its  entering  the  former  viscus  : I shall  say 
more  of  this  unfortunate  occurrence  presently,  and  will  now 
proceed  to  describe  the  gorget  and  knife. 

Gorget. — The  gorget,  which  was  first  employed  in  the, ope- 
ration of  lithotomy,  had  no  cutting  edge,  (here  the  learned 
professor  exhibited  it  to  the  students,  as  he  likewise  did  every 
instrument  which  he  described  in  the  course  of  the  lecture,) 
as  you  perceive,  aud  this  instrument  has  one  very  great  advan- 
tage over  the  cutting  gorget,  viz.,  its  use  does  not  endanger  the 
life  of  the  patient  from  hemorrhage,  which,  certainly,  is  a most 
important  consideration  ; for  no  man  who  has  practised  much 
can  say,  if  he  speak  honestly  and  truly,  that  persons  do  not 
sometimes  die  of  bleeding  after  the  operation  of  lithotomy. 
When  the  cutting  gorget,  as  it  sometimes  does,  divides  the  in- 
ternal pudendal  artery,  if  that  misfortune  be  not  attended  to, 
the  life  of  the  patient  becomes  endaugered  from  the  chance 
of  excessive  hemorrhage.  The  blunt  gorget  had,  however,  a 
counteracting  disadvantage  of  so  much  consequence  that  its 
employment  has  been  long  since  relinquished  ; it  was  the  im- 
possibility of  making  an  opening  sufficiently  large  for  the 
removal  of  a stone  of  even  inconsiderable  magnitude.  Che- 
selden,  whose  success  was  so  great,  was  in  the  habit  of  cutting 
into  the  bladder  with  a knife.  In  consequence  of  the  very 
great  reputation  which  Mr.  Martineau,  of  Norwich,  has  ac- 
quired for  his  lithotomy  operations,  I wrote  to  him,  and  re- 
quested the  favour  of  a description  of  his  instruments ; iu  the 
account  however,  which  he  was  so  kind  as  to  send  me,  it  did 
not  appear  that  they  differed  from  those  in  common  practice. 
Depend  upon  it,  gentlemen,  that  little  deviations  in  instru- 
ments are  over-rated  and  over-valued.  The  success  of  sur- 
gical operations  arises  rather  from  the  manner  in  which  the 
operations  are  conducted,  than  from  any  insignificant  pecu- 
liarity, which  the  instrument  may  possess.  Those  surgeons 
who  arc  ever  constructing  new  instruments  and  altering  old 
ones,  you  may  rely  upon  it,  are  deficient  here  (the  learned 
lecturer  touched  his  forehead)-[a  laugh]  ; such  individuals 
appear  rather  to  be  surgical  instrument-makers— than  scientific 
surgeons;  and  in  their  ridiculous  inventions  betray  a littleness 
of  mind,  which  proves  them  to  he  totally  incapable  of  achiev- 
mg  any  thing  that  is  important— any  thing  that  can  add  to  our 
store  of  useful  knowledge.  The  less  complicated  your  instru- 
merits  are,  and  the  fewer  you  employ,  so  much  the  better; 
joui  operations  will  be  executed  with  greater  ease  and  expert- 
aess,  and  will  prove  much  more  successful  in  their  issue. 
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Sir  Caesar  Hawkins  added  to  the  blunt  gorget  its  cutting 
edge  ; this  was  certainly  an  improvement  ; but  if  the  instru- 
ment be  too  wide  at  the  part  where  the  prostate  and  bladder 
are  divided,  the  internal  pudendal  artery  will  be  in  great  danger 
of  being  divided,  and  this  is  an  accident  which  you  cannot  too 
sedulously  avoid. 

The  gorget  that  I am  in  the  habit  of  usiug  has  its  cutting 
edge  continued  only  part  of  the  way  back,  in  consequence  of 
which,  I know  the  exact  size  of:  the  opening  that  is  made  into 
the  bladder,  and  it  is  an  effectual  safeguard  against  wounding 
the  above  artery.  In  using  the  gorget,  great  atteution  should 
be  observed  to  prevent  its  slipping  between  the  bladder  and 
rectum  ; it  is  a most  horrible  accident,  and  most  horrible  in 
its  consequences.  In  mentioning  cases,  gentlemen,  in  this 
theatre,  I wish  you  distinctly  to  understand,  that  I never  refer 
my  remarks  to  any  particular  case,  unless  I especially  direct 
your  atteution  to  it,  when  my  meaning  cannot  of  course  be 
misinterpreted.  I am  induced  to  make  these  observations  at 
the  present  moment  from  a feeling  that,  by  possibility,  my 
words  may  be  misapplied,  and  that,  while  alluding  to  the  un- 
fortunate occurrence  of  the  gorget  slipping  between  the  blad- 
der and  rectum,  that  you  may  have  imagined  I was  directing 
your  notice  towards  the  late  unfortunate,  operation  at  Guy’s, 
where  the  prostate  was  so  enlarged  that  the  stone  could  not  be 
removed,  and  where  it  was  supposed  at  the  time  that  the  gor- 
get had  not  eutered  the  bladder..  The  gentleman  who  per- 
formed that  operation  was  ever  most  anxious  to  discharge  his 
duty  with  ardour  and  with  zeal;  his  honourable  conduct,  and 
gentlemanly  deportment,  caused  him  to  be  sincerely  esteemed 
and  respected  by  his  colleagues,  and  his  resignation,  from  ill 
health,  to  be  deeply  regretted  by  his  brother  surgeons. 

If  I were  to  be  asked  how  many  times  I had  known  the  ac- 
cident ofthe  gorget’s  slipping  and  passing  between*the  bladder 
and  rectum  happen,  I should  say  at  least  a dozen,  and  in  each 
case  the  most  lamentable  and  fatal  consequences  ensued  ; for 
the  operator  lays  hold  ofthe  stone,  bladder,  and  all,  the  for- 
ceps slip,  he  lays  hold  of  the  stone  again  enclosed  in  the 
bladder,  in  the  same  manner,  and  thus  continues  to  pull, 
bruise,  and  draw  the  bladder,  till  at  length  the  patient  Is  car- 
ried back  to  his  bed  without  the  extraction  of  the  stone. 
Violent  inflammation  supervenes,  from  the  violent  bruising 
which  the  bladder  receives,  ami  in  a. few  days  the  person  is  no 
more.  • ; • 

This  untoward  circumstance  may  be  easily  avoided,  it  you 
will  be  always  sufliciently  guarded  to  cut  with  your  knife  into 
the  groove  of  the  staff,  thcu  put  y, our  index  finger  nail  into 
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the  groove,  and  keep  it  there  until  you  feel  its  situation  oc- 
cupied by  the  beak  of  the  gorget ; be  sure  not  to  withdraw 
your  finger  until  you  are  satisfied  of  this  fact.  Well,  having 
placed  the  beak  of  the  gorget  in  the  groove,  take  hold  of  the 
handle  of  the  staff  in  your  left  hand,  and  bring  it  towards  you; 
at  the  same  time  depress  the  staff  so  as  to  keep  it  decidedly 
within  the  bladder ; when  vou  bring  forward  and  depress  the 
handle  of  the  staff,  that  is  'the  moment  for  thrusting  in  the 
gorget,  and  this  should  be  done  in  a direction  upwards.  Hav- 
ing satisfied  yourselves  that  the  gorget  is  in  the  bladder,  with- 
draw the  staff,  and  then  along  the  hollow  of  the  gorget  intro- 
duce the  forceps  ; be  particularly  cautious  when  you  are  intro- 
ducing the  forceps  not  to  let  the  gorget  recede,  and  so  get  out 
of  the  bladder ; this  frequently  happens,  and  I will  presently 
tell  in  what  manner  : it  is  a very  awkward  accident,  and  often 
leads  to  a great  deal  of  difficulty  in  completing  the  latter  pai  t 
of  the  operation.  I will  now  explain  the  mode  in  which  it 
takes  place.  When  the  gorget  is  in  the  bladder,  and  you  at- 
tempt to  pass  the  forceps  along  its  concave  surface,  their  point 
becomes  opposed  by  the  prostate  gland,  and  in  using  a little 
requisite  force  to  get  them  into  the  bladder,  if  you  are  not  very 
careful,  the  gorget  will  be  withdrawn  ; the  forceps,  conse- 
quently, will  not  enter  the  bladder,  and  the  stone,  together 
with  the  bladder,  will  be  embraced  by  the  blades  of  the  forceps 
in  the  distressing  manner  just  now  explained  to  you. 

If,  upon  introducing  the  gorget,  considerable  hemorrhage 
should  arise,  after  the  stone  has  been  extracted,  it  may  be 
checked,  and  entirely  stopped,  by  keeping  the  patient  cool,  and 
by  plugging  the  wound  with  sponge  or  lint;  while  there  is  any 
bleeding  it  would  be  highly  impolitic  to  place  the  person  in  a 
warm  bed,  as  the  increased  temperature  would  necessarily 
augment  the  disposition  to  hemorrhage.  Do  not  apply  liga-‘ 
tures  to  the  vessels  on  account  of  these  bleedings,  as  they 
often,  under  such  circumstances,  give  rise  to  sloughiugs  ; you 
should  not  quit  the  patient  until  the  flow  of  blood  has  ceased. 
If,  therefore,  you  treat  these  bleedings  properly  in  the  manner 
now  described  to  you,  they  will  not  be  attended  with  danger 
to  life  from  loss  of  blood,  as  the  hemorrhage  can  be  easily 
checked  by  keeping  the  body  cool,  and  by  introducing  into  the 
wound  a quantity  of  lint  or  sponge. 

Well,  the  gorget  having  been  pushed  into  the  bladder,  the 
next  step  will  be  to  pass  in  the  forceps : in  doing  this  remem- 
ber what  l told  you  a few  minutes  since  respecting  the  re- 
sistance of  the  prostate  and  the  occasional  escape  of  the  gorget 
from  the  bladder  before  the  forceps  are  in  its  cavity.  Before 
withdrawing  the  gorget  you  should  strike  the  stone  with  the 
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forceps,  which  act  will  dispel  all  doubt  as  to  their  not  having 
entered  the  bladder. 

Forceps. — The  ordinary  lithotomy  forceps  hare  their  bendr 
or  joint,  two-thirds  of  their  way  forward.  If  the  stone  should 
break,  you  are  then  to  use  flat  forceps.  If  it  be  a soft  stone, 
or  a number  of  small  ones,  you  may  employ  the  scoop  or 
crotchet.  Having  passed  in  this  last  instrument,  and  carried 
its  point  a little  beyond  the  stone,  you  then  pass  in  your  linger 
to  the  farthest  extremity  of  the  instrument;  the  stone  is  then 
lodged  between  the  point  of  the  crotchet  and  your  finger  in  the 
same  vcay  as  it  w'ould  have  beeu  between  the  blades  of  the 
forceps,  had  they  been  used.  Well,  so  much  for  the  operation 
of  lithotomy,  as  performed  with  the  gorget.  Now  then  for 
that  by  the  knife. 

I do  not  like  this  instrument  for  the  operation  so  well  as  I 
do  the  gorget,  and  I shall  presently  tell  you  why. 

Another  instrument  for  dividing  the  prostate  and  bladder 
has  of  late  been  used  with  success,  in  the  lateral  operation  of 
lithotomy,  it  is  called  the  bisiourie cuchee ; it  was  invented  by 
Cosme,  a French  surgeon,  about  one  hundred  years  since  ; it 
consists  of  a knife,  enclosed  in  a sheath,  which,  after  being  in- 
troduced into  the  bladder,  and,  turned  with  its  edge  down- 
wards and  outw'ards,  cuts  its  way  out  when  withdrawal. 

I was  myself  for  some  years  in  the  habit  of  using  a straight 
scalpel,  the  same  kind  of  instrument  as  you  have  lately  seen 
Mr.  Tyrrell  operate  with  in  this  hospital.  "Mr.  Thomas  Blizard 
is  said  to  have  improved  this  instrument  by  making  its  blade 
longer  and  more  narrow  ; it  may  be  an  alteration  for  the 
better,  for  aught  I know  to  the  contrary,  for  I am  never  so- 
w'edded  to  any  thing  of  my  own  as  not  to  be  fully  aware  that 
other  people’s  productions  may  be  far  superior. 

Now,  that  young  people  may  be  readily  and  successfully  cut 
with  a knife,  I can  fully  testify  ; for,  without  vanity,  I may  say 
that  my  experience  in  the  operation  has  been  considerable:  I 
have  myself  cut  twenty-four  individuals  for  the  stone  in  the 
course  of  one  year,  partly  in  private,  and  partly  in  hospital 
practice  ; have  used  both  the  knife  and  gorget  pretty  exten- 
sively ; and  I should  hold  myself  exceedingly  culpable  if  1 did 
not  fairly  and  candidly  communicate  to  you  the  unalloyed  opi- 
nions which  I now  entertain.  Well  then,  gentlemen,  1 can  tell 
you  that  the  knife  may  be  advantageously  employed  in  children 
— in  fact,  you  may  cut  a child  with  any  thing,  but  not  so  old 
persons,  in  whom  the  prostate  and  bladder  are  often  diseased, 
and  all  the  parts  extremely  rigid  : thus,  upon  such  a prostate 
and  bladder  the  knife  makes  scarcely  any  impression,  and  the 
opening  through  the  prostate  is  exceedingly  small ; while,.  on 
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the  contrary,  the  external  wound  will  be  of  considerable  size, 
which  may  be  accounted  for  from  the  obvious  fact,  that  the 
force  is  greater  near  to  ihe  hand  than  at  the  point  of  the  in- 
strument, which  is  much  farther  from  the  moving  power;  you 
will  consequently  find,  when  you  are  performing  the  operation 
of  lithotomy  with  the  knife  in  old  persons  having  diseased 
prostate  and  rigid  bladder,  that  you  will  not  be  enabled  to 
make  an  opening  sufficient  to  admit  of  the  calculus  being  ex- 
tracted with  that  freedom  which  every  scientific  surgeon  knows 
to  be  prudent.  The  danger  in  the  operation  consists  in  bruis- 
ing the  parts,  and  not  in  cutting  them.  Again,  in  deep  perinei, 
when  operating  with  the  knife,  you  often  think  that  the  in- 
strument has  completely  entered  the  bladder,  when,  probably, 
its  point  has  scarcely  reached  the  verumontauum  : you  are  at 
a loss — are  quite  at  sea — and  cannot  tell  whether  it  has  enter- 
ed the  bladder  or  not. 

Well,  gentlemen,  the  result  of  my  experience  has  convinced 
me  that,  in  old  persons,  the  knife  is  not  so  good  an  instrument 
as  either  the  gorget  or  the  bistourie  cachee ; but  in  young  people 
it  may  be  used  with  perfect  safety.  I speak  from  what  I have 
observed,  and  therefore  speak  confidently.  I relinquished  the 
use  of  the  knife  in  the  adult  and  old  persons,  because  it  did 
not  succeed  ; and  I feel  perfectly  satisfied,  if  at  the  commence- 
ment of  your  career  you  should  indiscriminately  employ  it, 
that  in  the  end,  like  me,  you  will  discontinue  its  use  in  grown 
persons,  and  adopt  it  only  in  operations  for  children. 

Difficulties  in  the  Operation. 

A large  calculus  is  a most  serious  obstacle  to  both  the  per- 
formance and  success  of  lithotomy;  it  is  a difficulty  of  a hor- 
rible nature  ; and  in  consequence  of  the  bruise  which  the  neck 
of  the  bladder  receives  from  the  force  necessary  to  be  em- 
ployed in  its  removal,  generaily  proves  mortal.  There  is  no 
comparison  iu  the  danger  arising  from  a number  of  small 
stones,  compared  with  oue  large  one  : the  small  stones,  if  you 
are  careful,  can  all  be  removed  without  doing  any  violence  to 
the  parts ; but  with  a large  one  this  is  impossible. 

Large  stones,  when  connected  with  enlarged  prostates, 
present  difficulties  much  greater  than  when  the  gland  is  in  a 
healthy  condition.  Here  (handing  the  specimen  to  a student) 
is  a preparation  in  which  you  have  an  opportunity  of  seeing 
the  state  of  the  parts  under  these  circumstances.  Operations  on 
such  patients  are  dangerous  to  the  last  degree ; it  is  scarcely 
possible  that  they  can  recover  from  them  ; and  the  surgeon 
often  (alls  into  disrepute,  most  undeservedly,  who  happens  to 
have  the  misfortune  to  meet  with  such  cases.  Some  practi- 
tioners tell  you  that  these  cases  would  be  successful  if  they  were 
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piopeily  treated.  These  men  are  either  fools  or  impostors,  aud 
the  sooner  they  are  kicked  out  of  the  profession  the  better, 
ouch  men  pretend  to  uniform  success,  which  claim,  which 
pretension,  to  practitioners  of  experience  and  to  men  of  ho- 
nour, is  only  an  exposure  of  their  want  of  candour,  and  utter 
disregard  of  truth.  I can  assure  you,  gentlemen,  that  you  will 
be  sometimes  successful,  and  sometimes  not ; only  take  care  to 
study  your  profession  with  assiduity — to  discharge  its  duties 
with  fidelity  the  taunts  of  your  enemies  will  not  then  annov 
you,  and  your  minds  will  be  free  from  self-reproach.  That 
which  I teach  you  I know  to  be  really  true  ; I am  no  speculator  ; 
my  arguments  are  the  superstructure  of  facts  ; my  deductions 
are  from  cases  and  occurrences  which  I have  myself  observed. 
In  the  faithful  discharge  of  my  duty  in  this  theatre  I am  com- 
pelled to  mention  unfortunate  as  well  as  fortunate  cases.  I 
sometimes  praise  and  sometimes  censure  ; but  in  neither  do  I 
ever  exceed  that  boundary  which  would  be  incompatible  with 
my  own  honour  or  your  improvement.  In  detailing  to  you  the 
errors  into  which  surgeons  have  fallen,  I execute  a very  un- 
pleasant task — a task  much  more  disagreeable  now,  from  the 
publicity  which  my  lectures  receive,  than  at  any  former  period  ; 
but,  as  your  pilot,  it  is  my  imperative  obligation  to  warn  you 
against  those  shoals  and  rocks  which  have  foundered  but  too 
many  of  your  predecessors.  He  who  publishes  the  lectures, 
however,  cannot  be  too  particular  in  his  discretion  with  regard 
to  publishing  names,  when  those  names  are  blended,  as  they 
sometimes  are,  with  unfortunate  cases. 

I shall  now  proceed  to  show  you  the  lateral  operation,  as 
performed  with  the  gorget  and  knife,  and  will-also  show  you 
the  high  operation  above  the  pubes,  as  lately  performed  at  St. 
George’s  Hospital.  (A  subject  was  now  brought  forward,  and 
the  legs  haying  been  placed  in  the  proper  position,  the  learned 
lecturer  said,)  Now  then  for  the  lateral  mode  ; I will  perform  it 
first  with  the  knife,  aud  then  with  the  gorget.  (The  lecturer 
now  went  through  both  operations  according  to  the  detail  given 
in  the  course  of  this  lecture ; he  demonstrated  most  carefully 
each  part  to  the  students  as  he  proceeded,  and  thus  addressed 
them.)  . The  staff  no  wresting  on  the  stone,  I begin  by  making 
an  incision  in  the  left  side  of  the  perinajum,  commencing  at 
the  symphysis  pubis,  and  carrying  it  downwards  and  outwards 
to  midway  betweeu  the  anus  and  tuberosity  of  the  ischium,  the 
termination  of  the  incision  being,  as  you  observe,  opposite  to 
the  centre  of  the  anus  ; this  cut,  having  passed  through  the  skin 
and  fat,  has  exposed  the  accelerator  urinae.  I now  divide  that 
muscle  between  the  bulb  of  the  penis  and  left  crus  ; and  then 
with  my  fingers  press  the  bulb  under  the  right  ramus  of  the 
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ischium,  to  prevent  its  being  wouuded.  I now  divide  the 
trans  versus  perinsei,  and  feel  with  the  left  index  fingei  tor  the 
groove  of  the  staff.  I now  cut  into  the  groove  at  the  mem  bran- 
ous  oart  of  the  urethra,  and  bringing  down  the  handle  ot  the 
staff)  I push  the  knife  forward  into  the  bladder,  and  then  cut 
through  the  prostate  gland,  and  the  neck  of  the  uiinaiy  otgan 
downwards  and  outwards,  corresponding  to  the  external 
wound.  I again  pass  my  finger  into  the  wound,  and  feel  tor 
the  groove  of  the  staff;  this  instrument  must  now  be  with- 
drawn. I keep  my  finger  in  the  bladder,  and  pass  in  the  forceps 
with  their  flat  side  nextto  it ; having  with  the  forceps  carefully 
felt  for,  and  satisfied  myself  of,  the  situation  of  the  calculus,  1 
grasp  it  within  the  blades,  and  thus  withdraw  it.  All  the  first 
part  of  the  operation  with  the  gorget  is  the  same  as  that  with 
the  knife  ; the  staff  being  introduced,  and  the  opening  into  the 
groove  through  the  membranous  part  of  the  urethra  having 
been  completed,  as  you  see  it,  1 fix  the  beak  of  the  gorget  in 
the  groove,  and  bringing  the  handle  of  the  staff  towards  me  I 
at  the  same  moment  push  the  gorget  into  the  bladder  with  its 
point  directed  with  a considerable  inclination  upwards ; the 
staff  is  then  withdrawn,  and  the  forceps  being  passed  into  the 
bladder,  along  the  hollow  of  the  gorget,  you  remove  the  latter 
instrument,  and  extract  the  stone  as  before. 

The  High  Operation,  as  used  in  France,  and  now  oc- 
casionally adopted  in  St.  George’s  Hospital. 

The  instruments  employed  in  this  operation  are  a probe-pointed 
bistoury,  ti\>c  sonde -d- dat'd,  (a  sound  containing  within  it  a dart 
or  stilet,)  and  a pair  of  forceps  similar  to  those  I have  just  been 
using.  Sir  Everard  Home  has  attached  a net  to  one  side  of  the 
forceps,  as  you  here  see  it,  so  that  when  they  are  iutroduced 
into  the  bladder,  you  are  to  fish  for  the  stone. 

Well,  I now  pass  into  the  bladder  this  sonde-a-durd,  and  by 
depressing  the  handle,  endeavour  to  make  its  point  project  just 
above  the  symphysis  pubis,  in  a line  with  it  and  the  linea  alba 
— I now  force  on  the  stilet,  and  in  this  situation  it  makes  its 
appearance.  An  incision  must  now  be  made  about  two  inches 
in  length  in  the  direction  of  the  linea  alba,  through  the  integu- 
ments down  to  the  bladder,  which  is  supported  against  the 
part  by  the  point  of  the  sound  ; and  then,  with  the  probe-point- 
ed bistoury,  make  an  opening  into  the  bladder  of  the  same  size 
as  the  external  wound.  I now  with  the  point  of  my  finger 
bold  the  bladder  against  the  edge  of  the  wound,  withdraw  the 
sonde,  pass  down  the  forceps,  and  thus  remove  the  stone.  It 
is  very  easy,  gentlemen  ; but  I have  seen  quite  enough  of  this 
operation. 

A Frenoh  surgeon,  some  time  since,  finding  that  a calculus 
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was  too  large  to  be  extracted  by  the  lateral  operation,  immedi- 
ately performed  the  high  operation  ; he  made  a tolerably  free 
incision,  and  upon  seeing  something  he  did  not  expect,  ex- 
claimed, Mon  Dim!  voila  V kites  tin  !"  After  some  difficulty 
the  intestines  were  returned,  and  the  Frenchman  very  coolly 
asked  an  English  surgeon,  who  was  standing  by  him,  how  long 
lie  thought  the  patient  would  survive  ? He  received  for  answer 
Probably  forty-eight  hours.”  “ Oh,  non  /”  said  the  operator! 
vingt  quatre  an  plus,  ' and  truly  the  Frenchman  was  ri ght 
for  at  the  end  of  twenty-four  hours  the  patient  was  dead.  3 
It  has  lately  been  proposed  to  remove  stones  from  the  blad- 
der by  performing  the 

Operation  of  Lithotomy  through  the  Rectum. 

It  is  lecommended,  gentlemen,  because  it  is  simple — because 
it  can  be  easily  done;  but  notwithstanding  this,  I can  tell  you 
that  it  is  a dangerous  operation.  1 have  known  it  performed 
hut  m two  instances,— one  patient  died  from  inflammation  of 
the  rectum- and  the  other  recovered,  but  with  the  dreadful 
misfortune  of  having  a fistulous  communication  between  the 
rectum  and  bladder.  Be  upon  your  guard  respecting  these  prettv 
little  easy  simple  operations  ; do  not  be  misled  by  adopting 
them.  Always  reflect  upon  the  nature  of  the  parts  on  which 
you  are  going  to  operate  ; steadily  keep  your  eye  on  the  ulti- 
mate success  of  your  cases — not  upon  the  applause  you  may 
deuve  from  the  neatness  or  facility  with  which  your  operations 
are  accomplished  ; and  ever  bear  in  mind,  that  upon  the 
successful  issue  of  your  operations  will  your  reputation 
depend. 


LECTURE  XLI. 


Before  I showed  you  the  operation  for  stone  in  the  last  lec- 
ture, I was  speaking  of  the  difficulties  which  arise  in  the 
extraction  of  stones  from  various  circumstances ; as,  for 
example,  where  the  stone  is  excessively  large,  or  where  the 
pennaeum  is  very  deep.  A deep  perimeum  is  a great  obstacle  ; 
the  distance  of  the  bladder  from  the  external  parts  throws 
gieat  difficulties  in  the  way  of  the  operation.  The  force  which 
it  is  necessary  to  employ  in  such  cases  is  often  so  great  as  to 
lead  to  the  destruction  of  life.  When  a stone  of  considerable 
magnitude  is  accompanied  with  an  enlargement  of  the  pro- 
state gland,  the  patient  rarely  recovers  from  the  operation.  A 
number  of  small  calculi  in  such  cases  is  of  less  importance, 
but  a large  stone,  accompanied  with  an  enlarged  prostate,  ge- 

has 


OPERATION  OF  LITHOTOMY.  333 

nu  instrument,  for  the  purpose  of  breaking  large  stones  in  the 
bladder  by  means  of  a perforating  screw.  I have  not  had  an 
opportunity  of  making  use  of  it;  but  it  appears  to  me  to  be 
well  constructed  for  that  purpose,  and  very  likely  to  succeed. 
It  is  undoubtedly  a very  desirable  thing  to  break  stones,  in 
cases  either  of  a deep  periuteum,  or  an  enlarged  prostate,  and 
the  invention  of  such  an  instrument  canuot  but  be  advanta- 
geous to  the  profession.  When  I say  that  cases  of  large  stone, 
accompanied  with  enlargement  of  the  prostate  gland,  generally 
terminate  unfavourably,  l do  not  mean  to  be  understood  that 
the  enlarged  prostate  necessarily  leads  to  the  destruction  ot 
life,  but  the  patient  very  rarely  recovers  his  health  perfectly 
afterwards,  so  as  to  be  free  from  the  symptoms  of  the  disease. 
Patients  under  these  circumstances  generally  suffer  very  much 
from  the  enlargement  of  the  prostate  after  the  stone  is  re- 
moved. I remember  a curious  case  of  a French  gentleman 
who  was  operated  upon  for  stone  by  Mr.  Cline,  senior.  Mr. 
Cline  happened  to  take  out  his  watch,  and  to  make  some  in- 
different observation  ; the  patient,  however,  thought  he  said 
that  it  was  dinner-time.  He  recovered  from  the  operation, 
but  as  he  still  suffered  occasionally  from  symptoms  of  stone, 
instead  of  being  grateful  for  having  been  relieved  by  the  ope- 
ration, he  used  constantly  to  say  that  Mr.  Cline  was  in  a hurry 
for  his  dinner,  when  he  performed  the  operation,  and  had  left 
a stone  in  his  bladder.  This  gentleman  died  some  time  after, 
and  left  five  guineas  to  myself  or  any  other  surgeon,  except 
Mr.  Cline,  to  examine  his  bladder  after  death,  for  the  purpose 
of  ascertaining  whether  a stone  had  not  been  left  there.  I 
happened  to  be  out  of  town  at  the  time,  but  Mr.  Ramsden, 
who  was  then  surgeon  at  St.  Bartholomew’s  Hospital,  on  ex- 
amining the  body,  found  that  the  stone  had  been  completely 
removed,  but  that  the  gorget  on  entering  the  bladder  had 
nearly  separated  a small  portion  of  the  prostate  gland,  so  that 
a little  valve  was  formed  on  the  inner  side  of  the  bladder, 
which  fell  occasionally  over  the  beginning  of  the  urethra,  when 
the  patient  attempted  to  make  water.  When  this  happened, 
he  was  under  the  necessity  of  remitting  the  attempt  to  dis- 
charge his  urine,  and  suffered  great  pain.  I shall  send  round 
the  preparation,  in  which  you  will  see  the  portion  of  the  pro- 
state nearly  separated  by  the  gorget. 

It  not  unfrequently  happens  that  a cyst  is  formed  in  the 
bladder,  in  which  the  stone  is  either  partially  or  entirely  con- 
tained. If  the  cyst  includes  the  stone  entirely,  the  symptoms 
of  stone  cease.  It  happened  very  fortunately  for  the  person 
who  obtained  the  reward  from  parliament,  for  discovering  a 
medicine  capable  of  dissolving  stone  in  the  bladder,  that  lie 
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gave  his  medicine  to  a person  in  whose  bladder  a cyst  of  this- 
kind  formed.  It  was  fully  established  that  a stone  had  been 
distinctly  felt  by  some  of  the  most  eminent  surgeons  in  the 
metropolis,  before  this  person  took  the  medicine ; and  after 
he  had  taken  the  medicine  for  some  time,  the  stone  could  no 
longer  be  felt.  On  examination  of  the  body  after  death,  how- 
ever, it  appeared  that  the  stone  had  escaped  into  a cyst,  by 
which  it  was  completely  enclosed,  so  that  it  no  longer  pro- 
duced any  irritation  in  the  bladder.  There  is  a preparation  on 
the  table,  which  will  illustrate  the  appearance  of  such  a cyst, 
the  mucous  membrane  passing  between  the  muscular  fibres, 
and  forming  a cavity  through  the  coats  of  the  bladder  large 
enough  to  admit  the  stone.  When  the  stone  is  partly  in  the 
cyst,  and  partly  in  the  bladder,  you  may  sometimes  open  the 
cyst,  and  remove  the  stone  without  opening  the  bladder.  An 
example  of  this  occurred  lately  in  a child  at  the  other  hospi- 
tal, who  had  slight  symptoms  of  stone.  On  sounding  the  child 
I felt  a stone,  but  as  it  did  not  give  the  usual  impression  to  the 
sound,  I passed  my  finger  into  the  rectum,  and  felt  the  stone 
confined  in  a bag  above  it.  On  raising  the  stone  with  my 
finger,  it  struck  firmly  against  the  sound.  I did  not  open  the 
bladder  in  this  case,  but  passing  my  finger  into  the  rectum, 
and  carrying  a knife  through  the  perinaaum  above  the  rectum, 
I opened  the  cyst,  and  extracted  the  stone  from  it.  The  child 
did  not  pass  its  urine  through  the  opening  after  the  first  day, 
aud  the  wound  healed  very  readily.  I have  seen  Mr.  Chandler 
extract  a stone  from  a cyst  in  a child,  by  means  of  a probe- 
pointed  bistoury ; he  dilated  the  mouth  of  the  cyst,  so  as  to  be 
enabled  afterwards  to  extract  the  stone.  In  general,  cysts  in 
the  bladder  containing  stones  are  connected  with  an  enlarged 
state  of  the  prostate  gland. 

There  is  a preparation  illustrating  this  state,  which  was 
taken  from  a patient  who  died  from  the  operation  in  the  other 
hospital.  The  repeated  attempts  which  were  made  to  extract 
the  stone,  which  did  not  succeed  till  after  a great  length  of 
time,  produced  great  irritation,  and  ultimately  ulceration  of 
the  bladder,  which  led  to  the  destruction  of  life.  A great 
number  of  small  stones,  to  the  amount  of  thirty,  forty,  or 
more,  are  sometimes  found  lodged  in  a cyst,  situated  behind 
the  prostate  gland.  There  is  a practical  point  which  ought 
not  to  escape  my  attention  or  yours  ; aud  that  is,  that  the 
bladder  sometimes  undergoes  a partial  contraction,  so  that  the 
stone  is  completely  embraced  by  it.  Here  is  an  example  taken 
from  a child,  which  died  from  this  cause  at  the  other  hospital 
when  1 was  an  apprentice ; there  is  another  example  of  this 
partial  contraction  of  the  bladder  in  the  collection.  The  way 
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in  which  it  happens  is  this  : surgeons  are  generally  anxious 
to  allow  the  patient  to  retain  a considerable  quantity  of  urine 
in  his  bladder  in  order  that  the  sudden  gush  of  water,  on  the 
introduction  of  the  gorget,  may  inform  them  that  the  instru- 
ment has  reached  the  bladder.  This  practice  is,  however, 
wrong  ; because,  when  the  patient  is  allowed  to  retain  a con- 
siderable quantity  of  urine,  the  bladder  suddenly  contracts, 
when  it  is  discharged,  and  so  firmly  embraces  the  stone,  that 
when  you  introduce  the  forceps  there  is  no  space  between  the 
bladder  and  the  stone,  and  the  instrument  constantly  slips 
from  the  stone.  In  this  way  the  patient  is  often  exhausted 
by  the  repeated  attempts  at  its  extraction.  I once  saw'  a pa- 
tient of  Mr.  Travers  under  these  circumstances,  though  he 
afterwards  recovered  from  the  operation.  I have  no  doubt  he 
well  remembers  the  case  to  which  I allude  ; immediately  after 
the  gush  of  urine,  the  bladder  contracted  at  its  fundus,  and  the 
forceps  slipped  repeatedly  from  the  stone,  in  the  manner  which 
1 have  described.  Soft  stones  require  the  use  of  the  scoop  ; a 
number  of  calculi  will  require  either  the  frequent  introduction 
of  the  forceps,  or  the  use  of  the  scoop.  I do  not  recollect 
that  there  is  any  other  circumstance. which  I need  mention  to 
you  respecting  the  lateval  operation  for  stone. 

After-Treatment. — With  respect  to  the  after-treatment, 
some  surgeons  inject  the  bladder,  with  a view'  of  removing 
every  remaining  fragment  of  stone.  This  is  not  the  practice 
in  these  hospitals,  and  I am  by  no  means  satisfied  that  it  is  of 
auy  use.  It  might  have  been  necessary  when  dressings  were 
applied  to  the  wotiud,  but  this  is  never  done  now ; the  wound 
is  left  open,  so  that  the  urine  may  distil  as  freely  as  possible. 
In  this  way  any  remaining  portion  of  calculous  matter  is  car- 
ried away,  and  there  is  no  danger  of  its  accumulating  in  the 
bladder-  The  after-treatment  consists  in  giving  the  patient 
opium  as  soon  as  the  operation  is  over ; indeed,  in  some  cases 
where  the  patient  is  exceedingly  irritable,  I give  opium  two  or 
three  hours  before  the  operation  is  performed.  I do  this  with 
two  views  ; first,  because  the  opium  deadens  the  sensations  of 
the  patient,  and  he  suffers  much  less  pain  from  the  operation  ; 
and  secondly,  because  it  renders  him  much  less  irritable  after 
the  operation.  The  patient  often  falls  into  a composed  and 
tranquil  sleep  in  consequence  of  the  opium,  instead  of  rolling 
about  the  bed  in  an  irritable  state.  The  opium,  therefore, 
acts  beneficially,  by  diminishing  immediate  and  remote  irri- 
tability, and  I have  never  found  it  produce  any  improper  effect: 
It  will  be  proper  to  give  diluents  very  freely  to  the  patient;  a 
small  quantity  of  soda  or  potass  should  be  put  in  his  diluted 
drink  ; gum  may  also  be  added,  as  it  is  believed  to  have  the 
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power  of  soothing  the  parts,  and  diminishing  the  irritating 
quality  of  the  urine.  Whether  it  have  that  effect  or  not  is 
doubtful ; but  it  is  generally  believed  to  have  some  influence 
in  this  way.  The  danger  after  the  operation  for  stone  is,  that 
of  peritoneal  inflammation.  On  the  day  after  the  operation, 
therefore,  you  should  put  your  hand  on  the  lower  part  of  the 
patient’s  abdomen,  and  inquire  whether  he  feels  any  pain.  If 
there  is  any  tenderness  of  the  peritoneum,  you  should  apply 
leeches  to  the  abdomen,  and  foment  it ; it  will  be  often  neces- 
sary to  take  away  blood,  and  to  put  the  patient  in  a warm 
bath,  if  the  symptoms  should  be  urgent;  vomiting  is  a fre- 
quent symptom,  when  the  abdomen  of  the  patient  is  in  a tense 
state.  The  subsequent  treatment  will  consist  in  giving  con- 
siderable doses  of  the  submuriate  of  mercury.  Calomel  is  a 
very  useful  medicine  in  this  case,  not  only  as  a purgative,  but 
because,  combined  with  opium,  it  diminishes  irritability,  and 
lessens  the  disposition  to  inflammation  in  the  abdomen.  Pur- 
gatives and  anodyne  injections  should  also  be  administered. 

The  time  in  which  a patient  recovers  is  generally  from  seven- 
teen to  twenty-one  days,  under  favourable  circumstances.  It 
is  sometimes  longer  when  the  peritiaeum  is  deep  ; on  the  other 
hand,  I have  known  a patient  to  be  well  in  a fortnight  after  j| 
the  operation.  The  urine  frequently  passes  in  the  right  course 
in  about  twenty-four  hours  after  the  operation  ; sometimes, 
however,  not  till  after  three  or  four  days  ; this  will  depend, 
in  a great  measure,  on  the  size  of  the  stone.  In  general,  the 
patient  has  a rigor,  when  the  urine  returns  to  its  natural 
course  ; you  need  not,  therefore,  be  alarmed  at  this  symptom. 

On  Calculi  in  the  Urethra. 

When  a stone  is  lodged  in  the  urethra,  it  is  found  in  three 
situations  ; I will  endeavour  to  explain  to  you  the  difference 
of  treatment  required,  according  to  the  situation  in  which  the 
stone  is  found.  When  you  find  a stone  in  the  urethra,  it  will 
be  in  vain  to  attempt  to  extract  it  with  the  forceps  ; even  when 
it  is  felt  very  near  the  orifice  of  the  urethra,  or  when  you  can 
see  it  by  opening  the  orifice,  you  can  very  rarely  succeed  in 
extracting  it  with  the  forceps.  There  are  three  situations  in 
which  a stone  is  found  lodged  in  the  urethra ; first,  in  the 
perinatum  ; secondly,  opposite  the  scrotum  ; and,  thirdly,  op- 
posite the  fraenum.  When  it  is  lodged  in  the  peritiaeum,  and 
the  patient  is  labouring  under  retention  of  urine  from  that 
cause,  be  very  much  on  your  guard  not  to  displace  it  from  its 
situation,  or  thrust  it  back  towards  the  bladder,  as  you  will  be 
in  danger  of  subjecting  the  patient  to  the  necessity  of  after- 
wards submitting  to  the  operation  for  lithotomy.  What  you 
should  do  is  to  pass  the  largest  sized  bougie  into  the  passage, 
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so  as  to  reach  the  anterior  extremity  of  the  stone  ; you  should 
then  tie  the  bougie  to  the  penis,  so  that  the  urine  may  uot 
escape  by  the  side,  and  let  it  remain  for  a considerable  time 
in  the  urethra.  The  patient  will  have  an  urgent  desire  to 
make  water,  but  you  must  desire  him  not  to  attempt  to  pass 
his  urine  until  you  give  him  permission  to  do  so.  When  the 
urgency  to  make  water  is  so  extreme,  that  the  patient  can  no 
longer  endure  it,  untie  the  bougie  from  the  penis  ; and  as  soon 
as  it  is  withdrawn  the  urine  accumulated  behind  the  stone  will 
gush  forward,  and  the  stone  will  generally  pass  into  the  vessel 
into  which  the  patient  discharges  his  urine.  In  this  way  you 
will  generally  succeed  in  getting  rid  of  extraneous  bodies  from 
that  part  of  the  urethra.  I have  known  a bougie  remain  four 
hours  in  the  urethra,  before  the  distress  arising  from  the  ac- 
cumulation of  urine  was  sufficient  to  justify  the  propriety  of 
withdrawing  it.  The  second  situation  in  which  stones  are 
found  in  the  urethra  is  opposite  the  scrotum.  In  this  situation 
they  sometimes  prove  fatal.  There  is  a preparation  on  the 
table  taken  from  a child,  which  died  from  this  cause  : the  scro- 
tum in  this  case  was  extremely  enlarged  and  reddened  : the 
perineum  was  also  inflamed,  and  gangrene  took  place,  which 
led  to  the  destruction  of  life.  When  the  stone  is  lodged  oppo- 
site the  scrotum,  there  is  danger  of  the  urethra  giving  way,  and 
the  urine  escaping  into  the  cellular  tissue.  When  you  have 
I ascertained  by  the  probe  that  the  stone  is  in  this  situation,  you 
must  endeavour  to  push  it  about  an  inch  behind  the  scrotum, 
where  you  should  make  your  incision.  It  is  wrong  to  make 
the  incision  through  the  scrotum  itself,  if  you  can  avoid  it ; but 
if  you  are  obliged  to  do  so,  in  consequence  of  your  being  unable 
to  push  back  the  stone,  make  the  opening  as  large  as  possible, 
so  that  the  water  may  pass  with  great  freedom  through  the 
cellular  tissue,  and  escape  externally.  The  third  situation  in 
which  stones  are  lodged  in  the  urethra  is  opposite  the  frsenum, 

I where  it  will  be  necessary  to  adopt  a different  plan.  I have 
told  you  that  you  can  very  rarely  succeed  in  extracting  them 
with  the  forceps  ; what  you  must  do  is  to  curve  the  end  of  a 
probe  as  much  as  possible;  pass  it  down  the  urethra  beyond 
the  stone ; and  then  withdrawing  it,  you  will  generally  succeed 
in  extracting  the  stone.  The  reason  why  you  cannot  extract  it 
with  the  forceps  is,  that  when  you  try  to  bring  the  forceps  for- 
ward, you  pull  the  urethra  back  on  the  stone,  aud,  consequently, 

Byou  do  not  move  the  stone  itself.  I once  had  a pair  of  forceps 
constructed  similar  to  those  used  in  midwifery,  of  which  the 
iwo  blades  were  separately  introduced  into  the  urethra,  and 
I afterwards  locked  externally.  The  probe,  however,  is  most 
easily  introduced  ; if  there  should  be  great  resistance,  you  may 

z 


338  ON  CALCULI  IN  THE  PROSTATE  GLAND. 


enlarge  the  urethra  a little  with  the  knife  at  the  framum.  A 
curious  case  occurred  the  other  day,  in  whicli  I extracted  two 
calculi  from  a man’s  urethra.  1 did  not  know  that  I had  such 
an  operation  to  perform,  and  therefore  I had  no  opportunity  of 
giving  you  previous  information  of  it.  The  man  was  suffering 
under  retention  of  urine  from  stricture;  I did  not  know  that  I 
was  to  meet  with  calculi,  hut  the  way  in  which  I operated  was 
this  : — I passed  a sound,  or  staff,  into  the  urethra,  down  to  the 
stricture,  and  instead  of  turning  ittowards  the  bladder,  I turned 
the  point  of  the  instrument  towards  the  perinEeum,  so  that 
the  urethra  was  quite  prominent  towards  me.  I made  a cut  in 
the  course  of  the  urethra,  a little  below  the  instrument,  and 
finding  something  very  hard  there,  which  I believed  to  be  stone, 

I extended  the  cut  and  found  a stone.  I then  divided  the  ure- 
thra to  a considerable  extent,  and  a stone  larger  than  a three- 
ounce  grape-shot  passed  through  the  opening.  When  I had 
removed  this  a smaller  stone  made  its  appearance.  This  stone 
was  lodged  in  a cup  in  the  upper  part  of  the  larger  stone.  The 
appearance  of  the  stones,  which  were  completely  locked  and 
fitted  to  each  other,  was  extremely  beautiful.  The  next  step 
was  to  put  the  patient  in  a situation  to  have  a catheter  passed. 

1 pushed  the  sound  onward  through  the  strictured  part;  and 
having  cut  the  part  with  a knife,  I introduced  my  finger  into 
the  wound,  and  carried  it  into  the  bladder.  A similar  case 
occurred  to  me  in  a former  period  of  my  life  ; the  form  of  the 
stone  was  exactly  the  same,  and  the  treatment  I pursued  very 
much  the  same  as  I have  just  described. 

Of  Stones  in  the  Prostate  Gland. 

Stones  in  the  prostate  gland  differ  in  composition  from  those 
in  the  bladder  ; they  consist  of  phosphate  of  lime.  There  are 
two  species  of  calculi  in  the  prostate  ; those  which  pass  from 
the  bladder  in  consequence  of  ulceration,  and  those  which  are 
found  in  the  cyst  formed  in  the  prostate  gland  itself.  There  is 
a preparation  on  the  table,  in  which  three  calculi  are  seen  lodg- 
ed in  the  prostate,  in  consequence  of  ulceration  opening  from 
the  bladder,  and  another  in  which  there  is  a number  of  calculi 
contained  in  a cyst  formed  in  the  prostate.  Calculi  in  the  pros- 
tate gland  may  be  readily  detected  by  introducing  your  finger 
into  the  rectum.  I was  once  sent  for,  by  a Mr.  Vaux,  to  a gen- 
tleman who  was  the  subject  of  retention  of  urine.  1 introduced 
a catheter  to  what  was  supposed  to  have  been  a stricture,  but 
1 felt  the  instrument  pass  over  a calculus;  1 put  my  finger  into 
the  rectum,  to  ascertain  where  the  stone  was,  and  pressing 
upon  the  prostate  gland,  1 felt  the  stone  just  above  it.  It  after- 
wards appeared  that  there  were  three  calculi  in  bis  prostate 
gland.  I told  him  he  might  be  immediately  relieved  by  suffer- 
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ing  me  to  make  an  incision  in  perinaeo;  but  he  was  a timid 
man,  and  would  not  consent  to  the  operation.  He  lived  for 
some  years  after,  was  occasionally  the  subject  of  retention  of 
urine,  and  died  miserably  from  the  effects  of  the  disease  oti 
his  kidney.  He  foolishly  chose  to  die  a painful  death,  when 
he  might  have  been  easily  relieved  by  a slight  operation. 

1 recently  had  an  elderly  gentleman  under  my  care  who  had 
an  enormous  number  of  calculi  in  his  prostate  gland.  I do  not 
know  how  many  l removed  from  him,  and  if  I did,  I should 
scarcely  venture  to  say  how  many.  A bottle  full  of  calculi 
taken  from  this  gentleman  has  been  preserved.  They  were  not 
of  course  of  a large  size.  I did  not  open  the  bladder  in  this 
case,  but  having  introduced  a staff  into  the  bladder,  I made  an 
incision  in  the  perinasum  towards  the  prostate  gland,  and  put- 
ting my  finger  into  one  lobe  of  it,  I found  a quarry  of  calculi. 
I removed  some  of  them  with  my  finger,  and  some  with  a small 
pair  of  dressing  forceps.  I then  opened  the  other  lobe,  and 
extracted  a number  of  stones  which  were  imbedded  in  it.  I 
have  since  had  occasion  to  see  this  gentleman,  and  again  re- 
moved a number  of  calculi  from  the  prostate  gland.  It  may 
be  said  that  there  is  a little  difficulty  in  the  operation  of  open- 
ing the  prostate  gland,  but  a man  who  is  acquainted  with  the 
anatomy  of  the  parts,  and  who  has  studied  his  profession,  will 
never  talk  of  difficulty  ; and  if  he  is  not  well  acquainted  with 
the  anatomy  of  the  parts,  he  ought  not  to  touch  the  human 
body  as  a surgeon.  I have  heard  it  observed,  that  to  make  an 
opening  into  the  urethra  is  a difficult  operation — Ridiculous  ! 
A man  who  has  studied  his  profession,  and  dissected  the  hu- 
man body,  ought  to  be  flogged  if  he  cannot  open  the  urethra 
with  the  greatest  ease.  I shall  now  proceed  to  the 
Operation  for  Stone  in  the  Female. 

And  I here  am  a little  afraid  of  my  friend,  for  1 shall  have 
occasion  to  mention  some  odd  stories.  (A  laugh.)  Calculi  form 
as  readily  in  the  female  as  in  the  male  ; but  the  female  is 
much  less  frequently  the  subject  of  the  operation  of  lithotomv, 
in  consequence  of  the  shortness  of  the  meatus  urinarius,  and 
the  ease  with  which  stones  pass  away  from  it.  I think  the 
symptoms  of  stone  in  the  female  are  more  urgent  than  those 
in  the  male.  It  is  horrible  to  witness  the  suffering  which  a 
woman  experiences  in  consequence  of  this  disease.  She  has  a 
dreadful  pain  at  the  extremity  of  the  meatus  urinarius,  and 
in  addition  to  this  there  is  a forcing  down  of  all  the  lower 
parts  of  the  pelvis,  as  if  they  were  about  to  protrude  ; a fre- 
quent disposition  to  make  water ; and  all  the  pains  suffered 
during  delivery.  There  is  generally  a prolapsus  uteri,  and  a 
discharge  of  bloody  urine.  In  addition  to  these  symptoms, 
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there  is  almost  constautly  an  incontinence  of  urine  ; a great 
urgency  to  discharge  it,  and  an  incapacity  to  retain  it.  The 
constant  excoriation  of  the  parts  from  this  cause  keeps  the  pa- 
tient in  a most  offensive  state.  There  is  some  variety  as  to 
the  situation  in  which  stones  are  found  in  the  female ; they  are 
sometimes  lodged  in  the  urethra  and  vagina.  A curious  instance 
of  this  kind  happened  to  my  old  friend,  Mr.  Cline,  who  took 
nie  when  I was  an  apprentice,  to  the  first  operation  for  stone 
in  the  female,  which  I witnessed.  In  this  case  he  felt  a stone 
just  at  the  beginning  of  the  meatus  urinarius  at  the  neck  of  the 
bladder,  and  on  passing  his  finger  into  the  vagina  he  found  a 
portion  of  stone  in  that  situation.  He  removed  the  portion  of 
stone  from  the  vagina,  and  then  dilating  the  meatus  urinarius 
with  the  gorget,  he  extracted  the  other  portion  of  stone.  The 
two  portions  formed  a sort  of  chain-shot,  a bar  between  the 
urethra  and  vagina  communicating  between  them.  You  must 
be  upon  your  guard,  however,  gentlemen,  against  imposition 
in  the  female  ; for  extraneous  bodies  often  find  their  way  into 
the  meatus  urinarius  of  the  female  in  a very  extraordinary 
manner.  Stones  of  very  considerable  size  will  pass  by  the 
meatus  urinarius  in  the  female,  without  the  necessity  of  per- 
forming an  operation.  Here  is  a specimen  of  a large  stone  which 
passed  from  a patient  of  Mr.  Giraud,  a surgeon  of  great  re- 
spectability. The  patient  had  suffered  for  a length  of  time  from 
this  stone  ; when  one  night,  on  getting  out  of  bed  and  dis- 
charging her  urine,  she  heard  something  fall  into  the  vessel, 
and  on  a light  being  brought,  this  stone  was  found  to  have 
passed.  Mr.  Headington  had  a patient  from  whom  a much 
larger  stone  had  passed  in  the  same  way.  Stones  may  be  re- 
moved from  the  female  either  by  dilating  the  meatus  urinarius 
or  by  lithotomy.  The  extraction  by  dilatatiou  is,  however, 
greatly  to  be  preferred,  not  only  because  there  is  much  less 
danger  in  it,  but  because  it  does  not  leave  behind  the  melan- 
choly consequences  of  lithotomy  in  the  female,  I mean,  the  loss 
of  the  retention  of  urine.  A woman,  who  undergoes  the  ope- 
ration for  stone,  generally  loses,  for  ever  after,  the  power  of 
retaining  her  urine.  Her  condition,  therefore,  is  most  deploi- 
able  ; the  constant  discharge  of  urine,  and  the  constant  exco- 
riation of  the  parts,  render  her  offensive  to  all  around  her  ; hei 
health  is  broken,  and  she  is  completely  cut  ofl  from  all  society. 

The  learned  professor  proceeded  to  perform  ou  the  dead  sub- 
ject the  operation  of  dilating  the  meatus  urinarius,  and  extract- 
ing the  stone  from  the  bladder  of  the  female.  rl  lie  loiceps 
employed  for  this  purpose  was  an  instrument  constructed  upon 
his  own  suggestion,  by  Mr.  Weiss— a gentleman,  observed 
the  learned  professor,  whose  ingenuity  enables  him  to  avail 
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himself  of  the  slightest  hint,  and  to  produce  mechanical  con- 
trivances admirably  adapted  for  the  purposes  for  which  they 
may  be  suggested. 

LECTURE  XLII. 

The  subject  with  which  I propose  to  occupy  your  attention 
this  evening,  is  the  diseases  of  the  breast;  but  before  I proceed 
to  them’  I have  a few  words  to  say  to  you  on  calculi  in  the 
subiuaxillary  duct. 

Calculi  in  the  Submaxillary  Duct. 

Stones  are  occasionally  found  in  the  duct  of  the  submaxillary 
gland,  and  produce  irritation,  the  cause  of  which  is  unintelligi- 
ble to  the  patient,  and  often  not  distinguished  by  the  surgeon. 
The  unpleasant  feelings  produced  by  stones  in  this  part  occur 
at  and  after  meals  ; the  stones  arrest  the  progress  of  the  saliva, 
and  produce  irritation  of  the  surrounding  muscles  ; a swelling 
forms  at  the  orifice  of  the  duct ; day  after  day  the  swelling 
returns,  and  at  last  the  patient  puts  his  finger  along  the  side  of 
thetougue,  feels  something  hard  there,  and  by  this  means  it 
is  discovered  that  there  is  a stone  in  the  submaxillary  duct, 
which  has  produced  the  accumulation  of  saliva,  and  given 
rise  to  the  irritation  experienced  by  the  patient.  Sometimes  a 
small  channel  is  formed  through  the  stone,  which  allows  of 
the  escape  of  the  saliva;  but  in  all  cases  the  degree  of  irrita- 
tion depends  on  the  retention  of  the  saliva.  A gentleman  with 
whom  I formerly  lived  had  a stone  in  his  submaxillary  duct, 
and  he  used  to  say  to  me  that  he  had  a curious  sensation  in  his 
mylo-hyoideus  muscle,  a spasm  of  that  muscle ; this  continued 
for  weeks  and  months ; but  one  day  he  sent  for  me,  and  said 
that  he  had  discovered  the  cause  of  the  irritation  that  he  had  so 
long  felt  in  the  mylo-hyoideus  muscle  ; that  it  was  a stone 
formed  in  the  submaxillary  duct ; he  requested  me  to  take  it 
out  for  him,  which  l did.  With  respect  to  the  operation  required 
for  the  removal  of  stones  from  this  part — you  must  place  your 
finger  under  the  jaw,  and  press  against  the  gland  ; an  assistant 
holds  the  cheek  on  one  side,  so  as  to  bring  it  as  far  as  possible 
to  the  car  ; you  then  perceive  the  duct  under  the  tongue;  you 
raise  the  duct  and  tongue,  and  feel  for  the  stone,  and  having 
discovered  it,  you  elevate  the  cyst,  and  with  a cataract  knife 
cut  on  the  stone,  and  then  with  the  end  of  a hook  you  pull  it 
out ; it  is  very  easily  removed,  and  there  is  no  danger  of  wound- 
ing any  vessels,  supposing  you  press  the  duct  towards  the 
mouth  ; if  you  omit  this,  you  may  wound  some  artery,  and 
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ha\e  troublesome  hemorrhage  ; raise  then  the  duct  as  much 
as  you  possibly  can  in  performing  this  operation. 

We  now  come  to  the  diseases  of  the  breast. 

Aon  find  the  breast  subject  to  cancerous  affections,  and 
others  of  a different  character  ; some  that  are  not  dangerous  to 
iite,  though  they  require  an  operation  for  their  cure— others 
that  are  not  dangerous,  and  do  not  require  an  operation — and 
tou  find  it  also  subject  to  some  disease  which,  with  an  ope- 
ration or  any  other  means  that  you  may  try,  generally  termi- 
nate unsuccessfully.  We  shall  first  speak  of  the 

Hydatid,  or  Encysted  Swelling  of  the  Breast. 

i lie  breast  is  liable  to  the  formation  of  a swelling,  which  is 
at  first  hard,  and  afterwards  passes  into  the  fluid  state,  called 
the  hydatid,  or  encysted  swelling  of  the  breast;  it  consists  of 
numerous  cysts  containing  water,  as  in  hydatids  or  cysts  that 
-lie  found  in  any  other  part  of  the  body.  There  are  but  two 
species  of  this  complaint — the  one  which  contains  a fluid,  like 
serum  in  cells— the  other  a globular  hydatid,  such  as  is  found 
in  the  liver  and  other  parts  of  the  body  ; in  the  breast  this  kind 
of  hydatid  is  occasionally  found.  The  hydatid  swelling  at  the 
beginning  is  of  solid  feel,  and  I know  of  no  mark  which  dis- 
tinguishes it  in  this  state  from  that  of  chronic  inflammation  of 
the  breast,  or  such  as  is  produced  by  the  retention  of  milk. 
Now  and  then,  although  it  is  exceedingly  rare,  I have  seen  at 
the  commencement  a number  of  little  swellings,  resembling 
peas  in  size,  and  containing  water;  however,  iu  general,  there 
is  no  diagnostic  mark  at  the  onset,  between  this  affection  and 
the  state  produced  by  common  inflammation  of  the  breast. 

1 here  is  no  pain  in  the  part,  except  just  prior  to  menstruation, 
when  it  becomes  painful ; at  other  times  pain  is  absent.  After 
the  swelling  has  continued  some  little  time,  without  any  feeling 
of  fluctuation  in  it,  it  may  be  divided  into  a solid  and  fluid 
part,  and  on  putting  the  hand  on  it,  you  are  able  to  say,  “ Here 
it  is  solid,  there  fluid,”  but  all  this  time  it  is  wholly  unattended 
with  pain.  Another  circumstance  deserving  attention  is  that 
the  skin  is  quite  free  from  discoloration,  excepting  a little  prior 
to  ulceration,  when  the  part  about  to  ulcerate  changes  colour. 

I he  complaint  is  entirely  unaccompanied  with  constitutional 
derangement.  At  the  time  when  ulceration  commences,  the 
constitution  will  be  affected  by  irritable  fever,  the  same  as  is 
always  met  with  when  the  process  of  restoration  is  setup  in 
any  other  part  of  the  body.  But  the  disease  does  not  affect  the 
constitution  iu  any  serious  degree.  This  swelling  is  first  hard, 
in  tbe  second  place,  fluid, — thirdly,  unattended  with  pain — 
and,  fourthly,  there  is  no  particular  constitutional  irritation, 
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excepting  when  ulceration  commences,  and  then  it  is  slight, 
aud  not  at  all  alarming  to  the  patient’s  mind.  This  disease 
never  requires  removal  on  account  of  any  thing  malignant  in 
its  character,  but  it  is  generally  done  at  the  solicitation  of  the 
patient,  in  consequence  of  the  inconvenience  she  experiences 
from  the  size  and  bulk  of  the  breast. 

When  it  has  acquired  any  considerable  magnitude,  a slight 
inflammation  begins  in  one  part,  and  then  this  ulcerates, 
which  allows  of  the  discharge  of  a serous  fluid.  This  beiug 
discharged  and  the  cyst  empty,  suppuration,  with  partial  adhe- 
sive inflammation,  is  set  up,  and  the  cyst  becomes  obliterated  : 
another  undergoes  the  same  process,  and  so  on,  one  after  an- 
other. A sinus  seems  to  form,  which  leads  from  that  in  a 
state  of  suppuration  to  another  cyst,  and  thus  it  undergoes  the 
same  change  as  the  one  with  which  it  communicates;  in  other 
parts  the  cysts  do  not  break  in  this  way,  as  in  the  ovarium  ; 
one  cyst  bursts,  another  remains  unopened  ; they  are  distinct 
— so  in  the  breast,  they  are  divided  into  different  bags;  but 
one  or  two  ulcerate  and  suppurate,  which  communicate  with 
the  rest,  and  then  the  breast  gradually  wastes.  I have  never 
seen  an  instance  of  this  affection  cured  by  natural  means  ; it 
remains  for  months  and  years,  the  cysts  sometimes  breaking 
one  after  another,  and  thus  the  breast  wasting,  till  little  of  it 
remains.  It  occurs  at  almost  any  period  after  puberty  under 
twenty,  and  after  fifty ; between  fifty  and  sixty,  and  I have 
seen  one  case  of  it  in  a person  above  sixty.  In  persons  under 
twenty  I have  met  with  several  instances,  and  you  more  fre- 
quently see  it  in  the  young  than  in  advanced  age  ; from  fifteen 
to  twenty-five  more  so  than  after  that  age. 

It  sometimes  acquires  a most  extraordinary  magnitude.  I 
operated  once  on  a lady  from  Northamptonshire  for  this  com- 
plaint, and  the  breast  weighed,  I think,  fourteen  pounds.  J am 
not  quite  sure  as  to  the  exact  weight,  but  I know  it  was  of  an 
immense  size.  I operated  lately  on  a lady  not  very  far  from 
my  own  house ; the  removed  breast  weighed  thirteen  pounds, 
and  consisted  of  an  immense  number  of  cysts.  I was  to  have 
operated  on  a patient  this  very  day  for  this  complaint,  but  not 
having  time  I was  obliged  to  postpone  the  operation  ; probably 
I shall  do  it  to  morrow  ; I will  bring  the  removed  part  down 
with  me,  in  order  that  you  may  he  masters  of  the  appearances 
which  are  produced  in  the  breast,  under  this  state.  A great 
many  mistake  this  complaint  for  the  malignant  cyst;  but  he  is 
extremely  ignorant,  gentlemen,  who  can  mistake  the  one  for 
the  other  ; for  the  two  diseases  are  very  different  in  their  cha- 
racter. Of  the  causes  of  this  complaint  we  know  nothing,  nor 
of  the  production  of  the  cysts  ; these  are  points  involved  in 
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. obscurity  On  dissection,  the  following  are  the  appearance* 
ot  a true  hydatid  breast  : — It  contains  a globular  hvdatid,  the 
same  as  is  met  with  m other  parts  of  the  body ; this  produces 
a cyst,  which  becomes  the  parent  of  others,  and  when  you 
open  it,  you  see  little  ones  growing  from  the  internal  mem- 
brane of  the  cyst.  Many  of  you  recollect  that  1 opened  an 
hydatid  cyst  in  the  thigh  of  a man  at  the  other  hospital  a few 
months  ago,  and  that  a great  number  of  small  hydatid  cysts 
were  drawn  off ; 1 ordered  some  of  them  to  be  preserved  • 'the 
internal  lining  of  the  first  cyst  is  like  an  uterus  to  the  others  • 
these  grow  from  it  in  spots  here  and  there,  and  at  last  become 
parricides,  for  they  destroy  the  parent ; thus  it  is  in  the  breast, 
exactly  the  same  as  in  the  liver. 


When  the  swelling  has  acquired  a considerable  magnitude 
the  operation  is  generally  performed  for  its  removal ; the  patient 
is  anxious  that  it  should  he  performed  ; if  she  asks,  is  there,, 
any  danger  if  left  alone,  you  can  assure  her  that  there  is  none  • 
yet  as  long  as  she  feds  the  swelling,  she  is  incapable  of  en- 
joying life— gives  way  to  desponding  feelings  of  every  kind  • 
insists  on  the  operation  being  performed,  and  thus  is  the  sur- 
geon obliged  to  do  it  on  account  of  the  patient’s  solicitations, 
i tell  you,  assure  her  there  is  no  danger  to  life,  and  still  she 
persists  in  having  it  done.  The  operation  is  neither  dangerous 
at  the  time,  nor  in  the  future,  to  the  patient’s  life.  The  largest 
breast  with  this  affection  that  f ever  removed,  was  done  with- 
out the  constitution  suffering  in  the  least  degree.  The  patient’s 
life  is  uot  in  danger  from  it,  and  as  for  the  disease,  you  never 
find  it  return  in  any  other  part  of  the  body.  If  any  diseased 
part  should  be  left  on  the  gland,  there  will  be  a chance  of  the 
return  of  the  disease.  If  so,  other  hydatids  form  in  the  same 
breast,  but  not  in  the  other;  therefore,  the  best  plan  is  to  take 
away  the  glandular  structure  of  the  breast,  and  all  the  diseased 
part  being  removed,  the  complaint  will  not  return.  Although 
the  removal  of  the  breast  is  the  plan  usually  adopted,  yet  I will 
tell  you  a mode  of  treatment  which  I have  employed  with 
success  when  there  has  been  a single  cyst.  I will  give  you 
two  examples,  which  will  illustrate  the  nature  of  it  better  than 
any  thing  else.  I do  not  know  that  it  has  been  described  by 
authors,  but  I will  not  speak  positively  of  this,  for  God  forbid 
that  I should  be  obliged  to  read  one-half  or  one-fourth  of 
what  is  published  now-a-day. 

Case  I. — A young  woman  was  sent  by  a respectable  medical 
practitioner  to  Guy’s  Hospital,  with  a swelling  of  the  breast, 
and  for  the  purpose  of  knowing  whether  an  operation  was  ne- 
cessary for  its  cure.  She  was  nineteeu  years  of  age,  and  when 
I examined  the  swelling  it  was  moveable,  and  1 was  almost 
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. incl'med  to  suppose  that  it  was  scirrhous  ; but  her  constitution 
was  sound,  her  general  health  exceedingly  good,  and  I said  no 
: operation  ought  to  be  performed.  I kept  her  in  the  hospital 
i some  weeks  to  see  the  progress  of  the  complaint ; but  the  girl 
being  tired  of  waiting  any  longer,  left  the  hospital.  I lost  sight 
of  her  for  three  years,  at  the  expiration  of  which  time  she 
came  back  to  Guy’s  with  a considerable  swelling  pf  the  breast, 
which  on  examination  1 found  to  be  partly  solid,  and  partly 
fluid.  The  gentlemen  assembled  in  the  theatre  to  see  the  ope- 
ration ; I ordered  this  patient  into  the  room,  and  said  that  1 
should  not  romove  the  breast,  but  simply  introduce  a lancet 
into  it,  and  open  the  swelling.  Having  done  this,  water,  paler 
and  less  coloured  than  serum,  escaped  in  abundance  through 
the  opening.  I said,  “All  that  it  will  be  necessary  to  do  here, 
will  be  to  produce  the  adhesive  or  suppurative  inflammation. 
Do  not  close  the  opening  till  the  adhesive  process  has  com- 
menced, and  glued  the  sides  of  the  cyst.”  This  was  done,  the 
sides  of  the  cyst  were  glued  together,  the  opening  was  closed, 

. and  the  patient  was- discharged  quite  cured. 

Case  II.— Duriug  last  summer  a lady  came  to  me  with  a 
swelling  of  the  breast,  not  very  large,  but  hard.  At  first  I was 
f led  to  think  it  scirrhous,  but  did  not  decide  on  its  character  ; 
and  on  looking  at  the  constitution  of  the  patient,  I was  pretty 
well  assured  that  it  was  not  scirrhous,  nor  of  a malignaut  kind. 

1 said  that  1 would  watch  it ; and  told  the  patient  that  all  it 
ji  was  necessary  to  do  would  be  to  attend  to  the  state  of  her 
bowels.  She  came  to  me  from  time  to  time,  and  I perceived 
that  in  the  centre  some  fluid  was  forming.  After  some  time 
the  fluid  accumulated,  and  one  day  I put  a lancet  into  the  swel- 
ling, and  discharged  a quantity  of  serum.  I put  some  lint  into 
the  wound  so  as  to  form  a tent  to  preserve  the  opening : in  a 
short  time  granulations  arose  from  the  bottom  of  the  cyst,  and 
| the  lady  became  perfectly  cured,  no  disease  having  returned  in 
i the  breast.  It  will  be  proper  to  put  you  on  your  guard  against 
malignaut  diseases  of  the  breast,  which  are  not  so  numerous 
as  is  thought.  A great  number  of  the  affections  of  the  breast 
I are  capable  of  cure ; and  it  requires  attentive  observation  to 
i distinguish  one  from  the  other  ; therefore  when  you  see  dis- 
i cases  of  the  breast,  do  not  be  in  too  great  haste  to  put  them 
! under  any  classification,  for  if  you  do,  you  will  frequently  be 
liable  to  error. 

We  now  come  to  the  scirrhous  tumour  of  the  breast.  There 
are  but  two  malignant  diseases  of  the  breast;  this  is  one  of 
them,  and  the  other  is  the  fungous  tumour.  The  scirrhous  tu- 
mour is  the  one  which  I shall  describe  in  this  evening’s  lecture, 
of  the  other  I shall  speak  at  a future  time. 
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. . 0F  the  Scirrhous  Breast. 

J his  is  au  extremely  frequent  disease,  and  its  symptoms  are 
as  follow : The  first  symptom  of  scirrhous  breast  is  the  dis- 

covery (as  the  patient  says,  by  accident)  of  a hard  and  moveable 
swelling ; now  and  then  a little  blood  is  discharged  from  the 
nipple,  which  stains  the  shift;  this  is  produced  by  the  inflam- 
mation extending  along  one  of  the  lactiferous  tubes,  and  thus 
blood  is. discharged.  The  swelling  is  attended  with  little  pain. 

At  first  it  is  moveable,  free  from  pain,  and  circumscribed.  In 
this  last  respect  there  are  varieties ; it  sometimes  happens  that 
the  inflammation  extends,  and  the  disease  is  lost  in  the  sur-  • 
rounding  parts,  yet  it  generally  happens  that  you  can  mark  out 
the  exact  situation  of  the  tumour.  In  this  case  it  continues  a 
long  time,  for  weeks  and  months  gradually  increasing,  and  at  ! 
last  the  second  set  of  symptoms  come  on.  A violent  dartin'* 
pain  is  felt  in  the  breast ; the  patient  says  it  is  like  a knife  or  ' I 
lancet  being  pushed  into  it;  there  is  also  a burning  sensation 
in  the  part,  and  the  patient  feels  worse  a little  before  menstrua- 
tion—about  four  days  before  that  period  ; indeed  if  you  trace 
the  disease,  you  will  see  that  for  the  first  fortnight  after  the 
periodical  discharge  the  symptoms  are  less  severe,  but  that 
for  the  last  fortnight,  and  a little  beforthe  show  of  the  menses, 
the  pain  is  excessive  ; it  is  not  a continued  pain,  but  comes  at 
times,  and  is  so  severe  as  to  make  the  patient  start  from  the 
chair.  I should  say  that  the  increase  of  the  size  of  the  breast 
is  not  equal,  and  that  it  does  not  follow  any  regular  progres- 
sion ; it  increases  by  starts  ; prior  to  menstruation  it  gains  in 
size  ; after  the  menses  have  appeared,  it  again  loses.  The  next 
circumstance  is,  that  the  glands  in  the  axilla  begin  to  enlarge 
or  those  between  the  axilla  and  breast.  The  skin  around  the 
nipple  has  a puckered  appearance  ; it  is  drawn  iu  at  the  centre, 
and  is  elevated  on  the  sides.  This  gives  the  part  an  appearance 
resembling  that  produced  by  ulceration  and  cicatrization  ; the 
skin  is  drawn  in,  and  thus  it  presents  the  appearance  of  cicatri- 
zation without  the  reality.  In  the  progress  of  the  complaint  a 
number  of  small  black  spots  will  be  seen  on  the  breast,  and 
these  increase  as  the  breast  enlarges.  In  the  second  stage, 
inflammation  on  the  skin  and  nipple  comes  on,  and  the  cellular 
membrane  partakes  of  the  character  of  the  disease.'  I have 
seen  scirrhous  of  the  skin  as  well  marked  as  that  of  any  other 
part.  The  third  set  of  symptoms  arises  from  suppuration  going 
on  in  the  part,  for  the  breast  undergoes  the  same  process  as  any 
other  part  affected  with  cancerous  disease.  It  is  not  true  that 
pus  is  in  general  secreted,  but  after  the  adhesive  process  has 
been  set  up,  there  is  an  attempt  at  the  formation  of  pus,  which 
if  it  forms,  is  not  general,  being  only  in  some  parts,  and  not  in 
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the  others;  and  it  is  more  properly  a sanious  serum,  as  it  has 
not  the  common  character  of  pus.  This  arises  from  the  attempt 
lit  its  formation  being  imperfect ; and  if  you  open  the  swelling, 
a quantity  of  bloody  serum  will  be  discharged.  Prior  to  an 
opening  being  formed,  the  skin  becomes  livid,  and  the  breast 
s very  painful  in  that  part  where  it  opens..  In  general,  the 
opening  is  not  made  by  art,  as  the  object  is  to  prevent  ulcera- 
ion  as  long  as  you  can  ; but  when  the  ulcerative  state  has  be- 
gun the  glands  above  the  clavicle  enlarge,  the  arm  swells  first 
just  above  the  elbow,  then  it  extends  over  the  hand  and  tore- 
arm,  and  upper  arm.  There  is  an  interruption  to  the  functions 
if  the  absorbent  system  ; the  blood  is  not  returned  by  the 
r eins ; an  increased  secretion  takes  place  from  the  termination 
if  the  arteries  ; fluid  is  thrown  out  into  the  cellular  tissue, 
which,  when  evacuated,  coagulates.  The  constitution  is  se- 
verely affected,  there  is  a difficulty  of  breathing  ; an  inability 
to  lie  but  on  one  side,  pain  in  the  right  side,  and  also  in  the 
oins  : and  the  patient  says  that  she  has  rheumatic  feelings 
nil  over  the  bones.  The  stomach  is  deranged ; the  patient  has 
severe  spasms  at  the  scrobiculus  cordis  and  frequent  vomi- 
ings  ; at  last  she  becomes  worn  out  from  irritation,  and  expires. 

What  do  you  find  on  dissection  ? Is  the  disease  confined  to 
Lhe  particular  part,  the  breast,  or  are  its  effects  general  ?— Gen- 
tlemen, I will  tell  you  what  you  find  on  examination  afier 
fleath  : — The  breast  is  one  solid  mass,  like  cartilage,  with  very 
little  of  vascularity,  except  its  edges ; internally  fibrous,  but  the 
vessels  are  few,  and  pass  over  its  surface.  When  the  breast 
lias  acquired  any  magnitude,  there  is  generally  an  opening  in 
it ; and  then,  internally,  it  has  the  appearance  of  being  worm- 
jaten,  and  is  spongy:  at  the  part  where  there  is  ulceration,  it 
Is  very  vascular,  and  with  the  ulceration  you  will  find  a hloody 
Bcruui.  The  absorbent  glands  put  on  the  same  character  as 
; he  scirrhous  breast ; but  besides  this,  the  scirrhus  extends  to 
he  cellular  membrane,  the  skin  and  the  muscles  ; the  skin  is 
(■cirrhous,  the  cellular  membrane  partakes  of  the  inflammation, 
nnd  also  becomes  scirrhous,  and  the  pectoral  muscles  are  full  of 
■cirrhous  tubercles,  which  are  white  and  solid ; and  thus  a 
great  part  of  its  fibres  are  generally  diseased.  The  glands  in 
(the  axilla  are  of  a scirrhous  nature  ; in  the  beginning  they  are 
■olid  and  continue  so  until  ulceration  commences;  they  then 
become  spongy,  and  contain  a sanious  serum.  The  glands 
nbovethe  clavicle  are  in  the  same  state,  and  by  pressure  on  the 
thoracic  duct  they  cause  an  interruption  to  the  process  of  ab- 
sorption ; chyle  is  prevented  from  being  transmitted  into  the 
blood,  and  thus  it  is  that  the  appetite  is  sometimes  voracious, 
whilst  the  patient  is  rapidly  wasting.  lJut  for  the  chest : — You 
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find  hydrothorax  on  the  side  affected,  and  the  absorbent  vessels 
on  the  pleura,  corresponding  to  the  scirrhous  breast,  are  in  a 
diseased  state,  and  small  white  spots,  like  pins’  heads,  will 
also  be  seen.  I ought  to  mention,  that  vou  should  never  ope- 
rate in  this  complaint  when  dyspnoea  is  present;  for  I have 
known  patients  who  have  come  to  our  hospital,  and  have  been 
operated  on  for  this  disease  when  they  have  had  this  symptom, 
and  who  have  died  in  two  or  three  days  after  the  operation  ; on 
examination,  water  has  been  found  in  the  chest,  and  tubercles 
on  the  pleura.  Now  and  then  you  find  on  the  pleura  covering 
the  lungs  tubercles  on  the  surface  opposite  to  the  diseased 
breast,  and  having  the  true  scirrhous  character.  But  the  liver 
is  most  frequently  diseased  : on  the  right  lobe  there  are  in  ge- 
neral tubercles  ; the  glands  of  the  axilla  being  affected,  the  in- 
ternal thoracic  absorbents  carry  the  diseased  matter  to  the  liver, 
which  becomes  tuberculated,  and  assumes  the  true  scirrhous 
character.  You  rarely  find  the  uterus  free  from  disease  ; it  is 
affected  with  what  are  called  polypi,  but  they  are  rarely  scirrhi 
of  that  organ;  hence  the  pain  in  the  loins,  the  result  of  the 
connexion  between  the  nerves  of  the  uterus  and  those  of  the 
loins.  This  is  not  all  the  history  of  what  is  met  in  this' com- 
plaint, deplorable  as  it  is.  I was  asked  to  see  a lady  who  had 
fractured  her  thigh-bone  ; I asked  her  how  the  accident  hap-  , 
pened  ? she  stated,  by  simply  turning  her  thigh  over  the  edge 
of  the  bed.  When  I was  examining  it,  I saw  that  the  left 
breast  was  in  a state  of  scirrhous  ulceration  ; I said  “ How  long 
have  you  had  this?”— she  replied,  “ For  a great  number  of 
years.’’  The  thigh  united  ; but  with  so  little  firmness,  that  in 
going  into  bed  one  day  she  broke  it  again.  I attended  another 
lady,  who  broke  her  thigh  below  the  trochanter  major,  by  very 
little  force  ; and  a gentleman,  who  was  formerly  my  assistant, 
was  called  to  a lady  who  broke  her  thigh  by  walking  across' 
the  room — each  with  a scirrhous  affection  of  the  breast.  1 
was  sent  for  to  Sussex  once,  to  see  a lady  who  fractured  her 
thigh  by  merely  turning  in  bed,  and  who  had  at  the  same  time 
a scirrhous  affection  of  the  breast ; and  what  you  find  on  ex- 
amination of  the  bones  of  those  affected  with  scirrhous  tumours, 
is  absorption,  not  only  of  the  cancellated  structure,  but  also  of 
the  shell  of  the  bone.  I attended  a lady,  with  Mr.  Young,  a 
surgeon  of  the  city  (whose  ill  health  the  profession  has  deeply 
to  deplore) , who  had  a scirrhous  affection  of  the  breast,  accom- 
panied with  agonizing  pains  of  the  back  ; the  disease  pioceded, 
and  the  patient  was  at  last  worn  out  by  irritation.  Both  Mr. 
Young  and  myself  were,  extremely  anxious  to  ascertain  the 
cause  of  the  pain  of  the  back,  and  on  examination  of  the  ver- 
tebrae, we  found  several  affected  with  scirrhous  tubercles,  and 
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)M  a state  so  as  to  surprise  any  one.  The  bone  had  been  ab- 
!0rbed  as  far  as  the  scirrhous  had  formed,  which  was  as  dis- 
tinct as  scirrhus  of  the  breast.  I operated  on  a patient  at  the 
iither  hospital  for  a scirrhous  breast ; the  disease  return- 
ed, and  she  came  back  to  the  hospital  to  end  her  days  ; she 

Iilso  had  a disease  of  the  spine,  from  which  she  had  suffered 
uore  than  from  that  of  the  breast.  On  examination  after  death 
ubercles  were  found  adhering  to  her  spine;  thus  much  for  the 
ippearauces  found  on  dissection.  I shall  conclude  by  observi- 
ng, that  what  I have  to  say  to  you  on  the  diseases  of  the  breast 
ind  testis  1 wish  particularly  to  impress  on  your  minds;  and  I 
mpe  that  I am  not  too  arrogant  in  saying  that  the  knowledge  I 
mssess  of  these  diseases  is  to  a considerable  degree  my  own- 
hat  it  is  the  result  of  an  extensive  observation  on  both  the 
he  dead  aud  the  living,  and  that  knowledge,  to  the  best  of  my 
tbility,  shall  be  commuuicated  to  you. 


LECTURE  XLIII. 


il  was  speaking,  at  the  conclusion  of  the  last  lecture,  of  the  dis- 
sections of  the  scirrhous  tubercle,  and  I promised  to  bring  some 
preparations  shewing  the  effects  of  this  disease  on  different  parts 
|v,f  the  body.  Here  is  a part  of  the  thigh-bone,  taken  from  the 
breast  of  the  patient  who  broke  her  thigh  on  rising  in  bed..  On 
examination,  there  were  found  scirrhous  tubercles  in  the  thigh- 
bone, which  you  have  now  an  opportunity  of  seeing.  Here  is 
it  specimen  taken  from  the  lady  of  Sussex,  who  had  disease  of 
(the  breast,  and  fractured  her  thigh  turning  herself  in  bed; 
gshe  had  excruciating  pain  in  the  thigh  after  the  accident,  but 
ishe  lived  a long  time  afterwards.  On  examining  the  part  after 
i death,  we  found  it  affected  with  scirrhous  tubercles,  which  had 
if  commenced  in  the  cancelli  of  the  bone,  and  lastly  the  shell  had 

B given  way.  You  will  see  the  scirrhous  tubercle  exterior  to  the 
bone.  I bad  a specimen  sent  me  by  a practitioner  iu  the  coun- 
try, of  the  os  humeri,  which  had  undergone  a similar  change. 
In  opening  the  body  of  one  of  the  ladies  whose  ease  I have 
mentioned  to  you,  1 found  the  sternum  affected  with  scirrhous 
tubercle.  I stated  to  you  the  case  that  1 attended  with  a re- 
spectable surgeon  of  the  city,  where  the  vertebrae  were  affected  ; 
and  here  is  a specimen  taken  from  the  patient  at  Guy’s,  who 
had  distorted  spine,  and  a return  of  a scirrhous  tumour  in  the 
breast,  after  an  operation  had  been  performed.  There  is  a de- 
posit of  scirrhous  matter  on  the  vertebrae.  These  different 
preparations  shew  that  the  formation  of  scirrhous  matter  is  not 
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confined  to  the  breast,  and  that  it  is  only  the  index  of  a dis- 
oidered  constitution.  (The  learned  professor  sent  round  the 
theatre  the  different  specimens  just  alluded  to,  illustrative  of 
the  cases  which  were  mentioned  at  the  end  of  the  last  lecture 
inoidei  that  each  student  might  have  an  opportunity  of  exa- 
mining them  lor  himself.)  I shall  now  continue  the  subject 
of  diseases  of  the  breast,  and  shall  state  to  you  some  further 
particulars  respecting  the  scirrhous  breast. 

Scirrhous  Breast. 

Married  women  who  bear  no  children,  and  single  women  ! 
are  more  subject  to  this  complaint  than  those  who  have  large 
families.  It  is  very  probable  that  the  natural  change  which  the 
breast  undergoes  in  the  secretion  of  milk  has  some  power  in 
preventing  this  diseased  affection  of  the  breast,  which  is  cer- 
tainly less  frequently  met  with  in  married  persons  who  bear 
children,  than  in  married  persons  who  do  not,  and  those  who 
remain  in  a state  of  celibacy  ; but  it  is  no  security  against  this 
complaint  that  a woman  has  borne  children.  I knew  a woman  I 
with  this  disease  who  had  been  pregnant  seventeen  times  5 she.! 
had  borne  nine  children,  and  had  eight  miscarriages,  so  that  in  j 
the  whole  she  had  been  pregnant  seventeen  times  : yet  the  dis-  : 
ease  in  this  person  was  as  large  a scirrhus  as  I ever  witnessed. 
Although  the  disease  comes  on  more  frequently  in  those  who 
have  had  no  children,  in  consequence  of  the  breastsnot  having 
undergone  the  natural  change  in  the  secretion  of  the  milk,  yet  ■ 
this  is  no  security  against  the  complaint,  though  it  lessens  the 
tendency  to  it.  It  is  generally  believed  that  scirrhous  tubercle  j 
of  the  breast  is  connected  with  the  cessation  of  the  menses.  I 
believe  that  if  a person  has  a tumour  in  the  breast  which  is  not 
malignant,  and  that  it  remains  so  till  the  change  of  life  takes 
place,  that  then  au  undue  action  may  be  excited  in  the  part,  : 
and  the  tumour  becomes  scirrhous  just  at  the  cessation  of  the 
menstrual  discharge.  But  the  disease  generally  occurs  at  an 
earlier  period  : the  period  at  which  scirrhous  tubercle  is  usually 
formed  is  from  thirty-five  to  fifty  years  of  age;  more  frequently 
under  forty  than  above  it,  though  1 have  met  with  a great  num- 
ber of  eases  from  forty-four  to  forty-five  years  of  age;  however, 
it  is  more  frequently  found  under  forty  than  above  it.  It  is  uot 
a disease  of  young  persons;  it  is  rarely  seen  between  twenty 
and  thirty.  The  youngest  person  that  1 ever  saw  with  this 
disease  was  twenty-seven  years  old  ; I have  seen  another  case 
in  a person  of  twenty-nine;  but  excepting  these  two  cases,  I 
have  never  met  with  it  under  thirty.  I know  that  there  are 
many  tumours  met  with  at  an  early  age,  which  are  called  scir- 
rhous tumours,  but  they  are  not  so,  gentlemen  ; and  the  me- 
dical man  who  asserts  that  they  are  is  deceived  as  to  their 
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nature,  for  the  tumours  found  at  this  age  are  quite  of  a differ- 
ent character  from  scirrhous  tumours.  The  disease,  then, 
called  scirrhous  tubercle  is  found  from  thirty  to  fifty  years  of 
lage;  under  thirty  rarely,  for  I have  only  met  with  two  cases 
Ibelow  thirty  in  the  course  of  a life  which  has  been  favoured 
[with  considerable  opportunities  of  watching  this  disease.  As 
tto  the  most  advanced  age  at  which  I have  seen  this  complaint, 
lit  is  at  eighty-six.  A lady,  eighty-six  years  of  age,  came  to 
nue  with  a scirrhous  tubercle  of  the  breast.  When  she  called, 
she  asked,  “Should  it  be  removed  ?” — I said,  “ No,  keep  it; 
it  will  not  shorten  your  life,  for  this  disease  is  slow  in  its  pro- 

( tress,  when  occurring  in  advanced  age.”  She  probably  lived  as 
ong  with  it  as  if  i t had  been  removed ; the  breast  never  ulcerated, 
she  had  no  pain  in  it,  and  the  patient  died  of  other  complaints. 
However,  I removed  a scirrhous  breast  from  a lady  who  was  se- 
venty-three years  of  age.  It  had  begun  to  ulcerate,  and  the  pa- 
tient was  anxious  to  have  it  done.  Her  state  was  unpleasant  to 
tierself,  and  the  smell  from  the  part  offensive  to  those  around 
iier  ; and  on  these  accounts  she  was  anxious  to  have  an  opera- 
tion performed.  It  was  at  her  own  earnest  solicitation,  and 
not  at  my  suggestion,  that  it  was  done.  The  disease  did  not 
eturn,  and  the  patient  did  very  well.  You  see  then,  gentle- 
linen,  that  there  is  no  period,  however  advanced,  at  which  scir- 
hous  tubercle  of  the  breast  does  not  occur  ; but  it  is  not  to  be 

Cnet  with  in  the  young. 

The  progress  of  this  complaint  is  in  some  persous  extremely 
low.  In  general,  however,  it  destroys  in  about  four  years  from 
he  commencement.  It  is  from  two  to  three  years  in  its  growth, 
and  from  a year  and  a half  to  two  years  in  destroying  life,  after 
it  has  arrived  at  its  acm6.  When  suppuration  and  ulceration 
have  commenced,  and  the  constitution  is  disordered,  it  is  even 
hen  some  time  before  the  patient  is  worn  out.  Four  or  five 
..ears  often  elapse  before  life  is  destroyed.  I have  known 
►onie  curious  examples,  in  which  the  progress  of  the  disease  to 
the  destruction  of  life  has  been  exceedingly  slow.  I mentioned 
o you  on  a former  evening  that,  in  the  lady  who  broke  her 
high  by  turning  in  bed,  1 discovered  accidentally  at  the  time 
-hat  she  had  an  ulcerated  scirrhus  of  the  breast-  On  feeling 
he  surrounding  part,  1 found  a number  of  scirrhous  tubercles, 
pud  I said,  “ Madam,  how  long  have  you  had  this  disease?” — 
‘ Twenty-two  years,  Sir,”  she  replied.  There  was  a patient  in 
the  other  hospital  once,  who  had  an  ulcerated  scirrhus  of  the 
Ihrcast,  and  it  had  remained  in  that  state  for  seventeen  years. 

ain  anxious  when  a patient  comes  to  me  with  this  horrible 
Complaint,  in  such  a state  as  to  afford  her  no  hope  from  opera- 
don,  to  mention  these  examples.  1 am  anxious  to  say  to  her, 
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“ Though  your  complaint  has  arrived  at  that  stage  in  which 
an  operation  will  be  of  no  avail,  and  though  it  is  of  that  xia- 
ture  which  does  not  allow  of  cure  by  medical  means,  yet  I can 
tell  you  of  many  instances  in  which  it  has  been  exceedingly 
slow  in  its  progress,  and  if  you  have  your  life  prolonged  ten 
or  seventeen  years  you  will  he  perhaps  content.”  This  excites 
a beam  of  sunshine  in  the  breast,  and  a gleam  of  joy  on  the 
countenance  ; “ Death,”  she  then  says,  “ is  not  so  near  as  I 
expected,”  and  her  anxiety  of  mind  is  removed  by  the  hope 
which  she  has  of  the  fatal  event  being  procrastinated.  It  is 
right,  gentlemen,  in  humanity,  to  mention  these  cases  to  pa- 
tients  labouring  under  this  most  distressing  disease. 

It  sometimes  happens  that  two  or  three  in  the  same  family 
are  affected  with  scirrhous  tubercle.  1 have  known  it  occur  in 
three  sisters,  who  were  related  to  a medical  man.  The  first 
would  not  undergo  an  operation,  and  she  died  of  the  disease. 
The  second  did  undergo  the  operation  of  having  the  scirrhous 
tubercle  removed  from  the  breast,  but  she  died  of  a return  of 
the  disease.  The  third  sister  is  still  alive,  and  the  disease  in 
her  has  not  yet  proceeded  to  a fatal  termination.  It  sometimes 
happens  that  members  of  the  same  family  will  be  attacked  witli 
this  complaint,  but  this  is  not  invariably  the  case;  but  I do 
state  that  it  is  right  when  you  observe  the  disease  in  one  sister, 
to  direct  your  attention  immediately  to  prevent,  as  far  as  yon 
can,  its  affecting  the  others. 

Nowr,  gentlemen,  as  to  the  causes  of  this  disease  ; it  is  very 
frequently  attributed  to  accident,  but  this  is  rarely  a cause ; 
nowand  then  it  is  the  result  of  a blow,  or  pressure  on  the  part, 
or  injury  to  it  in  some  shape  or  other,  but  this  is  not  often  the 
case.  Although  the  disease,  operates  on  some  particular  part 
of  the  body,  yet  it  is  always  preceded  by  a state  of  constitution 
which  has  excited  it.  He  who  looks  at  this  disease  in  the  light 
of  a local  affection  only,  takes  a narrow  view' of  it.  A blow  or 
a bruise  inflicted  on  a healthy  person  would  be  followed  by 
common  inflammation  only,  which  would  lead  to  the  removal 
of  the  matter  effused.  But  if  a blow  were  received  on  the 
breast  when  the  constitution  was  in  a state  disposed  to  the 
formation  of  scirrhous  tubercle,  it  would  be  the  cause  of  a par- 
ticular action  being  excited  in  the  part  injured,  and  might  lay 
the  foundation  of  this  complaint : therefore  you  see  that  no 
blow,  no  pressure  on  the  part,  nor  any  accidental  circumstance 
whatever  will  produce  scirrlius  if  the  constitution  be  sound. 
There  must  be  some  predisposing  cause  in  the  constitution, 
else  it  will  not  occur.  Yet  the  formation  of  scirrhous  tubercle 
does  not  entirely  depend  on  constitutional  derangement ; there 
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must  be  also  a peculiar  action  excited  in  the  part,  and  if  there 
be  no  specific  action,  not  any  of  the  scirrhous  kind,  you  will 
have  no  appearances  of  the  disease.  To  show  you  that  it  is 
dependent  on  these  two  states,  constitutional  derangement 
and  an  altered  action  in  the  part,  1 will  mention  to  you,  that 
if  you  cut  into  a scirrhous  tubercle,  it  will  ulcerate,  arid  all  the 
horrors  of  cancer  will  very  soon  be  the  result  of  the  injury ; but 
suppose  you  cut  round  the  tumour,  in  the  healthy  parts,  where 
the  disease  has  not  shown  itself,  the  wound  heals,  and  no  Ulcer- 
ation of  the  part  follows ; and  again,  after  the  removal  of  a scir- 
rhous breast,  the  wound  usually  heals  very  kindly.  If  there  is  a 
disposition  in  the  constitution  to  the  production  of  the  disease 
in  any  part,  some  circumstance  exciting  a peculiar  action  in  it 
must  occur,  and  theu  scirrhous  inflammation  is  produced.  The 
disease  is  made  up  of  a derangement  in  the  constitution,  and 
of  a local  peculiar  action  ; it  is  the  effect  of  a specific  action  in 
the  part,  preceded  by  a disposition  in  the  constitutiort  to  its 
production.  The  scirrhous  tubercle  is  said  to  be  fibrous  ; here 
let  me  observe  that  the  fibres  do  not  belong  to  it.  They  are 
nothing  more  than  the  cellular  tissue  thickened  ; if  you  were 
to  macerate  a scirrhous  tumour,  you  might  pick  out  from  the 
cellular  tissue  the  scirrhous  substance,  and  it  would  then  have 
the  appearance  of  a honeycomb,  from  the  circumstances  of  the 
cancerous  matter  being  removed.  This  is  deposited  between 
the  cellular  tissue,  in  the  same  manner  as  the  substance  of  the 
testiele  is  between  septa. 

Treatment  of  Scirrhous  Tubercle. 

I now  come  to  the  treatment  of  scirrhous  tubercle  ; and  first 
let  me  observe,  that  We  possess  no  medicine  which  has  any 
power  over  the  disease— none  whicli  has  any  specific  influence 
on  it ; and  those  who  say  that  they  have  in  their  possession  a 
medicine  which  is  a specific  in  this  complaint  are  empirics  and 
men  entirely  lost  to  all  sense  of  shame,  honour,  and  honesty. 
Our  profession  boasts  of  no  such  remedy,  and  the  medical  mart 
has  still  to  seek  it.  We  have  no  medicine  that  will  cure  this 
disease  : and  it  is  our  duty,  as  professional  men,  to  say  so  in 
order  to  prevent  the  baneful  influence  of  those  quacks  who  are 
a disgrace  to  (he  age  in  which  they  live,  and  who  are  constantly 
advertising  nostrums  for  the  cure  of  cancer.  Honestlv  then 
let  me  State  to  you  the  fact- we  have  no  medicine  that  can 
cure  this  disease;  but  I will  tell  you  all  that  can  be  done  by 
the  administration  of  internal  remedies  in  it.  If  a patient  ap- 
plies to  you  with  scirrhous  tubercle,  and  her  general  health  is 
in  a disordered  state,  yon  may  retard  the  progress  of  the  dis- 
ease by  giving  alterative  medicines,  and  thus  prolong  her  days 
Vou  should  never  perform  an  operation  for  the  removal  of  a 
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breast,  unless  the  patient  has  undergone  a course  of  medicine. 
Another  view  with  which  medicine  is  to  be  given  is  this : if 
an  operation  has  been  performed,  you  should  alter  the  state 
of  the  constitution  by  the  exhibition  of  alterative  medicines, 
such  as  Plummer’s  pill,  and  the  compound  decoction  of  sar- 
saparilla ; or,  what  1 prefer,  infusion  of  gentian,  with  soda 
and  rhubarb;  by  these  means  you  will  improve  the  constitu- 
tion, and  lessen  the  chances  of  the  disease  returning.  You 
may  alter  the  constitution,  but  I defy  any  man  to  disperse 
scirrhous  tubercle  wheu  it  has  formed.  No  man  of  common 
honesty  will  pretend  to  do  it.  Thus,  all  we  can  do  by  medi- 
cine is  to  change  the  state  of  the  constitution  prior  to  an  ope- 
ration, so  as  to  prepare  the  patient  for  it ; and  when  an  ope- 
ration has  been  performed,  we  can  give  alteratives  so  as  to 
lessen  the  chance  of  its  returning.  But  medicine  will  not 
have  any  effect  on  scirrhous  tubercle  when  it  is  formed  ; not 
one  tittle.  You  may  take  away  the  surrounding  inflammation 
by  local  means,  but  you  can  remove  no  part  whatever  of  the 
scirrhous  inflammation.  I should  have  observed  just  now, 
when  speaking  of  the  causes  of  thiscomplaint,  that  one  of  the 
most  frequent  is  grief,  or  anxiety  of  mind.  It  arrests  the 
progress  of  the  secretions,  produces  irritative  fever,  and  be- 
comes the  forerunner  of  scirrhous  tubercle.  How  often  have 
I seen,  when  a mother  or  a nurse  has  been  watching,  night 
after  night,  with  anxious  solicitude,  the  pangs  and  sufferings 
of  a child,  and  she  had  the  comfort  and  gratification  of  seeing 
its  recovery,  that  in  a short  time  after  this  she  has  come  to 
me  with  an  uneasiness  of  the  breast,  which,  on  examination, 
I discovered  to  be  scirrhous  tubercle.  Full  three-fourths  of 
these  cases  arise  from  grief  and  anxiety  of  mind.  . It  is  the 
state  of  mind  and  body  which  predisposes  to  this  disease. 
The  mind  acts  on  the  body ; the  secretions  are  arrested,  and 
the  result  is,  the  formation  of  scirrhus.  Look,  then,  in  this 
complaint,  not  only  at  altering  the  state  of  constitution,  but 
relieve  the  mind,  and  remove  the  anxiety,  if  possible,  under 
which  the  patient  labours. 

As  to  local  treatment,  we  possess  no  specific  local  applica- 
tions. They  can  do  nothing  more  than  retard,  in  some  slight 
degree,  the  progress  of  the  disease.  It  is  sometimes  accom- 
panied by  common  inflammation,  and  evaporating  lotions  are 
occasionally  used.  1 do  not  think  you  would  act  wisely  in 
employing  them  ; they  seem  rather  to  do  harm  than  good. 
Warm  applications  are  also  improper,  if  they  be  of  consider- 
able heat.  Under  warm  applications  the  disease  grows,  for 
thev  increase  the  determination  of  blood  to  the  part.  If  poul- 
tices are  used,  they  should  not  be  above  the  natural  heat ; but 
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patients  generally  complain  of  them  as  being  uncomfortable. 
It  is  better  to  employ  the  soap  cerate.  If  there  be  much  pain 
with  the  disease,  I order  a clrachm  of  extract  of  belladonna  to 
be  rubbed  down  with  an  ounce  of  the  soap  cerate  ; this  dimi- 
nishes the  nervous  irritability  of  the  part,  and  the  advantage 
of  the  soap  cerate  is,  that  it  excites  a gentle  perspiration  with- 
out any  undue  heat ; it  is  the  most  useful  application  that  I 
know  of.  If  there  be  much  inflammation  you  can  apply  leeches, 
though  the  mode  of  treatment  which  I like,  is  to  alter  the 
constitution,  and  the  best  for  this  purpose  is  the  exhibition  of 
five  grains  of  Plummer’s  pill  (the  pilula  hydrargyri  submuriatis 
eomposita  of  the  pharmacopoeia)  at  bed-time,  and  on  the  fol- 
lowing day 

5c.  Tnfus.  gentian,  -iss. 

Sodas  carb.  5SS. 

Tinct.  columb.  ji. 

Ammon,  carbon,  gr.v. 

It  is  necessary,  in  this  disease,  for  which  no  specific  is 
known,  to  give  those  medicines  which  restore  the  constitution 
generally.  You  will  restore  the  different  secretions  by  Plum- 
mer’s pill,  and  diminish  the  irritability  of  the  nervous  sys- 
tem by  the  carbonate  of  ammonia;  this  is  the  best  plan,  as 
far  as  I know,  to  keep  the  patient  alive  as  long  as  you  can. 
Some  say  you  should  pay  attention  to  diet ; so  you  should, 
but  if  you  give  a patient  a vegetable  diet,  allow  her  nothing 
but  water  to  drink,  and  keep  her  low,  it  will  be  the  worst 
plan  you  can  pursue,  if  her  strength  is  affected,  you  will,  by 
this  means,  lower  it  still  more,  and  soon  bring  her  to  the 
grave.  1 tell  you  what  every  man  who  has  observed  for  him- 
self knows  to  be  true  — 1 mean  those,  at  least,  who  have  not 
spent  their  lives  in  the  closet,  but  in  watching  disease.  If 
a patient  consults  me  how  she  is  to  live,  I say  to  her,  take 
those  things  which  you  find  agree  with  yuur  own  feelings 
best,  and  which  do  not  derange  the  general  health.  If  she 
asks,  “ Should  1 take  any  wine?”  I sav,  “ No” — “ Or  any 
spirits  ? “ Certainly  not,”  (God  forbid  that  women  ever 

should;)  “ never  hurry  the  circulation,  nor  take  any  thing 
*o  as  to  disorder  the  constitution,  but  support  the  strength  by 
animal^  food.  If  you  should  ever  take  any  wine,  mix  it  witii 
water.”  The  patient  sometimes  says,  she  has  been  told  to 
“ live  on  vegetable  food  only my  reply  is,  that.“  I should 
like  to  know  why  you  have  been  told  so  ; for  the  .man  who 
has  done  it  knows  nothing  of  the  nature  of  the  complaint.” 
1 assure  you,  gentlemen,  that  if  you  weaken  the  strength  by 
low  diet,  you  will  immediately  quicken  the  pulse:  you  will 
perceive  it  in  a person  with  the  pulse  at  80  increase  in  a short 
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time  to  110  and  120,  and  become  small.  Rest  assured  that, 
in  proportion  as  you  weaken  the  constitution,  you  quicken 
the  pulse.  Do  not  debilitate  it  then  on  the  one  hand,  nor  sti- 
mulate it  on  the  other  ; for  if  you  do,  it  will  be  the  sure  way 
to  hasten  the  progress  of  the  disease.  It  was  only  yesterday 
that  I met  in  consultation  three  medical  men  (one  of  whom 
was  Dr.  Farre),  on  a person  affected  with  scirrhus.  Dr.  Farre 
has  studied  his  profession  as  a professional  man  ought — has 
dissected  for  himself,  and  by  this  means  has  become  intimately 
acquainted  with  the  structure  of  the  human  body.  He  has 
watched  disease  with  care  in  every  stage,  and,  when  opportu- 
nities have  occurred,  has  pursued  morbid  anatomy  with  a 
zeal  not  often  equalled  ; acquiring  a knowledge  of  the  changes 
produced  by  disease  on  the  different  parts  of  the  human  frame. 
This  is  the  way  to  study  medicine  : but  as  to  the  physician 
who  attends  merely  to  his-  pharmacopoeia  and  prescriptions, 
which  any  tyro  in  the  profession  can  do  as  well,  he  neglects 
the  true  means  of  acquring  professional  knowledge.  One 
point  of  discussion  at  this  consultation  was,  how  the  patient 
should  live.  I waited,  as  I wished  to  hear  what  the  others 
had  to  say.  “ Shall  she  live  low?”  was  asked  “ Cer- 
tainly not,”  said  Dr.  Farre.  I then  said,  “ I am  very  glad, 
sir,,  to  hear  that  opinion  come  from  you.”  The  conversation 
on  the  subject  then  began  (Mr.  Travers  also  was  one  of  the 
gentlemen  present),  and  we  all  uniformly  agreed  that,  what 
we  had  observed  in  every  case  of  cancer  or  malignant  tumour 
was,  that  in  proportion  as  the  patient  is  kept  low,  you  preci- 
pitate her  course  to  the  grave ; this  is  uniformly  so,  and  I 
paticularly  dwell  on  it,  in  order  to  prevent  your  minds  being 
poisoned  by  false  doctrines.  Many,  I have  no  doubt,  believe 
an  opposite  mode  of  living  to  be  the  best,  and  conceive  that 
they  have  seen  it  do  good.  They  have  tried  it,  and  have 
thought  the  patient  benefited,  without  taking  into  the  account 
every  concomitant  circumstance  which  has  had  an  influence 
on  the  amelioration  of  the  patient’s  condition.  The  way  to 
learn  the  effects  of  remedies,  and  different  modes  of  living, 
is  to  try  them  without  having  entertained  any  preconceived 
opinion:  as  to  their  efficacy.  If  a remedy  is  tided  under  the 
supposition  that  it  is  sure  to  do  good,  the  practitioner  will 
soon  think  that  it  does.  No;  the  only  plan  is  to  watch  impar- 
tially the  effect  of  medicines  on  the  constitution,  for  in  fol- 
lowing the  other  way  1 have  mentioned,  you  will  kill  more  in 
youth  than  you  will  save  in  age. 

Climate  has  been  supposed  to  have  an  effect  in  preventing 
that  state  of  constitution  which  favours  the:  return  of  the  dis- 
ease ; I tell  you  it  lias  no  such  influence.  A person  who  lias 
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scirrhous  tubercle  in  England  would  receive  no  advantage  by 
going  to  a warm  climate,  or  by  any  change  whatever.  I will 
give  you  an  instance,  which  will  illustrate  this  point  veiy 
well.  A woman  who  was  operated  ou  in  this  country  for  a 
scirrhus  of  the  breast,  went  soon  after  to  the  island  of  Tri- 
nidad ; at  the  time  she  left  England  the  wound  had  healed. 
Soon  after  she  reached  Trinidad  the  tumour  returned,  and 
the  glands  of  the  axilla  became  enlarged.  She  was  brought 
back  to  England,  with  her  constitution  extremely  debilitated  : 
at  the  time  of  her  return  it  was  winter;  she  soon  sank,  and 
died.  In  England  this  person  had  submitted  to  an  operation  : 
she  went  to  a warm  climate  soon  after;  the  disease  then  made 
its  appearance  again,  and  she  returned  to  this  country  in  a 
cold  season,  which  had  no  effect  in  retarding  the  progress  of 
the  complaint ; in  the  warm  country  the  disease  was  not  pre- 
vented from  returning;  in  this,  its  progress  was  not  arrested 
by  the  cold. 


Operation  for  the  Removal  of  a Scirrhous  Breast. 

This  operation  is  nothing  more  than  a simple  piece  of  dis- 
section ; it  consists  in  making  a semicircular  incision  at  the 
upper  part  of  the  breast,  and  over  the  tumour ; in  this  step 
you  cut  through  the  vessels  which  supply  the  scirrhus.  When 
the  mammary  artery  and  its  branches  have  been  divided,  you 
desire  an  assistant  to  compress  the  vessels  by  pressure,  just 
above  the  incision,  and  you  then  go  on  excavating  the  parts 
and  cellular  tissue;  the  pectoral  muscle  is  laid  bare  (and  it  is 
a good  plan  always  to  do  this)  ; lastly,  it  is  right  to  divide  the 
integuments  helow  the  tumour,  lest,  as  it  sometimes  happens, 
a gland  is  enlarged  in  the  axilla  ; then  it  will  be  best  to  remove 
it,  and  the  intervening  part  between  it  and  the  breast;  for  if 
you  cut  out  the  gland  only,  the  disease  returns,  and  it  is  always 
attended  with  unfavourable  results.  The  absorbent  vessels  are 
the  means  by  which  the  disease  is  communicated  to  the  other 
parts.  If  the  glands  in  the  axilla  generally  are  enlarged  do 
not  operate,  for  the  disease  will  be  sure  to  return.  I never 
saw  an  operation  performed  under  such  circumstances  suc- 
cessful. After  the  breast  is  removed,  bring  the  edges  together 
by  suture  ; in  the  earlier  period  of  my  life  I did  not  adopt 
this  practice ; I have  since  found  that  the  wound  heals  better 
if  sutures  are  employed  than  adhesive  plaster  only.  You  nut 
one  or  two  sutures,  which  keep  the  edges  together;  when  you 
observe  a drawmg  in  of  the  nipple,  always  secure  that  part. 
Ibis  very  day  I removed  a breast  with  a nipple  in  this  state, 
m company  with  a respectable  medical  practitioner,  and  I cut 
rougn  the  centre  of  the  nipple,  to  see  whether  it  had  any 
connexion  with  the  tumour.  I saw  a scirrhous  band  going 
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across  it  to  the  tumour.  I would  observe,  that  the  scirrhous 
tumour  is  not  all  the  disease  ; there  are  roots  which  extend 
to  a considerable  distance  ; and  those  who  gave  this  disease 
the  name  of  cancer  probably  knew  more  of  its  nature  than  we 
are  disposed  to  give  them  credit  for.  It  is  supposed  by  some 
that  this  name  was  given  on  account  of  the  appearance  of  the 
surrounding  veins.  I should  rather  say  that  it  was  from  the 
appearances  on  dissection  than  from  anything  without.  When 
you  dissect  a scirrhous  tumour,  you  see  a number  of  roots 
proceeding  to  a considerable  distance,  and  if  you  remove  the 
tumour  only,  and  not  the  roots,  there  will  be  little  advantage 
from  the  operation ; no  glandular  structure,  nor  any  of  the 
roots  should  be  allowed  to  remain.  Bear  in  mind  what  I said 
of  giving  mediciues  before  and  after  the  operation.  Before 
the  removal  of  a scirrhous  tumour,  put  the  patient  under  a 
course  of  alterative  medicines,  and  afterwards  do  the  same, 
else  the  operation  will  be  of  no  use-;  in  a large  proportion  of 
operations  the  disease  returns  ; I have  found  it  difficult  to 
state  an  average.  If  1 wereasked,  “ in  one  half  of  the  cases  ?” 
Ishould  say  “ no  “ if  one  fourth  ?”  “ no  but  the  disease 
returns  in  the  breast  or  other  parts  of  the  body,  after  an  opera- 
tion in  a great  number  of  cases — still  I perform  the  operation  ; 
and  why  ? because  I feel  it  my  duty  to  say  to  a patient  with 
this  complaint,  that  “ there  is  only  oue  chance  for  you,  and 
that  is,  an  operation  ; it  sometimes  prevents  the  return  of  the 
disease,  and  it  may  do  it  in  your  case.”  “ If  this  is  my  only 
hope,”  she  says,  “ I will  submit  to  it  immediately.”  Another 
reason  why  I perform  it  is,  that  now  and  theu  you  see  a pa- 
tient with  this  disease  in  a state  of  ulceration,  worn  out  by  fre- 
quent bleedings,  feetid  discharge,  and  most  horrible  pains ; by 
removing  it,  hope  is  again  revived,  and  she  is  again  restored 
for  mouths,  and  sometimes  years,  to  a state  of  comparative 
ease.  On  these  two  accounts,  although  an  operation  may  be 
unsuccessful  in  oue  case,  and  is  sure  to  be  so  in  the  other,  yet 
I perform  it,  for  a surgeon  is  obliged  to  do  it  at  the  solicita- 
tion of  his  patient. 


LECTURE  XLIV. 


Fungus  H/ematodes. 

Various  names  have  been  given  to  this  disease:  it  was  origi- 
nally called  soft  cancer,  but  having  been  found  materially  to 
differ  from  true  cancerous  disease,  that  name  was  relinquished, 
and  the  one  given  to  it  by  the  late  Mr.  Hey,  of  Leeds,  viz., 
Fungus  Hmmatodes,  is  that  which  is  now  generally  employed. 
Although  this  affection  has  some  resemblance  to  scirrhous 
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tubercle,  yet  it  differs  from  it  in  very  many  and  essential  par- 
ticulars ; one  of  which  is,  that  it  attacks  persons  of  all  ages 
after  puberty  : whereas  the  scirrhous  tubercle,  as  I explained 
to  you  in  my  last  lecture,  does  not  attack  the  very  young,  as 
we  rarely  see  it  under  the  age  of  twenty-seven.  It  occurs 
more  frequently  then  in  early  life  than  scirrhous  tubercle,  and 
not  so  frequently  in  advanced  years.  It  is  very  uncommon  to 
observe  scirrhus  before  the  age  of  twenty-seven  ; but  by  no 
means  uncommon  to  see  fungus  hamiatodes  at  a much  earlier 
period.  This  disease,  in  its  earlier  stages,  by  no  means  feels 
so  hard  as  the  true  scirrhus.  When  you  press  upon  it  with  tile 
finger,  the  spot  readily  receives  an  indentation;  but  upon  re- 
moving the  finger,  the  hollow  which  it  had  produced  becomes 
instantly  filled  again. 

In  the  earlier  stages,  likewise,  there  is  little  pain,  which  is 
another  strong  discriminating  mark  by  which  you  are  enabled 
to  distinguish  it  from  scirrhous  tubercle.  Practitioners  who, 
for  the  first  time  see  this  disease,  and  who  happen  to  be  unac- 
quainted with  its  nature  ; unacquainted  with  the  positive  and  „ 
negative  diagnostic  signs  by  which  it  is  known,  are  astonished 
at  the  trifling  degree  of  pain  which  patients  feel  when  these  tu- 
mours are  pressed  upon,  or  indeed  when  they  are  even  roughly 
examined.  This  want  of  tenderness,  then,  want  of  hardness, 
and  want  of  pain,  are  the  discriminating  characteristics  which 
direct  your  judgment  towards  forming  a correct  conclusion  as 
to  its  true  nature  ; and  at  the  same  time  will  clearly  pourtray 
to  you  the  difference  between  it  and  the  genuine  scirrhus. 

In  addition  to  these  marks,  the  tumour  which  constitutes 
fungus  hmmatodes  is  not  so  clearly  defiued  as  scirrhous  tu- 
bercle ; it  is  difficult  to  say  where  the  diseased  structure  ter- 
minates, and  where  the  healthy  structure  commences;  the  base 
of  the  tumour  is,  therefore,  diffused  among  the  healthy  cellular 
membrane,  or  other  parts  where  it  shall  happen  to  be  situated; 
and  in  this  respect  differs  most  decidedly  from  scirrhous  tu- 
bercle, as  I explained  to  you  in  the  last  lecture. 

There  is  still,  gentlemen,  another  diagnostic  sign  in  fungus 
hseinatodes  of  the  breast,  which  is,  that  the  disease  may  ad- 
vance even  to  suppuration  and  ulceration,  without  the  glands 
of  the  axilla  becoming  at  all  affected. 

When  this  disease  exists,  and  is  removed  by  the  knife,  it 
will  rather  shew  itself,  should  it  again  appear,  in  some  distant 
part  of  the  body  than  in  the  glands  of  the  axilla.  The  disease 
is  much  quicker  in  its  progress  than  scirrhous  tubercle  ; it 
grows  much  faster,  the  morbid  action  appears  to  be  much 
more  active,  consequently,  in  six  or  eight  months  it  will  have 
acquired  very  considerable  magnitude  ; whereas  in  true  scir- 
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iliua,  at  the  expiration  of  even  two  years  the  disease  often 
will  not  have  reached  any  remarkable  size.  I have  seen  the 
skin  covering  fungus  hsematodes  of  a livid  colour  as  early  as 
the  thirteenth  week  from  the  commencement  of  the  disease, 
and  in  five  months  I have  known  it  destroy  life  ; therefore  I 
am  fully  justified  in  saying  that  it  is  much  more  rapid  in  its 
progress  than  scirrhous  tubercle  ; for  we  find  that  it  becomes 
in  the  course  of  a few  months,  of  considerable  bulk,  having  a 
livid  surface,  and  a fluctuating  feel;  this  sense  of  fluctuation 
does  in  reality  arise  from  a fluid  ; and  which  fluid,  when  dis- 
charged, has  the  appearauce  of  coffee.  It  is  composed  of  se- 
rum, the  red  particles  of  the  blood,  and  bile;  that  it  is  true 
serum  is  knovvn  by  a portion  of  it  coagulating  on  its  admixture 
with  the  alkalis,  muriatic  and  nitric  acids,  and  from  the  appli- 
cation of  heat ; that  there  is  bile  in  it  is  known  by  the  yellow 
tint  which  it  gives  to  white  paper.  I have  at  this  time,  in  a 
bottle,  some  paper  which  was  written  upon  with  this  fluid 
some  years  since,  and  the  yellowness  is  perfectly  distinct  up 
to  the  present  period.  Although  the  fluid  contained  in  the  cyst 
of  fungus  hsematodes  is  of  so  dark  a colour,  yet  it  is  not  of  a 
malignant  nature ; it  sometimes  is  perfectly  transparent,  being 
much  more  clear  than  the  serum  of  hydrocele,  having  in  it  less 
albumen,  and  more  water;  but  most  frequently  the  fluid  is  of  a 
dark  colour,  resembling  coffee,  as  I before  stated  to  you,  and 
composed  of  the  red  particles  of  the  blood,  serum,  and  bile. 

Well,  as  the  diseased  action  goes  on,  inflammation  is  ex- 
cited, and  at  length  the  cyst  bursts ; nature  attempts  to  relieve, 
by  exciting,  in  the  parietes  of  the  cyst,  the  adhesive  process; 
but  failing  in  this  attempt,  owing  to  a peculiarity  of  constitu- 
tion, a fungus  sprouts  forth.  Here  (holdiug  up  a preparation) 
you  see  it  shooting  out  in  the  manner  described  ; the  edges  of 
the  cyst  being  everted,  or  turned  away  from  the  fungus.  In 
a short  time  it  becomes  of  a considerable  size,  aud  the  dis- 
charge from  it  really  enormous  ; so  great,  indeed,  that  it  will 
as  completely  wet  a handkerchief,  in  the  space  of  half  an  hour, 
as  if  it  Jiad  been  dipped  in  water ; and  the  smell  of  the  dis- 
charge is  often  so  disagreeable,  that  the  surgeon  who  has  seen 
much  of  this  disease  will  be  acquainted  with  its  character  the 
moment  he  enters  the  patient’s  room.  Now,  gentlemen,  this 
disease  has  a continued  disposition  to  slough,  and  from  which 
circumstance  it  occasionally  receives  a natural  cure;  for  in- 
stances have  been  known,  where  the  entire  tumour  has 
sloughed,  and  the  wound  healed  kindly,  to  the  permanent 
relief  of  the  patient.  Mr.  Cline  had  a patient  in  this  hospital 
whose  fuueus  separated  in  the  manner  1 have  just  described 
to  you.  She  was  discharged  cured  from  the  hospital,  hut 
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whether  the  disease  ever  after  returned  I am  unable  to  inform 
you. 

The  dissections  of  those  who  die  of  fungus  htematodes  show 
that  it  generally  exists  in  different  parts  of  the  body  at  the 
same  period  ; and  the  cellular  membrane,  together  with  many 
of  the  glands  will  be  found  studded  with  tubercles ; for  the 
disposition  of  the  constitution  to  produce  the  disease  in  one 
situation  naturally  operates  towards  producing  it  in  another, 
and  thus  it  will  be  present  in  many  parts  at  the  same  time, 
although  its  severity  in  one  particular  spot  will  be  the  imme- 
diate cause  of  death. 

(The  learned  lecturer  here  exhibited  to  the  class  several 
preparations,  illustrative  and  confirmatory  of  the  foregoing 
remarks.) 

The  liver  and  lungs  are  very  commonly  attacked  with  these 
tubercles,  the  liver  so  much  so,  that  you  are  often  unable  to 
make  the  least  section  of  it  without  some  of  them  being  ob- 
servable, shewing  that  every  part  of  this  gland  is  equally  filled 
with  them. 

The  uterus  is  not  unfrequently  diseased  from  fungus  haema- 
todes  ; likewise  the  ovaria  ; the  cellular  tissue  ; the  brain  and 
medulla  spinalis,  but  of  all  the  parts  of  the  body  most  fre- 
quently attacked  there  are  none  so  much  so  as  tendinous  struc- 
tures. And  so  desirous,  as  it  were,  does  this  disease  appear  to 
be  to  attack  these  parts,  that,  we  find  when  it  is  situated  in 
the  breast,  it  not  only  grows  externally,  but  penetrates  deeply 
through  the  pectoral  and  intercostal  muscles,  regularly  fol- 
lowing the  course  of  the  tendons  and  tendinous  expansions. 

Causes  of  Fungus  Htematodes. 

When  many  important  parts  are  affected  at  the  same  time, 
it  is  evident  that  the  cause  must  be  constitutional ; in  fact,  it 
ever  owes  its  origin  to  a peculiarity  of  constitution.  Although 
it  may  thus  arise  in  almost  every  important  organ  at  the  same 
time,  and  be  thus  generally  diffused  throughout  the  system, 
yet  it  appears  that  it  may  possess  merely  a local  occupation  of 
a part,  and  the  neighbouring  structures  be  entirely  free  from  - 
any  morbid  or  diseased  action ; for  upon  removing  fungoid 
tumours,  we  find  that  the  wounds  thus  produced  heal  as 
kindly  as  any  other  wounds  caused  by  the  extirpation  of  any 
other  tumours.  In  making  this  observation,  I wish  it  to  be 
iindci  stood  most  distinctly,  that  your  incisions  are  to  be  made 
beyond  the  discoloured  or  inflamed  parts,  for  if  you  cut  into 
the  skin  which  has  become  reddened,  it  will,  of  course,  have 
taken  on  its  peculiar  morbid  action,  and  the  disease  will 
most  unquestionably  still  continue  to  grow  in  that  situation, 
therefore  1 particularly  caution  you  never  to  introduce  your 
knife  into  the  integuments  which  surround  funeoid  tumours. 
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should  such  integuments  have  become  discoloured  by  the  iu- 
flueuce  of  the  disease.  So,  likewise,  in  amputations  for  fun- 
. sroid  diseases  ; if  you  do  not  operate  at  a sufficient  distance 
from  the  seat  of  the  malady,  you  will  find  that  the  granula- 
tions which  form  upon  the  surface  of  medullary  structures, 
will  possess  a fungoid  character,  and  ultimately  put  on  every 
appearance  of  the  original  disease.  Very  carefully,  therefore, 
avoid  cutting  into  parts  in  the  vicinity  of  fungoid  diseases  ; 
and  it  you  do  not,  depend  upon  it  that  your  operations  will  be 
rarely  successful.  It  is  necessary,  for  the  purpose  of  promot- 
ing the  favourable  issue  of  your  operations,  that  you  should 
attend  to  the  state  of  the  patient’s  constitution,  both  before 
and  after  the  operation.  With  this  view  you  should  allow 
him  a nutritious  diet,  pure  air,  and  a reasonable  proportion  of 
exercise;  you  should  likewise  prescribe  for  him,  in  the  way 
of  medicine,  either  the  hydrargyrus  cum  creta,  or  Plummer’s 
pill,  together  with  some  bitter  infusion,  and  soda.  Local 
means  are  of  very  little  service  in  this  disease;  indeed,  I be- 
lieve, unless  they  are  assisted  by  constitutional  remedies  at 
the  same  time,  that  they  will  prove  utterly  useless.  Some 
practitioners  rest  their  hope  entirely  on  local  applications,  but  i 
this  is  truly  absurd,  as  it  is  next  to  imposible  that  a cure  can 
he  effected  by  them. 

It  has  been  attempted  to  cure  fungus  haematodes,  by  caus- 
ing it  to  slough,  and  it  has  been  endeavoured  to  accomplish 
this  by  means  of  pressure,  which  destroys  its  circulation  ; at 
the  same  time,  however,  that  pressure  is  employed,  you  must 
carefully  attend  to  the  state  of  the  patient’s  general  health  ; 
for  if  you  do  not,  your  other  efforts  will  be  attended  with  dis- 
appointment. Much  has  been  said  respecting  the  largeness 
of  the  vessels  in  these  tumours  ; but  if  these  vessels  are  large 
no  danger  ought  to  be  apprehended  from  hemorrhage,  as  the 
bleeding  can  easily  be  stopped  by  means  of  pressure.  The 
fact  is,  that  blood-vessels,  situated  in  fungoid  tumours,  have 
no  contractile  power  ; consequently,  when  they  are  cut  into, 
or  divided,  the  bleeding  from  them  will  continue  for  a consi- 
derable period,  unless  pressure  be  employed. 

With  regard  to  the  success  of  the  operation,  it  may  be  said, 
that  ut  is  more  successful  at  the  immediate  part  operated  upon 
than  is  the  case  in  scirrhous  tubercle,  but  it  certainly  returns 
more  frequently  in  other  parts  of  the  body,  and  in  which  situa- 
tions it  probably  existed  in  an  incipient  state  at  the  moment 
that  the  operation  was  performed  ; it  is  altogether  an  un- 
manageable complaint,  and  one  which  is  calculated  to  cast  op- 
probrium upon  the  practice  of  surgery. 

Simple  Chronic  Tumour  of  the  Breast. 

This  disease  is  not  of  a malignant  character,  and  by  no 
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means  dangerous  to  life ; it  is  generally  very  young  people 
who  are  attacked  bv  it,  and  we  seldom  see  it  in  persons  above 
thirty  years  of  age. ' I will  try  to  describe,  in  a familiar  man- 
ner, the  mode  in  which  this  disease  will  be  exhibited  to  you-. 
A young  person,  between  the  age  of  fifteen  and  thirty,  will  be 
brought  to  you  by  her  parents,  on  account  of  a swelling  in  her 
breast;  when  you  look  at  her,  you  see  that  she  has  a perfectly 
healthy  appearance,  and,  in  all  probability,  is  much  younger 
than  tiiose  who  are  usually  attacked  by  scirrhous  tubercle. 
Her  parents  being  naturally  anxious  for  their  child’s  safety, 
express  their  fears  of  the  disease  being  cancerous ; at  this  you 
smile,  and  tell  them  that  cancer  does  not  attack  persons  of  her 
healthy  appearance,  or  persons  so  young  : upon  examining 
the  breast  you  find  an  exceedingly  moveable  tumour,  but  more 
diffused  in  the  surrounding  substance  than  true  scirrhus  ; that 
is,  its  limits  are  not  so  accurately  or  distinctly  defined,  having 
likewise  a lobulated  feel,  being  divided  into  distinct  apart- 
ments by  septa,  producing  the  same  kind  of  sensation  to  the 
fingers  as  fatty  tumours ; you  have  here  (delivering  a prepa  • 
ration  to  a student)  an  opportunity  of  seeing  this  kind  ot  tu- 
mour, and  upon  carefully  examiniug  it,  you  will  find  that  the 
account  which  I have  given  you  is  correct.  Well,  then,  the 
age  aud  healthy  appearance  of  the  person  ; the  lobulated 
feel  of  the  tumour,  and  its  lying  more  blended  with  the  neigh- 
bouring parts,  will  at  once  point  out  to  you  that  the  disease  is 
not  cancerous  ; which,  gentlemen,  you  may  inform  the  per- 
son’s parents,  and  likewise  tell  them  that  the  disease  never 
will  become  cancerous.  1 assure  you  that  this  disease  is  not 
in  the  slightest  degree  of  a malignant  character,  neither  is  it 
attended  with  the  least  danger.  Now  theu,  as  to  the  result 
of  these  tumours : they  may  grow  larger,  and  may  be  attended 
with  pain  at  the  periods  of  menstruation,  but  never  will  prove 
of  serious  consequence ; upon  that  you  may  depend.  If,  how- 
ever, the  mind  should  be  rendered  wretched  in  consequence 
of  the  existence  of  such  a tumour,  an  incision  will  iustantly 
enable  you  to  remove  it,  and  thereby  allay  all  mental  irrita- 
tion : but  as  far  as  the  tumour  is  itself  concerned,  and  as  re- 
gards the  health  or  safety  of  the  patient,  the  operation  is  by 
no  means  necessary;  the  size  of  the  tumour  is  generally  from 
that  of  a filbert  or  walnut  to  that  of  a billiard  ball.  Here  are 
some  preparations  (giving  them  to  the  students)  in  which  you 
can  see  their  general  size  and  character;  here,  however,  is  one 
of  very  considerable  magnitude  ; it  appeared  that  the  general 
health  of  the  woman  from  whom  this  tumour  was  taken,  was 
very  little  affected ; she  felt  pain  in  the  tumour  at  the  men- 
struating period,  but  there  was  no  broken  state  of  coustitu- 
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tion,  or  general  debility.  The  causes  of  these  tumours  are  j 
usually  obscure  ; it  is  difficult  to  say  what  gives  rise  to  them,  | 
but  I believe  a frequent  cause  may  be  traced  to  the  pressure 
produced  by  the  whalebone  and  steel  busks  usually  worn  in 
stays. 

. 'Treatment. — I do  not  find  that  medical  treatment  has  any 
influence  upon  these  tumours-,  you  may,  however,  for  the 
puipose  of  correcting  the  state  of  the  constitution,  should  any 
thing  amiss  exist  in  it,  givethe  hydrargyrus  cum  creta,  or  Plum- 
mer s pill,  together  with  soda  and  rhubarb  ; these  medicines, 
whatever  they  may  accomplish  towards  preventing  the  growth 
of  the  tumour,  certainly  will  not  disperse  it  when  once  form- 
ed; at  all  events,  if  you  do  not  try  medicines,  you  cannot 
relieve  by  them  : in  the  use  of  mercury,  however,  be  particu- 
laily  careful  not  to  push  it  too  far,  for  should  you  do  so,  the 
remedy  will  prove  much  more  dangerous  than  the  disease  ; and 
it  is  likewise  a hazardous  experiment  to  administer  mercury 
to  young  people  who  are  exposed  to  the  vicissitudes  of  our  cli-  i 
mate.  The  worst  that  can  happen  is  the  removal  of  the  tu- 
mour by  the  knife ; an  operation  which  is  not  attended  with 
the  least  danger,  and  always  succeeds  in  affording  permanent 
relief,  for  the  disease  does  not  return.  The  vessels  which 
supply  these  tumours  are  by  no  means  large.  1 recollect  on 
one  occasion,  however,  when  a surgeon  was  removing  one  of 
them  from  a woman’s  breast  in  the  other  hospital,  that  upon 
separating  the  base  of  the  tumonr  from  its  attachment,  so  vio- 
lent a gush  of  blood  took  place,  as  for  the  moment  completely 
to  appal  the  surgeon,  and  induce  him  to  believe  the  knife  had 
penetrated  the  patient’s  heart;  subsequently  it  was  discovered 
that  one  unusually  large  vessel,  which  supplied  the  tumour, 
had  been  divided,  and  from  thence  the  violent  bleeding  arose. 
Instead  of  the  vessels  being  of  great  size  which  feed  these  tu- 
mours, it  is  found,  upon  dissection,  that  they  are  merely  small 
branches  from  the  neighbouring  cellular  tissues  ; this,  then,  is 
what  I name  the  simple  chronic  tumonr  of  the  breast.  It  now 
and  then  occurs  that  the  breast,  as  well  as  other  parts  of  the 
body , is  attacked  by  Adipose  Tumours,  and  some  of  them  have 
been  known  to  acquire  enormous  dimensions.  1 have  myself 
removed  one  from  the  breastof  a woman  which  weighed  four- 
teen pounds  ten  ounces.  This  is  the  tumour  (the  professor 
here  put  his  hand  upon  a preparation  which  stood  upon  the 
table  before  him),  and  although  it  may  appear  to  you  an  ope- 
ration of  a most  formidable  nature,  yet  it  was  not  so;  there 
was  no  risk  attending  it,  and  the  only  peculiarity  which  ex- 
isted was,  that  the  veins  were  much  larger  than  in  ordinary 
tumours  of  the  breast. 


ON  DISEASES  OF  THE  BREAST.  365 

Tne  next  tumour  which  I shall  describe  is  very  common  in 
young  people,  and  I hare  called  it 

The  Irritable  Tumour  of  the  Breast. 

Like  the  simple  chronic  tumour,  it  generally  occurs  in  per- 
sons from  fifteen  to  twenty-five  years  of  age.  These  young 
persons  are  of  sanguineous  temperament,  and  often  of  lovely 
aspect.  The  parents,  in  this  case,  like  the  former,  show  the 
greatest  solicitude  for  their  daughter’s  welfare,  and  anxiously 
inquire  of  you  if  the  disease  be  not  cancerous  ? You  endea- 
vour to  soothe  their  minds  by  representing  to  them  its  harm- 
less, inoffensive  nature,  at  the  same  time  telling  them  that 
cancer  does  not  attack  individuals  so  young  or  so  healthy  as 
their  daughter.  Upon  the  breast  being  bared,  and  upon  ex- 
amining it,  the  moment  you  touch  the  tumour  you  will  find 
that  the  patient  will  instantly  shrink  from  you,  and  will  be 
so  alive  to  the  most  trifling  pain,  that  she  may  be  compared  to 
a sensitive  plant.  If  you  examine  the  tumour  otherwise  than 
vith  gentleness,  she  will  experience  pain  for  hours,  and  even 
flays  afterwards,  so  exquisitely  tender  is  this  irritable- swelling. 
Although  it  is  painful  in  common,  yet  the  tenderness  and  pain 
mmediately  before  the  period  of  menstruating  are  almost  in- 
credible ; tlie  pain  extends  from  the  breast  to  the  arm  on  the 
effected  side,  and  down  to  the  fingers’  ends,  and  has  even 
Been  known  to  affect  the  sight.  There  is  no  necessity  for 
ilarm  in  these  cases  ; the  cause  of  the  disease  is  easily  ascer- 
lained  : it  merely  arises  from  functional  derangement.  There 
is  no  visceral  disorganization,  and  to  afford  relief,  you  have 
merely  to  adopt  such  measures  as  are  calculated  to  restore  to 
Cs  proper  quantity  and  condition  the  uterine  secretion. 

Jt  has  happened  that  some  practitioners  have  removed  a 
reat  portion  of  the  glandular  part  of  the  breast  on  account  of 
hese  irritable  swellings.  Such  operations  are  not  only  unne- 
essary,  but  highly  improper,  as  it  is  impossible  that  they  can 
rove  of  any  service,  for  the  irritable  breast  is  sure  to  return 
nless  the  menstrual  discharge  be  restored  to  its  natural  state  • 
|o  accomplish  this,  the  best  medicine  you  can  administer  is 
nisturi  ferri  composita,  an  ounce  and  a half  of  it  two  or  three 
sines  a day ; or  from  two  to  five  grains  of  the  ferrum  ammo- 
iiatum,  two  or  three  times  a day,  and  from  this  combination 
if  ammonia  and  steel  1 have  seen  the  greatest  possible  benefit 
lesuit  to  the  patient.  As  the  uterine  discharge  increases  the 
-ritation  in  the  breast  lessens,  and  will  soon  completely' dis- 
ppear. 

Several  surgeons  are  in  {he  habit  of  applying  leeches  to 
ireasts  thns  affected  ; whether  they  prove  advantageous  or 
lot,  I think,  is  exceedingly  equivocal,  for  by  diminishing  the 
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strength,  it  is  possible  they  may  prove  highly  injurious.  Be  j 
particularly  upon  your  guard  against  operating  for  the  removal 
of  these  irritable  swellings  ; such  operations  will  prove  hurtful'  I 
to  your  reputation.  Rather  attempt  to  cure  the  disease  by 
restoring  to  its  proper  quantity  the  uterine  secretion  ; the  J 
irritable  tumours  of  the  breast  are  so  common,  that  you  will  i 
not  have  been  in  practice  six  months  without  having  met  with 
several  such  cases. 

Of  Carcinoma  in  the  Nifple  of  Man. 

The  nipple  of  men  is  sometimes  affected  with  cancerous  ul- 
ceration, similar  to  the  breasts  of  women : it  begins  in  the  j 
same  way,  in  the  form  of  the  scirrhous  tubercle;  here,  how- 
ever, it  is  generally  in  the  immediate  neighbourhood  of  the 
nipple.  An  incrustation  forms  on  the  surface  of  the  nipple  ; j 
this  drops  off,  another  succeeds  it,  and  another  to  that  again, 
until  an  ulcer  is  produced,  and  ultimately  the  whole  nipple  is  i 
destroyed;  then  the  glands  in  the  axilla,  and  likewise  those 
above  the  clavicle,  become  diseased ; and  men  die  from  this 
complaint  precisely  in  the  same  manner  as  women  do  from 
cancerous  breasts.  In  this  disease  the  chance  of  success  from 
an  operation  depends  upon  its  being  performed  before  the 
axillary  glands  become  diseased  ; if  those  glands  are  diseased,  : 
you  should  not  then  employ  the  knife  ; the  result  of  two  j 
cases,  which  I saw  some  years  ago,  fully  convinced  me  of  the  j 
propriety  of  what  J am  now  telling  you.  In  both  those  cases  | 
the  glands  in  the  axilla  had  partaken  of  the  diseased  action, 
and  the  disease  appeared  there  with  as  much  violence  as  ever,  . 
after  it  had  been  removed  from  the  breast.  The  medicines 
which  are  used  for  the  carcinoma  in  the  female  may  also  be 
employed  here. 

Tumours  occasionally  exist  around  the  areola  of  children,  I 
from  seven  to  twelve  years  of  age.  I do  not  know  whether  I 
they  have  ever  been  described  or  named  by  authors,  but  I 
have  always  called  them  the  Areola  Tumour;  they  generally  . 
appear  between  the  age  of  seven  aud  nine ; but  I have  seen  them  ) 
in  children  as  far  advanced  as  twelve  years  of  age.  Upon  ex- 
amining the  breast,  you  will  find  a swelling  as  large  as  a half- 
crown,  just  round  the  areola  ; flattened  towards  the  outer  I 
edge,  but  convex  in  the  centre,  that  is,  the  nipple,  which  the 
swelling  closely  surrounds. 

Boys  as  well  as  girls  are  subject  to  this  disease  ; but  1 never 
saw  either  afflicted  with  it  after  the  age  of  puberty,  nor  ante- 
rior to  the  age  of  seven. 

The  mode  to  adopt  for  their  cure  is  to  apply  the  emplast.  J 
amnion,  c.  hydrarg.,  having  a hole  in  its  centre,  for  the  re-  I 
ception  of  the  nipple  ; this  plaster  will  generally  succeed  in 
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etfectiug  a cure  in  the  space  of  six  months  : it  should  be  oc- 
casionally changed  or  renewed — say  about  every  eight  or  ten 
days.  At  the  same  time  that  you  are  using  the  plaster,  you 
should  give  to  the  patient  the  eighth  or  sixteenth  of  a grain  of 
the  oxymur.  hydrarg.  in  ji.  of  tinct.  cinchon.  bis.  die.  Or  if 
the  bowels  should  be  disordered,  you  may  substitute  for  the 
tinct.  cinchon.  ji.  of  tinct.  rhei.  The  plaster  constantly  used, 
and  these  medicines  occasionally  taken,  you  will  generally 
find,  in  the  course  of  six  months,  that  the  complaint  has  been 
subdued.  I have  known  it  cured  as  early  as  the  third  month 
from  the  commencement  of  this  treatment. 

Of  the  Lacteal  Tumour. 

Women,  shortly  after  their  confinement,  are  frequently  an- 
noyed by  these  tumours.  A female  will  come  to  you  with  an 
immense  swelliug  on  the  breast,  and,  upon  examining  it  with 
your  hand,  you  readily  perceive  a sense  of  fluctuation  ; this 
leads  you  to  believe  that  it  is  chronic  abscess  ; but  you  will 
find  no  sign  of  inflammation,  nor  any  inconvenience  from 
pain.  With  a lancet  you  open  the  sac,  and  there  will  be  dis- 
charged a considerable  quantity  of  milk  ; the  sac  is  filled  by 
it  only;  and  if  the  milk  be  put  by  for  tweuty-four  hours  its 
surface  will  be  covered  with  cream.  After  the  milk  has  been 
evacuated,  you  should  introduce  into  the  opening  made  by  the 
lancet,  a sponge  or  cotton  tent ; this,  in  a short  time,  will  ex- 
cite inflammation  in  the  sides  of  the  sac  ; adhesive  matter  will 
be  thrown  out,  which,  gluing  the  parietes  of  the  sac  to  each 
other,  will  be  the  means  of  gradually  obliterating  the  cavity, 
and  thus  produce  a permanent  cure.  This  treatment  is  effec- 
tual in  relieving  such  cases  ; it  is  the  best  that  1 am  acquainted 
with,  and  I have  seen  it  most  decidedly  successful  in  at  least  a 
dozen  instances. 


LECTURE  XLV. 


On  Retention  of  Urine. 

It  is  not  my  intention  to  enter  at  any  length  into  the  causes 
which  produce  retention  of  urine  ; for  this  part  of  the  subject 
1 shall  leave  until  I describe  to  you  the  venereal  disease,  which 
I shall  shortly  have  occasion  to  do.  I shall  at  preseut  merely 
state,  that  the  most  frequent  causes  of  retention  of  urine,  are 
strictures  in  the  urethra,  and  enlargement  of  the  prostate 
gland.  There  are  several  other  causes,  which  give  rise  to 
this  state  ; an  accumulation  of  blood  in  the  bladder  ; stones  in 
the  urethra,  or  the  pressure  of  matter  between  the  prostate 
gland  and  the  rectum,  will  sometimes  occasion  a necessity  tor 
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opening  the  bladder.  In  the  female,  the  most  frequent  cause 
of  retention  of  urine  is,  retroversion  of  the  uterus.  I have 
also  seen  a cancerous  disease  in  the  vagina,  closing  the  meatus 
urinarius,  and  thus  rendering  it  necessary  to  puncture  the 
bladder.  Before  I speak  more  particularly  of  the  means  which 
surgeons  recommend  for  relieving  retention  of  urine  by  the 
knife,  I will  first  shew  you  the  method  of  introducing  the 
catheter  into  the  bladder.  No  man  should  think  of  perform- 
ing any  operation  by  puncturing  the  bladder,  or  in  any  other 
way,  without  first  endeavouring  to  relieve  the  patient  by  the 
introduction  of  the  catheter.  The  form  and  size  of  the  catheter 
are  subject  to  some  variation  ; that  which  is  used  for  stricture 
iu  the  urethra  differs  materially  from  that  which  is  required  in 
cases  of  enlargement  of  the  prostate  gland.  The  prostate  cathe- 
ter, iff  may  so  call  it,  should  be  two  inches  longer  than  the  com- 
mon catheter  ; and  the  curve  is  considerably  greater  than  that 
of  the  catheter  for  strictures  in  the  urethra-  The  latter  is, 
indeed,  generally  too  much  curved ; the  curve  should  be,  'as 
nearly  as  possible,  like  the  natural  curve  of  the  urethra.  The 
catheter  is  not  only  used  for  the  purpose  of  drawing  off  the 
water,  but  it  is  often  employed  as  a bougie ; indeed,  I com- 
monly use  the  common  catheter,  as  I shall  hereafter  have  oc- 
casion to  state  to  you,  for  the  purpose  of  dilating  strictures  in 
the  urethra,  and,  consequently,  rendering  any  other  operation 
unnecessary.  When  you  are  called  upon  to  introduce  a cathe- 
ter, place  yourself  upon  the  right  side  of  the  patient,  pass  it 
down  under  the  arch  of  the  pubes  perpendicularly,  until  you 
reach  the  membranous  part  of  the  urethra  ; and  then  do  not 
continue  to  pass  the  instrumeut  in  that  direction,  for  if  you 
do,  you  will  push  it  towards  the  rectum  instead  of  entering 
the  bladder ; but  having  reached  the  membranous  part  of  the 
urethra,  you  have  only  to  move  your  hand  thus  (showing 
the  motion),  and  the  instrument  will  immediately  enter  the 
bladder.  This  is  the  whole  secret  of  passing  a catheter  ; you 
have  only  to  bear  in  mind  the  two  motions  which  are  neces- 
sary to  effect  your  purpose,  for  if  you  continue  to  press  the 
catheter  onwards,  when  you  have  reached  the  membranous 
portion  of  the  urethra,  you  will  press  the  point  of  the  instru- 
ment upon  the  rectum  instead  of  introducing  it  into  the  blad- 
der. In  cases  of  enlargement  of  the  prostate  gland,  there 
will  be  some  difference  in  the  mode  of  passing  the  catheter; 
and  it  is  a difference  which  it  is  somewhat  dillicult  to  explain. 
When  the  prostate  is  enlarged,  the  urethra  is  pushed  forward 
so  as  to  be  doubled  on  the  point  of  the  instrument.  You 
must,  in  this  case,  pass  the  catheter  down  to  the  apex  of  the 
prostate  gland,  then  carry  the  instrument  towards  the  abdo- 
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men,  as  to  push  the  urethra  as  much  as  you  can  towards  the 
perimeum,  and  then  having  brought  the  urethra  into  a straight 
line  again,  depress  the  point  of  the  instrument,  and  you  will 
be  enabled  to  pass  it  into  the  bladder.  (The  learned  profes- 
sor proceeded  to  show  the  method  of  passing  the  catheter  on 
the  dead  subject.)  I certainly  do  hold  that  it  is  the  fault  of 
the  surgeon,  if  the  bladder  is  ever  tapped  for  enlargement  of 
the  prostate  gland  : whenever  such  an  operption  is  performed 
for  this  disease,  it  arises  entirely  from  the  surgeon’s  want  of 
knowledge  and  adroitness ; for  any  man  may  readily  pass  an 
instrument  into  the  bladder  in  these  cases,  if  he  understands 
the  formation  of  the  parts,  and  has  been  in  the  habit  of  intro- 
ducing instruments  into  the  bladder.  I have  now  for  many 
years  been  engaged  in  the  practice  of  these  hospitals,  and  I 
have  seen  something  of  the  private  practice  of  Loudon,  and  I 
can  assure  you  that  I have  never  yet  seen  a case  of  enlarged 
prostate,  either  in  these  hospitals  or  in  my  private  practice, 
in  which  it  was  necessary  to  puncture  the  bladder.  I know 
that  it  has  been  done  repeatedly  ; but  if  the  surgeon  is  suf- 
ficiently adroit,  it  is  never  necessary.  There  are  cases  of 
stricture  in  the  urethra,  in  which  an  operation  for  relieving 
the  bladder  of  an  accumulated  load  of  urine  is  rendered  ne- 
cessary. Let  us  consider  the  means  which  different  surgeons 
have  proposed  for  this  purpose ; and  first  let  me  observe  to 
you  that  the  bladder  has  not  unfrequently  been  punctured 
above  the  pubes. 

The  Operation  of  Puncturing  the  Bladder  above 
the  Pubes. 

This  operation  is  founded  on  the  following  anatomical  cir- 
cumstances : — In  the  natural  formation  of  the  parts,  the  peri- 
toneum falls  from  the  inner  side  of  the  rectus,  over  the  upper 
part  of  the  bladder,  and  is  reflected  backward  to  the  fundus, 
leaving  a space  filled  with  cellular  tissue  between  the  pubes 
and  the  reflected  peritoneum.  This  is  the  space  in  which  the 
surgeon  performs  the  operation ; but.  when  the  bladder  is  ex- 
cessively distended  with  urine,  it  will  sometimes  happen,  that 
it  readies  as  far  as  the  navel,  occupying  a great  part  of  the 
anterior  portion  of  the  abdomen.  An  instance  of  this  may  be 
seen  in  a cast  taken  by  Mr.  Solly,  from  a case  which  was 
brought  a few  days  ago  into  the  museum.  (The  learned  pro- 
fessor exhibited  the  cast  to  the  class.)  The  peritoneum  is  not 
within  the  reach  of  the  pubes,  but  is  three  inches  removed 
from  it ; consequently,  it  is  reflected  over  the  bladder,  and  a 
large  space  is  left  for  the  operation  between  the  reflected 
peritoneum  and  the  pubes.  Your'  object  in  performing  the 
operation  is,  to  avoid  wounding  the  peritoneum,  which  is  in 
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the  highest  degree  dangerous.  Cases  have  occurred,  in  which 
the  peritoneum  has  been  punctured,  and  yet  the  patient  has 
survived  ; but  such  a circumstance  could  only  arise  from  the 
unskilfulness  of  the  surgeon.  The  operation  of  puncturing 
the  bladder  above  the  pubes  is  one  of  the  most  simple  and 
easy ; it  requires  very  little  anatomical  knowledge,  and  very 
little  adroitness  on  the  part  of  the  surgeon  who  performs  it. 
All  that  is  required  is  this — make  your  incision  through  the 
integuments  to  the  extent  of  an  inch  above  the  pubes.  It  is 
best  to  open  the  integuments  in  the  first  instance,  because  the 
trocar  will  afterwards  enter  the  bladder  with  more  ease,  and 
because,  if  there  should  be  any  extravasation  of  urine  by  the 
side  of  the  instrument,  it  will  more  rapidly  escape.  The  in- 
cision should  extend  as  far  as  the  linea  alba  ; with  respect  to 
the  direction  in  which  the  trocar  is  to  be  passed,  you  must 
not,  on  any  account,  direct  the  point  of  the  trocar  downwards 
towards  the  anus,  but  obliquely  from  the  penis  to  the  back  of 
the  pelvis,  just  towards  the  basis  of  the  sacrum.  The  trocar 
and  canula  being  introduced,  the  water  passes  through  the 
canula ; an  elastic  gum  catheter  should  be  introduced  through 
the  canula,  and  left  in  the  bladder.  It  is  better  not  to  leave 
a silver  canula  in  the  bladder  for  any  length  of  time,  because 
it  is  liable  to  ulcerate  the  posterior  part  of  the  bladder.  Sharpe 
objected  to  the  operation  above  the  pubes  on  that  ground  ; 
but  this  objection  is  removed  by  the  substitution  of  an  elastic 
gum  catheter.  There  was  another  objection  taken  by  Sharpe 
to  this  operation.  He  found  that  the  urine  was  extravasated 
between  the  bladder  and  the  posterior  surface  of  the  abdo- 
minal muscles,  and  accumulating  in  the  cellular  tissue,  pro- 
duced large  abscesses,  occasioning  a high  degree  of  irritation, 
and  often  destruction  of  life.  This  danger  may  he  prevented 
by  using  an  elastic  gum  catheter  with  a plug,  by  which  the 
urine  may  be  occasionally  withdrawn,  or  a bladder  attached  to 
its  extremity,  into  which  the  urine  may  distil.  The  catheter 
may  be  left  in  the  bladder  for  a great  length  of  time  without 
producing  any  injurious  consequences. 

A man  was  tapped  in  the  bladder  in  a situation  which  is 
not  usual,  the  linea  semilunaris  ; and  a female  catheter  was 
introduced  into  it,  and  worn  upwards  of  twelve  months.  The 
operation  was  performed  by  Mr.  Hare,  a surgeon  in  Essex.  I 
saw  this  patient  twelve  months  after  the  operation  had  been 
performed  ; he  had  then  the  female  catheter  in  his  bladder. 

I removed  this  catheter,  and  succeeded  in  introducing  a com- 
mon one  into  the  bladder:  through  the  urethra,  with  much 
difficulty,  for  he  had  a very  bad  stricture.  In  a short  time  he 
passed  his  urine  freely  by  the  natural  course.  1 have  seen 
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some  cases  in  which  the  bladder  has  been  punctured  above 
the  pubes,  where  the  patient  has  drawn  off  his  water  at  plea- 
sure, by  turning  a little  silver  cock.  A professor  at  Edinburgh , 
who  underwent  this  operation,  wore  a tube  in  his  bladder  for 
some  years  after,  by  which  he  drew  off  his  water  at  pleasure. 
A few  days  ago,  I saw  Mr.  Copeland  Hutchison  perform  the 
operation  of  puncturing  the  bladder  above  the  symphysis 
pubis,  for  an  accumulation  of  blood  in  the  bladder,  which 
preveuted  the  urine  from  passing  by  the  urethra.  The  ope- 
ration is  very  easily  performed  ; it  is  not  liable  to  the  objec- 
tions which  were  formerly  made  to  it,  and  it  is  in  general 
safe.  In  the  female,  it  is  absolutely  necessary  that  this  ope- 
ration should  be  performed  in  cases  of  retention  of  urine, 
from  retroversio  uteri,  and  from  a cancerous  disease  affecting 
the  meatus  urinarius.  Opening, the  bladder  by  the  vagina  is  a 
very  unsafe  and  disastrous  operation  in  its  consequences  ; as 
the  urine  distils  into  the  vagina,  occasioning  the  highest  de- 
gree of  excoriation,  attended  with  dreadful  suffering  and  con- 
stitutional irritation.  It  is  an  operation  which  ought  never 
to  be  performed. 

The  next  operation  which  I shall  describe  to  you  is  that  of 
Puncturing  the  Bladder  by  the  Rectum. 

I must  recall  to  your  minds  a little  of  the  anatomy  of  the 
parts  ; you  remember  that  the  prostate  gland  bounds  the  blad- 
der at  the  under  part,  that  directly  behind  it  the  vasa  de- 
ferentia  meet,  and  pass  down  at  an  acute  angle,  the  sides  so 
nearly  approaching  where  they  first  touch  the  prostate  gland, 
that  there  is  no  room  for  the  introduction  of  an  instrument 
without  injuring  either  one  or  the  other  of  these  tubes.  The 
vesiculte  seuiinales  which  are  situated  on  the  outer  side  of  the 
vasa  deferentia  are  not  in  danger  from  the  operation.  There 
is  a triangular  space  behind  the  prostate  gland,  which  affords 
room  for  the  instrument;  and  how  is  this  space  bounded?  In 
the  fore  part  it  is  bounded  by  the  meeting  of  the  vasa  de- 
ferentia, which  forms  the  apex  of  the  triangle ; the  sides  of 
the  triangle  are  formed  by  the  vasa  deferentia,  which  diverge 
trom  each  other,  passing  from  the  prostate  gland  backwards  • 
the  basis  of  the  triangle  is  formed  by  the  peritoneum,  which 
is  reflected  from  the  posterior  part  of  the  bladder  to  the  upper 
part  of  the  rectum,  'faking  advantage  of  this  space  of  the 
bladder  which  is  not  covered  by  peritoneum,  you  pass  the  in- 
strument which  you  employ  for  ihe  purpose  of  relieving  the 
Madder,  about  three-quarters  of  an  inch  behind  the  prostate 
viand,  into  the  back  of  the  bladder.  You  must  not  pass  it 
directly  behind  the  prostate,  for  if  you  do,  you  will  castrate 
patient,  either  on  one  side  or  on  the  other,  as  the  vasa  de- 
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ferentia  are  situated  close  at  the  basis  of  the  prostate  gland. 
If  you  carry  the  instrument  three-quarters  of  an  inch,  or  even 
half  an  inch,  behind  the  prostate  gland,  the  vasa  defereutia 
will  escape.  No  man  should  think  of  introducing  the  trocar 
directly  behind  the  prostate  gland,  but  at  the  distance  of  at 
least  half  an  inch  from  it;  the  distance  of  three-quarters  of  an 
inch  is  better.  When  you  pass  your  finger  into  the  rectum 
you  will  feel  the  bladder  projecting  into  it.  It  is  clastic,  and 
yields  with  difficulty  to  the  pressure  of  the  finger  ; you  will 
readily  feel  the  fluctuation.  This  leads  you  to  the  spot  where 
the  trocar  is  to  be  introduced  ; the  triangular  space  is  directly 
presented  to  the  point  of  the  instrument.  This  is  a very  easy 
operation,  and  may  be  had  recourse  to  by  a surgeon  who  con- 
sults his  own  ease  rather  than  the  advantage  of  his  patient. 
1 will  describe  to  you  the  steps  of  the  operation,  and  then 
mention  the  objections  which  may  be  urged  against  it.  You 
introduce  your  finger  about  an  inch  behind  the  prostate  gland, 
and  then  upon  the  upper  part  of  the  finger  pass  the  trocar, 
which  may  be  either  curved  or  straight,  to  the  posterior  part 
of  the  bladder.  When  the  point  of  the  instrument  rests  upon 
the  upper  part  of  the  rectum  and  the  posterior  part  of  the 
bladder,  you  pass  the  trocar  into  the  bladder  by  a slight  aud 
sudden  motion  of  the  hand.  As  to  the  direction  in  which  the 
trocar  is  to  be  carried,  it  is  obliquely  upwards  and  forward. 
If  yon  were  to  push  it  through  the  fore  part  of  the  abdominal 
paiietes,  it  would  pass  midway  between  the  pubes  and  the 
navel.  The  place  at  which  the  point  of  the  instrument  should 
penetrate,  supposing  it  to  be  carried  through  the  bladder,  is 
half  way  between  the  umbilicus  and  the  symphysis  pubis.  In 
this  direction  it  will  readily  enter  the  bladder.  The  objec- 
tions to  an  operation  which  is  so  easily  performed  are  these  : 
Although  you  introduce  an  elastic  gum  catheter  for  the  pur- 
pose of  allowing  the  urine  to  distil  through  it,  some  of  it  will 
trickle  by  the  side  of  the  instrument  into  the  rectum,  and  pro- 
duce a high  degree  of  irritation.  This  is  not  the  case  in  every 
instance;  but  l have  seen  a great  number  of  instances  in 
which  the  rectum  has  been  brought  into  a state  of  severe 
disease  in  consequence  of  this  operation.  Mr.  C.,  a surgeon 
of  Gloucester,  had  a patient  under  his  care  for  more  than  two 
years,  who  suffered  from  a high  degree  of  irritation  in  the 
rectum  after  this  operation,  a sinus  having  formed  between 
the  bladder  aud  the  rectum;  he  died  from  the  consequences 

of  this  disease.  This  is  an  objection  which  may  be  urged 
against  puncturing  the  bladder  in  this  way  ; and  though  the 
operation  sometimes  succeeds,  it  is,  upon  the  whole,  one 
which  ought  not  to  be  resorted  to.  I went  down  into  the 
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country,  some  years  ago,  to  see  an  elderly  gentleman,  who 
was  labouring  under  retention  of  urine.  When  I arrived,  the 
surgeon  told  me  that  he  had  relieved  his  patient  by  puncturing 
the  bladder  through  the  rectum  ; I said  I was  happy  to  find 
that  his  patient  was  relieved,  and  wa<  about  to  go  back,  when 
he  requested  me  to  see  his  patient.  I went  into  the  room, 
where  I saw  a very  old  gentleman,  and  upon  asking  him  how 
he  felt,  he  told  me  that  he  was  greatly  relieved  by  the  opera- 
tion which  had  been  performed.  I asked  the  surgeon  the 
cause  of  the  retention  of  urine,  for  which  he  had  punctured 
this  gentleman’s  bladder  -.  and  he  replied,  an  enlargement  of 
the  prostate  gland.  Indeed,  said  I,  let  me  see  whether  I can 
pass  a catheter  into  this  gentleman’s  bladder.  I took  a large 
catheter  from  my  pocket,  which  I passed  with  the  greatest 
■ease.  It  was  this  and  a great  number  of  similar  cases,  which 
induced  me  to  say  that  it  is  perfectly  unnecessary  to  puncture 
the  bladder  by  the  rectum,  or  in  any  other  way,  for  an  en~ 
largement  of  the  prostate  gland.  You  may  rely  upon  it,  that 
any  surgeou  who  punctures  the  bladder,  under  such  circum- 
stances, is  a particularly  clumsy  fellow.  {A  laugh). 

(The  learned  professor  proceeded  to  show  the  operation  of 
puncturing  the  bladder  by  the  rectum  ou  the  dead  subject. 

Of  the  Operation  of  Puncturing  the  Bladder 

THROUGH  THE  PERINEUM. 

This  is  so  much  like  the  operation  for  stone  that  I need  not 
dwell  much  upon  it.  It  consists  in  puncturing  the  bladder 
by  the  side  of  the  prostate  gland  ; there  is  no  danger  of  injur- 
ing the  peritoneum  in  this  operation,  because  it  does  not  reach 
the  anterior  part  of  the  bladder.  You  make  an  incision  in 
perimeo,  as  in  the  operation  for  stone,  cutting  down  on  the 
bulb  of  the  penis,  and  drawing  it  to  the  patient’s  right  side. 
You  then  carry  the  knife  within  the  branch  of  the  ischium  till 
it  reaches  the  prostate  gland,  which  you  push  to  the  patient’s 
right  side.  You  then  carry  the  instrument  obliquely  upwards 
into  the  bladder,  your  finger  resting  on  the  prostate  gland. 
(Sir  Astley  performed  the  operation  on  the  dead  subject.) 

There  is  no  great  difficulty  in  any  of  these  operations,  but 
let  us  now  come  to  this  question,  whether  the  bladder  should 
be  punctured  at  all  ? The  last  operation  requires  a greater 
share  of  anatomical  knowledge  than  the  others ; this  is  of 
course  no  objection  to  it,  for  no  man  ought  to  operate  on  the 
human  body  who  has  not  a perfect  knowledge  of  anatomy.  The 
objection  to  it  is,  that  it  generally  produces  a great  deal  of 
constitutional  irritation,  which  we  ought  always,  if  possible, 
to  avoid.  I hold  that  we  ought  to  avoid  all  these  operations, 
and  that  puncturing  the  bladder  at  all  for  stricture  in  tire 
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urethra,  or  enlargement  of  the  prostate  gland,  is  perfectly  un- 
necessary. I will  tell  you  why  I Hold  this  opinion,  gentlemen  - 
font  1 were  to  make  this  statement  without  assigning  my 
reasons  for  it,  1 should  be  doing  you  injustice.  I am  aware 
that  what  I now  say  is  not  merely  addressed  to  you,  but  that 
it  will  go  forth  to  the  world,  and  I have  no  hesitation  in  de- 
claring my  opinion,  however  widely  that  opinion  may  be  disse- 
minated, that  J consider  the  operation  of  puncturing  the  blad- 
uei,  with  veiy  few  exceptions,  entirely  unnecessary.  I will 
explain  to  you  the  grounds  on  which  I entertain  this  opinion. 
1 was  lectunug  here  one  evening,  when  one  of  Mr.  Chandler’s 
( i essers  came  to  me,  and  requested  me  to  see  a man  who  was 
iabounng  under  retention  of  urine  in  this  hospital.  I went  im- 
mediately, and  found  that  he  was  suffering  under  retention  of 
mine,  fiom  the  use  of  a caustic  bougie.  I desired  him  to  try 
to  make  water,  and  while  he  was  trying,  I put  my  finger  on 
the  perimeum,  and  distinctly  felt  the  water  rush  against  the 
•stiictuie,  which  was  just  opposite  the  arch  of  the  pubes,  the 
urethra  having  become  enlarged  behind  the  stricture.  I di- 
rected him  to  be  carried  into  the  operating  theatre,  and  just 
making  an  incision  under  the  symphysis  pubis,  I desired  him 
to  try  to  make  water.  While  he  was  trying,  the  urethra  being 
very  much  distended  with  urine,  I opened  it,  and  the  urine 
flowed.  He  was  put  to  bed  without  undergoing  any  other 
operation  ; the  inflammation  produced  by  the  caustic  bougie 
subsided,  and  common  bougies  were  afterwards  used.  The 
mail  was  completely  relieved  by  the  operation,  and  this  is  all 
I have  done  since  in  cases  of  accumulation  of  urine  in  the 
bladder,  f desire  the  patient  to  draw  up  his  legs  as  if  he  was 
going  to  be  operated  upon  for  stone,  and  I tell  him  that  I am 
just  going  to  make  a small  incision,  which  will  not  expose 
him  to  any  risk.  If  I find  a difficulty,  on  account  of  the  stric- 
ture being  situated  very  near  the  apex  of  the  prostate  gland, 
on  opening  the  urethra  I introduce  an  instrument  in  the  way 
in  which  many  of  you  saw  me  perform  the  operation  a few 
days  ago.  Instead  of  carrying  the  point  of  the  instrument  to- 
wards the  bladder,  I direct  it  outwards,  so  as  to  bring  the 
urethra  into  the  perinaeum,  and  making  a cut  behind  the  point 
of  the  instrument,  I introduce  a probe  and  carry  it  to  the  stric- 
ture. If  the  incision  is  not  sufficient,  I carry  the  opening  still 
further,  introduce  a director,  and  upon  it  a knife,  with  which 
I divide  the  membranous  portion  of  the  urethra.  The  result 
is,  that  the  urine  is  passed  by  the  perimeum,  and  the  bladder 
is  relieved  from  the  accumulated  load  of  urine  without  being  in 
the  slightest  degree  injured.  It  is  said  that  this  is  an  operation 
attended  with  great  difficulty.  I will  acknowledge  that  there 
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is  some  difficulty  in  it,  if  a man  is  not  quite  clear  as  to  the  si- 
tuation of  the  different  parts  of  the  urethra  ; but  this  is  what 
.every  surgeon  ought  to  be  perfectly  acquainted  with.  Suppose 
I wished  to  cut  into  the  membranous  portion  of  the  urethra, 
where  should  1 make  the  incision  so  as  to  be  quite  sure  of  cut- 
ting at  once  into  it;  even  without  the  introduction  of  a staff? 
— directly  under  the  symphysis  pubis.  A few  days  ago  I had 
occasion  to  perform  the  operation  which  I am  now  describing. 
In  going  round  the  wards  I was  told  that  there  was  a man 
with  a very  bad  stricture  ; I desired  that  he  might  be  carried 
into  the  theatre.  1 found  it  impossible  to  introduce  an  instru- 
ment into  his  bladder;  I consequently  made  an  incision  on 
the  stricture.  This  incision  led  to  the  discovery  of  some  very 
solid  bodies,  which  proved  to  be  two  calculi  directly  behind 
the  stricture.  I first  introduced  a probe,  aud  then  a director, 
which  I passed  into  the  bladder.  In  order  to  overcome  the 
stricture,  I did  not  divide  it  with  the  knife,  but  passing  a ca- 
theter down  to  the  stricture,  I forced  the  stricture  with  the 
catheter,  carried  the  instrument  on  through  the  wound  into 
the  bladder,  and  left  it  there.  Now  was  this  man’s  life  en- 
dangered by  this  operation  ? Was  he  less  likely  to  recover  ? 
See  him  gentlemen,  and  judge  for  yourselves  ; he  was  com- 
pletely relieved  by  the  operation,  and  he  is  now  doing  ex- 
tremely well.  It  may  be  supposed  that  this  operation  is  a 
little  bautling  of  my  own,  and  that  I am  therefore  desirous 
that  others  should  favour  it.  No,  gentlemen  these  are  not 
my  sentiments.  I am  anxious  only  that  you  should  adopt  that 
operation  which  is  best  calculated  for  the  patient’s  ssfety,  and 
your  owu  reputation.  If  you  can  relieve  a patient  from  an 
accumulated  load  of  urine,  by  an  operation  which  leaves  his 
bladder  in  a sound  state,  I certainly  think  you  should  prefer 
that  operation.  Some,  at  least,  of  the  surgeons  of  these  hos- 
pitals concur  with  me  in  this  opinion.  Mr.  Green  and  Mr. 
Key  have  performed  this  operation  repeatedly.  The  other- 
day,  indeed,  when  the  man  was  placed  on  the  table,  and  I 
hesitated  whether  I should  puncture  the  bladder  above  the 
pubes  for  I think  it  right  occasionally  to  vary  our  operations, 
for  the  benefit  of  the  students,  where  it  can  be  done  with 
safety  to  the  patient,  Mr.  Key  interposed,  and  said  to  me, 
“ Oh,  no ! do  not  quit  your  operation,  of  opening  the  urethra.” 
This  is  certainly  the  operation  which  I advise  you  to  perform  ; 
and  if  you  feel  any  difficulty  in  performing  it,  go,  gentlemen, 
to  the  dissecting  room,  and"  study  till  you  have  surmounted 
that  difficulty. 

The  learned  professor  concluded,  by  showing  on  the  dead 
subject,  the  mode  of  extracting  small  stones  from  the  bladder, 
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without  the  use  of  cutting  instruments.  He  exhibited  to  the 
class  the  forceps  invented  for  this  purpose,  at  his  own  sug- 
gestion, by  Mr.  Weiss,  of  the  Strand,  to  whose  ingenuity  and 
skill  he  paid  a well  merited  tribute.  With  this  instrument. 
Sir  Astley  extracted  no  fewer  than  eighty-four  calculi  from 
the  bladder  of  the  Rev.  Mr.  — , of  Barnwell,  in  Cambridge- 
shire. He  had  since  extracted  thirty  calculi  from  another 
person.  Some  years  since  he  performed  the  operation  of  li- 
thotomy on  a young  man  at  Wapping.  A few  months  ago  this 
person  called  upon  him,  and  said  that  he  was  sure  he  had  a 
stone  in  his  bladder.  The  learned  professor  said  that  if  it  was 
a small  one  he  could  extract  it  from  him  without  cutting,  and 
he  succeeded  in  immediately  extracting  a stoue  from  the  blad- 
der. The  same  patient  called  again  upon  him  shortly  after, 
and  said  he  was  convinced  there  was  another  stone  in  his 
bladder.  No  stone  could  be  found,  but  the  forceps  were  ex- 
panded on  being  withdrawn,  so  as  to  stretch  the  passage. 
The  patient  was  recommended  to  resist  the  inclination  to 
make  water  for  a considerable  time;  and  the  first  time  he 
made  water  he  passed  three  or  four  small  calculi.  Sir  Astley 
observed,  that  by  regulating  the  screw  of  this  instrument,  so 
as  to  increase  its  force,  even  large  triple  phosphates  might  be 
broken  and  removed  from  the  bladder. 


LECTURE  XLII. 

On  'Dropsy  op  the  Abdomen. 

There  are  two  species  of  this  Dropsy,  viz.,  Peritoneal  or  As- 
cites, and  the  Encysted  or  Ovarian.  The  Peritoneal  Dropsy 
is  an  accumulation  of  water  in  the  cavity  of  the  peritoneum, 
and  the  Ovarian  Dropsy  is  a collection  of  water  in  the  mem- 
brane which  covers  the  ovarium  : first,  then,  of 
Ascites,  or  Peri-Poneal  Dropsy. 

, The  first  symptom  which  a person  feels  who  is  affected  with 
ascites,  is  pain  on  the  abdomen  being  pressed  ; every  day  this 
symptom  becomes  more  and  more  severe,  until  even  the 
clothes,  if  ever  so  loosely  worn,  will  feel  too  tight  on  the  body 
and  the  person  will  be  desirous  of  having  them  removed. 
Well,  the  body  goes  on  gradually  enlarging,  until,  at  length, 
the  person  applies  for  medical  advice.  Upon  examination,  if 
will  be  found  that  the  intestines  are  floating  in  a fluid,  the  ab- 
domen enlarged,  in  proportion,  of  course,  to  the  quantity  of 
fluid  within,)  and  upon  loosening  the  clothes,  applying  a hand 
to  each  side  of  the  body,  and  gently  using  pressure  with  one 
hand  and  slightly  tapping  the  abdomen  with  the  other,  nr  giv- 
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ing  the  body  a gentle  sudden  jerk  from  side  to  side,  fluctuation 
will  be  readily  perceived.  As  the  secretion  of  water  increases, 
the  abdomen  becomes  more  tense,  pressure  is  produced  on  the 
diaphragm,  which  occasions  a difficulty  of  breathing,  which  is 
more  especially  felt  in  the  hurry  of  exercise,  so  that  dyspnoea 
at  leugth  becomes  a very  distressing  symptom,  arising  from 
the  accumulation  of  water  in  the  abdomen,  until  it  reaches  the 
lower  part  of  the  diaphragm,  in  consequence  of  which  the 
contraction  of  that  muscle  becomes  necessarily  impeded,  and 
the  difficulty  of  breathing  thereby  produced.  As  the  abdomen 
increases,  fluctuation  may,  as  I before  stated  to  you,  be  easily 
distinguished,  by  applying  your  hand  to  one  side  of  the  body, 
and  by  gently  tapping  the  opposite  side  with  the  other,  the  un- 
dulations of  the  water  will  be  readily  felt  by  the  fingers  which 
are  pressing  on  the  abdomen  : thus,  then,  the  fluid  being  so 
readily  felt,  and  the  symptoms  so  manifest,  viz. : — 

The  difficulty  of  breathing,  the  great  increase  of  that  quick- 
ness, on  taking  exercise,  the 'inconvenience  arising  from  the 
slightest  pressure  by  the  clothes,  and  the  gradual  enlargement 
of  the  abdomen,  so  strongly  pointing  out  the  true  character  of 
the  disease,  it  is  hardly  possible  you  can  form  an  incorrect 
opinion  respecting  it. 

I The  quantity  of  water  usually  drawn  from  individuals  af- 
fected with  ascites,  is  from  twenty-five  to  thirty  pints  ; in  this 
respect,  however,  as  you  may  suppose,  there  is  considerable  va- 
riation, but  the  quantity  a surgeon  expects  who  has  perform- 
ed the  operation  of  tapping  on  many  persons,  is  what  I have 
just  stated  to  you  ; and  front  twenty-fivefl;o  thirty  pints,  the 
first  time  the  operation  is  performed,  will  be  the  quantity  ge- 
nerally drawn  off. 

The  fluid  secreted  in  ascites  is  serous,  but  does  not  contain 
so  much  albumen  as  serum  in  general  : when  ascites  is  pre- 
sent, and  inflammation  of  the  abdomen  follows,  it  will  occa- 
sionally happen  that  so  large  a quantity  of  adhesive  matter  will 
escape  from  the  vessels  as  to  mix  with  the  serum,  and  cause 
it  readily  to  coagulate,  by  the  addition  of  the  mineral  acids  or 
alcohol ; but  such  a quantity  of  adhesive  matter  as  produces 
this  effect  is  not  often  met  with.  The  fluid,  therefore,  found 
in  ascites,  is  more  of  a watery  nature,  haviug  in  its  composi- 
I tion  less  albumen  than  serum  in  general. 

The  Causes  of  Ascites. 

The  most  common  cause  of  ascites  is  disease  of  the  liver  : 
in  this  period  of  our  session  it  would  be  impertinent  in  me  to 
describe  to  you  the  anatomy  of  this  part;  you  will,  therefore, 
readily  understand  me  when  I say,  that  diseases  of  the  liver, 
by  impeding  the  circulation,  of  the  blood  through  that  organ, 
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by  obstructing  its  free  passage,  must,  of  necessity,  occasion  a 

snweStI°n  °f  b 00d  jU  th?  vessel?  of  the  mesentery,  stomach, 
.pleep,  pancreas,  and  neighbouring  parts;  and  for  the  relief 

fmri11rJ°fin|ff,tl0n’  is  nnder  the  necessity  of  effusing, 

horn  the  filled  vessels,  the  serum  which  we  subsequently  find 
in  the  bag;  of  the  peritoneum.  J 

But  besides  tins  common  cause  of  ascites,  arising  from  the 
mechanical  obstruction  of  return  to  the  blood,  there  is  another 
cause  which  very  frequently  produces  the  disease,  viz.,  en- 
largement of  the  abdominal  viscera ; say  the  spleen  for  ex- 
ample ; from  its  enlargement,  it  presses  upon  and  irritates 
the  peritoneum  ; a greater  quantity  of  blood  than  usual  is  then 
determined  to  the  part  with  a view  of  getting  rid  of  the  irri- 
tation, which,  however,  still  continuing,  the  serum  becomes 
secreted  so  profusely,  as  to  produce  the  disease  of  which  I am 
now  speaking ; so  that  although  the  two  causes  I have  men- 
tioned are  widely  different  in  principle,  yet  in  effect  they  are 
precisely  similar.  1 


In  the  first  it  is  produced  through  mechanical  obstruction  • 
whereas  in  the  last  it  is  the  result  of  local  irritation  ; besides 
the  causes  just  named,  there  are  others  which  produce  it ; the 
most  common  is  the  debility  arising  from  fever.  Mercury 
likewise  will  give  rise  to  it,  if  administered  in  such  quantities 
as  to  exceed  or  overcome  the  powers  of  the  body  in  debilitated 
constitutions  ; the  two  last  mentioned  causes  are  favourable 
ones,  and  ascites  is  frequently  cured  when  occasioned  by  them. 

A young  man  had  the  operation  of  paracentesis  performed 
for  ascites  which  had  been  produced  by  mercury  ; three  quarts 
of  water  were  evacuated;  this  young  man  recovered.  Ido 
not  mention  it  as  au  extraordinary  case,  either  to  show  that 
mercury  will  produce  dropsy,  or  that  his  recovery  from  ascites 
was  extraordinary  ; but  to  point  out  to  you  the  impropriety  of 
tapping  a person  at  so  early  a period  of  the  disease,  when  the 
operation  is  attended  with  hazard,  from  the  danger  you  run  of 
wounding  the  viscera  ; I do  not  consider  a surgeon  justified  in 
performing  the  operation  of  paracentesis,  when  the  collection 
of  water  is  so  small,  as  in  this  case,  and  more  especially  as 
ascites,  when  caused  by  debility,  arising  either  from  fever  or 
meicury,  is  so  generally  and  readily  remediable  by  medical 
treatment. 

Diseases  of  the  heart,  lungs,  and  other  organs,  will  likewise 
produce  ascites,  but  when  it  results  from  affections  of  the  two 
first  mentioned  organs,  the  disease  is  scarcely  ever  ascites 
alone,  but  is  generally  combined  with  hydrothorax  ; it  is 
very,  very  rare  to  see  ascites  as  the  effect  of  disease  of  the 
heart  or  lungs,  without  its  being  at  the  same  time  accompanied 
by  hydro  thorax. 


ON  ASCITES,  OR  PERITONEAL  DROPSY.  379 

Treatment. — Now,  gentlemen,  medical  treatment,  when 
judiciously  pursued,  is  very  often  successful  in  the  cure  of 
ascites  : in  the  use  of  medicines,  however,  you  must  take  care 
to  direct  their  influence  against  the  cause  of  ascites ; therefore, 
if  the  liver  is  the  defective  organ,  you  should  endeavour  to  re- 
store its  healthy  functions,  and  in  this  attempt  your  efforts 
will  frequently  be  crowned  with  success,  unless  the  disease 
has  existed  so  long  a time  as  completely  to  have  broken  up  the 
constitution. 

When  the  disease  is  occasioned  by  local  irritation,  arising, 
for  example,  from  enlargement  of  the  spleen,  you  will  then 
find  great  difficulty  in  performing  a cure  ; but,  gentlemen,  it 
is  not  so  in  dropsy,  arising  from  debility,  independent  of  dis- 
organization. I again  repeat  to  you,  that  ascite3  thus  occa- 
sioned can  be  easily  cured  by  medical  means. 

Those  who  indulge  in  the  use  of  ardent  spirits  are  likewise 
often  affected  with  dropsy  of  the  abdomen  ; the  spirits  heat 
and  stimulate  the  stomach,  liver,  duodenum,  and  neighbour- 
ing parts,  and  act  upon  the  same  principle,  and  produce  the 
same  result,  as  the  irritation  arising  from  an  enlarged  spleen  ; 
they  occasion  a great  determination  of  blood  to  the  parts,  and 
an  increased  secretion  of  fluid.  Upon  the  employment  of  me- 
dicine and  an  abandonment  of  the  pernicious  habit  of  spirit- 
drinking,  this  disease  may  readily  be  overcome,  and  in  that 
respect  it  differs  widely  from  ascites  arising  from  enlargement 
of  the  viscera,  occasioning  local  irritation.  If  the  patient  will 
but  forego  the  use  of  spirits  and  live  temperately,  the  disease 
may  be  cured  ; and  so  may  dropsy  which  is  produced  by  de- 
bility, after  fevers.  When,  however,  the  disease  is  a conse- 
quence of  disorganization,  your  remedies  may  probably  fail, 
for  the  malady  is  then  caused  by  other  complaints,  over  which 
medicines  have  no  power. 

MedicalRemedies  to  be  employed  in  Ascites,  or  Dropsy 
of  the  Abdomen. 

The  medicines  which  experience  has  proved  to  be  the  most 
beneficial  in  dropsy  of  the  abdomen,  are  calomel  and  squills  ; 
one  grain  of  calomel,  and  three  of  squills,  in  a pill,  or  two 
grains  of  blue  pill  combined  with  three  grains  of  squills;  one 
of  these  should  be  administered  every  night,  or  every  other 
night,  and  in  the  day  you  should  give  a mixture,  composed  of 
from. seven  to  ten  grains  of  carbonate  of  ammonia,  one  drachm 
of  spiritus  mtheris  nitrosi,  twenty  drops  of  tinctura  digitalis, 
and  an  ounce  and  a half  of  mistura  camphor®.  This  rnedi- 
cme,  given  once  or  twice  a-day,  with  one  of  the  above  pills 
at  night,  will  often  succeed  in  restoring  a person  to  health, 
whose  constitution  may  be  considered  so  broken  and  faulty, 
that  it  may  be  deemed  impossible  for  him  ever  to  regain  a 
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sound  state  of  body.  Should  the  dropsy  have  arisen  from  the 
irritation  caused  by  ardent  spirits,  these  must  be  relinquished, 
or  the  complaint  will  not  disappear.  There  are  other  medi- 
cines which  are  powerful  in  producing  an  absorption  of  effused 
water,  and  carrying  it  off  by  the  kidneys  and  by  stool ; the  most 
active  of  these  is  elaterium  ; it  is,  indeed,  so  active,  so  severe  in 
its  effects,  so  destructive,  that  you  must  never  give  it  to  per- 
sons of  adranced  years,  nor  to  those  who  labour  under  great 
debility.  In  dropsy,  however,  which  occurs  in  the  middle  of 
life,  where  there  is  strength  to  bear  its  operation,  this  medi- 
cine will  be  found  a most  valuable  remedy.  Much  caution 
must.be  exercised  when  you  are  giving  it,  for  it  is  so  violently 
drastic,  that  a large  dose  given  at  once  may  prove  destructive 
to  life  ; you  should,  therefore,  as  it  were,  feel  your  way  with 
it,  by  giving  at  first  small  doses,  and  carefully  ascertaining 
what  quantity  the  patient’s  constitution  will  bear.  In  the 
hands  of  a judicious  practitioner,  this  medicine  will  be  found 
truly  valuable  ; it  must,  however,  be  exhibited  to  those  only 
who  have  strength,  and  in  no  instance  to  the  aged  and  infirm, 
unless. in  exceedingly  small  doses.  An  operation,  called  para- 
centesis,. or  tapping,  is  occasionally  performed  for  the  purpose 
of  relieving  ascites,  and  this  operation  every  now  and  then 
succeeds  in  removing  the  disease  ; this  happy  result  can  only 
occur  in  such  cases  where  the  disease  has  been  the  effect  of 
debility,  arising  from  some  kiud  of  fever,  or  from  the  abuse 
of  mercury.  If  the  operation  should  not  cure,  it  will  tern! 
materially  to  diminish  the  sufferings  of  the  patients,  by  re- 
lieving the  load  under  which  they  labour,  and  by  removing, 
in  great  measure,  the  difficulty  of  breathing,  caused  by  the 
water  accumulating  to  such  an  extent  as  to  press  upon  the 
lower  surface  of  the  diaphragm  ; the  removal  of  the  water  un- 
der these  circumstances  will  likewise  afford  a better  oppor- 
tunity for  the  trial  of  medicines  ; this  operation  has  also  pro- 
duced a permanent  cure,  when  such  a result  was  totally  unex- 
pected on  the  part  of  the  medical  practitioner.  1 recollect  the 
case  of  a young  man  at  Guy’s,  who  had  recovered  from  ty- 
phus, but  who  had  afterwards  an  accumulation  of  water  in 
the  abdomen,  on  which  account  I was  requested  to  see  him  by 
the  late  Dr.  Marcet.  He  had  anasarca  as  well  as  ascites;  I 
tapped  his  abdomen  for  the  ascites,  and  punctured  the  lower 
part  of  the.abdomen  and  insides  of  the  thighs,  for  the  ana- 
sarca. This  young  man  was  in  an  exceedingly  weak  state, 
and  I did  not  imagine  he  would  have  recovered.  I met  Dr. 
Marcet  three  weeks  afterwards,  who  asked  me  what  I thought 
had  become  of  the  patient  whom  I had  tapped  ? I replied  that 
I did  not  know  ; probably,  I said,  he  has  died.  “ No,”  said 
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Dr.  Marcet,  “ he  is  perfectly  cured,  and  if  von  like  you  can 
see  him.”  This,  gentlemen,  was  a most  fortunate  case,  but 
the  greatest  misfortune  is,  that  such  cures  seldom  occur. 

The  next  subject  on  which  I shall  speak  is  the 
Ovarian  or  Encysted  Dropsy. 

One  of  the  principal  differences  that  exists  between  this  and 
the  former  disease  is,  that  the  ovarian  dropsy  is  entirely  lo- 
cal : a person  maybe  attacked  by  it  who  is  in  perfect  health  ; 
indeed  the  health  of  the  female  may  be  as  good  when  she 
has  this  disease  as  a man’s  may  be  when  he  has  hydrocele, 
and  these  diseases  are  somewhat  similar,  both  having  a local 
origin. 

After  the  encysted  dropsy  has  existed  for  a short  time,  a 
small  tumour  will  be  perceived  just  above  Poupart’s  ligament, 
lyiug  upon  the  brim  of  the  pelvis,  in  the  hollow  formed  bv 
the  iliacus  interims  muscle  ; no  fluctuation  can  be  perceived  in 
it  at  first ; as  it  increases,  it  gradually  rises  as  high  as  the  kid- 
ney of  the  affected  side,  it  then  crosses  the  abdomen,  and  tills 
the  opposite  side ; it  thus  forms  ou  one  side,  grows  to  a con- 
siderable size,  then  passes  to  the  opposite  side,  and  thus  be- 
comes of  wry  considerable  magnitude.  There  is  no  pain  in 
the  progress  of  the  complaint,  and  the  principal  inconvenience 
that  arises  from  it,  when  the  tumour  is  situated  in  the  pelvis, 
is  its  pressing  upon  the  bladder,  and  interrupting  the  free  flow 
of  urine. 

It  is  necessary  to  have  the  abdomen  very  much  distended, 
before  fluctuation  can  be  perceived  ; it  is  not  by  any  means  so 
distinct  herein  itsearly  stages  as  in  ascites,  and  requires  con- 
siderable time  before  the  fact  can  be  correctly  ascertained. 

There  is  about  the  same  quantity  of  water  drawn  out  in 
ovarian  dropsy  as  in  ascites,  viz.,  from  twenty-five  to  thirty 
pints,  and  when  the  swelling  occupies  both  sides  of  the  abdo- 
men, you  will  not  find  much  variation  in  these  quantities. 

You  may  form  some  idea  of  the  size  that  they  sometimes 
reach,  by  this  enormous  bag  (here  the  professor  shewed  to  the 
class  an  exceedingly  large,  dried  membranous  cyst)  ; this  is  the 
cyst  of  an  ovarian  dropsy,  and  it  contained  ninety- seven  pints 
of  water,  heing  twelve  gallons  and  a pint,  and  is  not  the  largest 
that  has  been  known.  I have  heard  of  their  containing  above 
a hundred  pints  ; and  in  one  case,  from  between  a hundred 
and  twenty  to  a hundred  and  thirty  pints.  The  woman  from 
whom  this  cyst  was  taken,  would  not  permit  the  operation  of 
paracentesis  to  be  performed,  and  therefore,  in  all  probability, 
lost  her  life  through  her  obstinacy ; she  grew,  as  you  may 
imagine,  a most  unwieldy  figure,  and  was  obliged  to  be  wheel- 
ed from  place  to  place,  not  being  capable  of  exercise. 
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Now,  gentlemen,  it  sometimes  happens  that  the  ovaries  be- 
come diseased,  and  grow  to  tumours  of  an  immense  size  ; here 
is  one  which  was  given  to  me  two  or  three  days  since  by  Mr. 
Callaway ; you  see  of  what  immense  magnitude  it  is ; it  weighs 
thirty-nine  pounds  some  ounces  ; it  was  removed  after  death 
from  an  elderly  woman,  hut  the  history  of  the  case  is  unknown 
to  me;  it  is  not  of  a malignant  character,  and  appears  to  he 
of  the  same  nature  as  simple  chronic  tumour  of  the  breast. 

The  fluid  contained  in  the  cyst  of  ovarian  dropsy  differs  con- 
siderably in  different  subjects  : in  some  being  serous,  in  others 
mucilaginous,  and  occasionally  purulent.  The  fluid  some- 
times is  so  thick  when  mucilaginous,  that  it  will  not  escape 
through  a common-sized  canula,  and  you  are  under  the  neces- 
sity of  introducing  one  of  large  diameter  before  you  can  suc- 
ceed in  drawing  it  off. 

I tapped  a woman,  in  company  with  a surgeon  in  the  city, 
and  the  sac  in  that  instance  contained  a fluid  like  pus;  tlie 
practitioner  who  was  with  me  had  found  a similar  discharge 
when  he  tapped  her  some  months  previously.  'Ihis  wo- 
man recovered ; I have  seen  other  cases  of  a similar  de- 
scription. 

When  you  operate  for  ovarian  dropsy,  it  is  quite  uncertain 
what  kind  of  fluid  you  will  find  ; sometimes  the  cyst  is  filled 
with  a number  of  hydatids  ; "you  must  not  therefore  be  alarm- 
ed when  you  perform  the  operation  of  paracentesis  for  the 
relief  of  this  complaint,  if  a fluid  should  escape  different  from 
what  you  expected. 

Now,  gentlemen,  the  cyst  in  which  the  water  of  ovarian 
dropsy  is  contained  is  of  two  species — one  is  formed  of  the 
membrane  which  covers  the  ovary,  and  the  other  from  an  hy- 
datid which  lodges  upon  that  membrane,  the  ovary  itself  be- 
ing quite  unaffected. 

Here,  gentlemen  (exhibiting  the  preparation  to  the  class), 
is  a specimen  of  dropsy  of  one  of  the  fallopian  tubes  ; both  ex- 
tremities having  beeu  closed,  water  collected  between  them, 
and  thus  the  disease  was  produced. 

Treatment  of  the  Ovarian  Drops v. 

I do  not  believe  that  medical  treatment  has  any  influence 
in  this  complaint ; that  is,  I do  not  consider  that  medicines 
will  produce  any  marked  difference  in  the  quantity  of  fluid 
contained  in  the  cyst  of  the  ovarian  dropsy.  Different  practi- 
tioners, however,  entertain  different  opinions  on  this  subject ; 
but,  gentlemen,  I feel  it  my  duty  to  state,  candidly  and  openly 
to  you,  the  result  of  my  own  experience. 

You  may,  if  you  think  proper,  give  digitalis  and  mercury  ; 
they  are  strongly  recommended.— I will  mention  to  you  a case 
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which  will  illustrate  the  influence,  or  rather  the  want  of  in- 
flueuce,  of  mercury,  in  ovarian  dropsy: — Dr.  Baillie  and  my- 
self once  met  in  consultation  on  the  case  of  a lady  who  had 
for  some  time  been  afflicted  with  ovarian  dropsy,  and  who  had 
taken  such  quantities  of  mercury  as  to  occasion  a sloughing  of 
the  gums,  the  insides  of  the  cheeks  ; and  to  excite  so  great  a 
degree  of  adhesive  inflammation,  as  caused  her  lower  jaw  to 
become  fixed,  and  she  was  under  the  necessity  of  sucking  her 
nutriment  between  the  teeth  ; this  proved  what  power  mer- 
cury had  over  the  disease.  At  this  consultation  I mentioned 
to  Dr.  Baillie  my  astonishment,  that  after  so  many  cases  of  a 
similar  description  as  the  one  we  were  then  seeing,  that  prac- 
titioners should  persist  in  asserting  that  mercury  would  pro- 
duce an  absorption  of  the  water  of  ovarian  dropsy.  I asked 
Dr.  Baillie  if  he  had  ever  seen  any  benefit  result  from  the  em- 
ployment of  medicine  in  this  complaint ; and  with  that  can- 
dour which  is  the  strongest  proof  of  an  honourable  mind,  he 
answered,  “ Not  in  my  life-time.” 

1 do  not  wish,  gentlemen,  to  deter  you  from  the  trial  of 
medicine  ; but  1 am  fully  satisfied,  after  you  have  done  so,  you 
will  agree  with  me  that  it  does  not  possess  the  least  power  of 
occasioning  a diminution  of  the  water  of  encysted  dropsy,  and 
the  reason  of  its  being  thus  powerl^s  is  the  deficiency  of  ab- 
sorbents attached  to  the  cyst;  if  you  were  to  see  a cyst  inject- 
ed for  the  purpose  of  exhibiting  the  absorbents,  you  would  at 
once  see  the  insuperable  difficulty  which  is  opposed  to  the  suc- 
cessful medical  treatment  of  this  complaint.  Now  if  the  cyst 
should  burst,  and  the  water  escape  into  the  cavity  of  the  ab- 
domen, you  know,  in  some  instances,  that  in  three  days  it 
has  been  absorbed,  and  passed  away  by  urine  and  by  the  in- 
testines. Again,  in  ascites,  we  know  that  elaterium  has,  in 
a very  short  time,  produced  a complete  absorption  of  the  water, 
but  in  ovarian  dropsy  no  such  effect  has  ever  been  known. 
Who  would  have  supposed,  upon  looking  at  the  peritoneum, 
that  it  was  a better  absorbent  surface  than  the  ovarian  cyst  ■ 
and  who  would  have  imagined  that  squills,  digitalis,  or  elate- 
rium, would  have  had  a greater  effect  upon  one  than  upon  the 
other ; yet  the  fact  is  well  known,  and  the  cause  of  it  clearly 
ascertained  by  anatomical  inquiry;  on  one  are  found  absor- 
bents thickly  distiibuted,  while  on  the  other  they  are  scarcely 
perceptible. 

When  a person  consults  you,  having  ovarian  dropsy,  you 
should  direct  a belt  to  be  applied  tightly  round  the  abdomen, 
f >r  the  purpose  of  producing  such  a degree  of  pressure  as  will 
diminish  the  tendency  to  enlargement;  for  if  a person  leads  a 
sedentary  life,  and  does  not  employ  pressure,  you  will  soon 
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find  that  the  dropsy  will  so  increase  as  to  require  an  opera1 
tiou  ; whereas  if  the  belt  be  worn,  tapping  may  be  put  off  al- 
most to  an  indefinite  period. 

Whether  medicines  are  taken  or  not  with  a view  of  promot- 
ing the  absorption  of  the  water,  I would  advise  you  at  least  to 
attend  to  the  fecal  discharges. 

The  operation  of  tapping  has  occasionally  been  performed 
with  a view  of  merely  relieving  the  load  under  which  the  pa- 
tient has  suffered,  when,  to  the  surprise  of  the  practitioner,  it 
has  ended  in  a perfect  cure  ; but,  generally  speaking,  the  vessels 
more  commonly  have  a disposition  to  renew  the  secretion  of 
fluid,  aud  the  disease  again  forms. 

When  about  to  perform  the  operation  for  ovarian  dropsy, 
take  care  that  you  may  not  be  misled,  and  perform  your  ope- 
ration on  a person  in  a state  of  pregnancy.  1 have  known 
several  instances  of  this  kind  occur  ; it  is  a very  awkward 
accident,  would  injure  your  reputation,  and  you  should  al- 
ways, therefore,  previously  make  yourself  acquainted  with 
the  state  of  the  parts,  by  an  examination  per  vaginatn..  By  ne- 
glecting this  precaution,  difficulties  and  accidents  connected 
with  the  operation  often  arise.  A gentleman  from  my  native 
county  was  dining  with  me  one  day,  and,  in  the  course  of  con- 
versation, asked  me  if  I had  ever  performed  the  operation  of 
dry  tapping?  “ Good  Goa!  no  (I  replied),  and  hope  1 never 
shall.”  “ Well  (said  he),  it  is  an  operation  that  I have  seen, 
at  all  events  ; and  I’ll  relate  to  you  the  particulars.  A prac- 
titioner in  the  town  where  I resided  called  upon  the  surgeon 
with  whom  I was  a pupil,  and  told  me  and  a fellow  student 
that  he  was  going  to  perform  the  operation  of  tapping  for  ova- 
rian dropsy,  and  if  we  chose  we  might  go  and  see  it;,  we 
thanked  him,  and  attended. 

“ The  womau  was  seated  on  a stool,  with  her  abdomen  ex- 
posed, and  the  surgeon  plunged  in  the  trocar  and  canula, 
when,  upon  holding  up  a basin,  and  withdrawing  the  former, 
the  doctor  looked  somewhat  amazed  at  finding  that  no  water 
escaped,  and  after  crying  ‘ hum,’  and  deliberating  for  a se- 
cond or  two,  he  withdrew  the.  canula,  refixed  the  trocar  in  it, 
stepped  back  a pace  or  two,  pointed  it  towards  the  abdo- 
men, and  again  . charged  it  as  with  a bayonet.  (Much  laugh- 
ter.) The  trocar  was  then  withdrawn  from  the  canula  as 
before,  but  still  no  water  ! At  this  He  uttered  ‘ oh  !’  instead 
of  ‘ hum,’ — paused,  withdrew  the  canula— turned  to  tin- 
persons  present,  and  said,  ‘ Gentlemen,  this  is  an  operation 
which  you  have  probably  never  seen  before — it  is  that  of  dry. 
tapping ;’  and  then  to  the  attendant,  ‘ Nurse,  you  may  do 
her  up.’  ( Excessive  laughter.) — ‘ Faith,’  said  the  gentle- 
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man  who  told  me  the  story,  ‘ we  thought  lie  had  done  her 
up.’  ” 

A question  has  often  been  started  by  medical  men,  whe- 
ther the  operation  should  be  performed,  early  or  late,  and  in 
reply,  I say,  never  early ; at  this  time  the  cyst  does  not  ad- 
here to  the  peritoneum  ; consequently,  instead  of  your  draw- 
ing the  water  off,  it  will  escape  into  the  cavity  of  the  abdomen. 

I knew  an  instance  where  a young  woman  was  operated  upon, 
in  whom  the  cyst  was  very  small ; while  the  water  was  pass- 
ing off,  it  suddenly  stopped,  upon  which  the  surgeon  intro- 
duced a probe ; and  upon  withdrawing  the  probe,  something 
came  away  with  it,  which,  upon  examination,  was  found  to 
be  omentum.  After  the  operation,  peritoneal  inflammation 
came  on,  and  the  young  woman  died.  Never  operate  then, 
until  the  tumour  has  become  fixed,  and  which  fact  you  can 
ascertain  by  carefully  watching  it  in  different  positions  of  the 
body.  But  there  is  another  reason  why  the  operation  should 
not  be  performed  in  the  commencement  of  the  disease,  which 
is,  the  cyst  at  that  period  consists  of  different  compartments, 
divided  by  septa ; as  the  disease  advances,  and  as  the  cyst  be- 
comes larger,  these  septa  are  broken,  and  the  whole  of  the 
interior  forms  one  cavity.  Now,  if  you  were  to  operate  before 
this  had  been  effected,  the  end  of  the  canula  communicating 
only  with  one  part  of  the  cyst,  would  merely  draw  the  water 
from  thence,  without  abstracting  it  from  other  parts,  and, 
consequently,  the  relief  to  the  patient  would  be  exceedingly 
partial. 

It  has  been  proposed,  after  evacuating  the  water  from  ova- 
riau  cysts,  to  inject  them  in  the  same  manner  as  we  do  the 
tunica  vaginalis  for  the  radical  cure  of  hydrocele.  The  expe- 
riment was  tried  more  than  a hundred  years  since  by  a prac- 
titioner in  Cornwall ; in  the  first  case  it  completely  succeeded, 
but,  with  a candour  which  did  him  infinite  credit,  he  acknow- 
ledged that  in  two  subsequent  instances,  it  proved  unsuccess- 
ful. Probably  it  has  not  been  sufficiently  tried,  and,  for  mv 
own  part,  I think  the  subject  is  really  deserving  cpnsidera- 
11011  • The  stimulant  employed  should  be  mild,  and  must  not 
approach  the  strength  of  the  injections  used  for  hydrocele 
composed  as  they  are  of  a drachm  of  sulphate  of  zinc  to  a 
pint  of  water,  or  equal  parts  of  wine  and  water.  It  is  an 
operation  which  should  rather  be  performed  at  the  solicitation 
of  the  patient  than  at  your  own  recommendation.  It  has  been 
proposed  to  take  a.way  the  cyst,  and  this  1 really  think  may  be 
accomplished  at  least  small  cysts  ; but  large  cysts,  1 feel  con- 
tident,  cannot  be  thus  removed.  A gentleman,  whom  you  all 
respect  very  much,  tried  the  experiment ; after  having  made 
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the  opening  through  the  muscles  of  the  abdomen,  upon  intro- 
ducing his  finger  it  was  found  that  the  sac  so  firmly  adhered 
to  the  abdominal  parietes,  that  it  was  impossible  to  carry  the 
operation  into  effect- 
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On  Paracentesis  Abdominis. 

In  the  last  lecture,  gentlemen,  I spoke  of  the  operation  for 
the  relief  of  dropsy  of  the  abdomen,  whether  ascites  or  en- 
cysted dropsy ; and  in  doing  so  I recommended  you  not  to 
attempt  to  perform  the  operation  without  distinctly  ascer- 
taining a fluctuation,  as  you  might  otherwise  endanger  the 
abdominal  viscera.  The  operation  itself  is  very  simple  ; the 
instruments  which  you  use  for  this  purpose  are  either  the 
trocar  and  canula,  or  the  lancet  and  canula.  If  it  be  ascites, 
the  lancet  and  canula  will  answer  equally  well  with  the  trocar 
and  canula,  as  the  fluctuation  is  very  distinct,  and  there  is  but 
little  to  penetrate  ; the  lancet  is  indeed  preferable  in  this  case, 
as  its  use  is  attended  with  less  risk  to  the  abdominal  viscera. 
The  canula  which  you  employ  for  this  purpose  should  be  about 
three  inches  long,  and  made  at  the  extremity  like  a common 
catheter,  rounded  at  the  end,  and  having  holes  at  its  sides, 
but  quite  straight.  You  make  an  incision  of  about  half  an 
inch  in  length,  and  then  thrusting  the  canula  into  the  abdo- 
men, the  water  is  removed  without  danger.  On  removing 
the  water  in  ascites,  the  patient  is  sometimes  seized  with 
spasms  in  the  diaphragm,  towards  the  close  of  its  evacuation, 
as  the  diaphragm  loses  the  support  of  the  water.  A man  who 
■ underwent  the  operation  in  this  hospital  had  violent  spasms 
towards  the  close  of  the  evacuation  of  the  water,  and  in  three 
-days  after  died.  On  examining  the  body  after  death,  it  was 
found  that  the  sharp  edge  of  the  canula  had  lacerated  tire  an- 
terior portion  of  the  mesentery.  On  this  account  1 now  use 
a canula  rounded  at  the  edge,  instead  of  the  sharp-edged  ca- 
nula. The  operation  is  extremely  easy  of  performance  ; I 
have  not  the  instruments  with  me  at  present,  but  I will  shew 
you  the  mode  of  performing  it  in  the  next  lecture.  The  thick- 
ness of  the  cyst  in  encysted  dropsy  is  sometimes  so  great  as 
to  render  it  necessary  to  use  a longer  trocar  than  usuaL  A case 
of  this  kind  occurred  to  me,  in  which,  after  having  penetrated 
the  abdomen,  as  I thought,  on  withdrawing  the  trocar  no 
water  followed.  I thoqght  at  first  that  I myself  had  met  with 
a case  of  dry  tapping,  but  on  employing  a trocar  considerably 
longer  than  the  former,  about  three  inches  and  a halt  in 
length,  the  water  followed  immediately. 
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The  operation  of  paracentesis  used  to  be  performed  mid- 
way between  the  umbilicus  and  the  spinous  process  of  the 
ilium,  but  this  practice  has  been  abandoned  for  a number  of 
years ; the  surgeon  who  first  made  the  alteration  was  Mr. 
Cline,  senior.  He  was  performing  the  operation  for  para- 
centesis in  this  hospital  during  the  time  I was  an  apprentice ; 
when  he  had  introduced  the  trocar  and  cauula  at  this  part, 
he  found  that  a quantity  of  blood,  which  appeared  to  be  ar- 
terial, issued  with  the  first  water.  The  water  became  more  and 
more  discoloured,  aud  towards  the  conclusion  of  the  operation 
little  else  but  arterial  blood  flowed.  Mr.  .Cline  shut  up  the 
wound  without  concluding  the  operation,  in  the  hope  that  - 
pressure  on  the  abdomen  would  put  a stop  to  the  bleeding, 
but  the  man  became  extremely  faint,  and  died  in  a few  hours 
after  the  operation.  On  examining  the  body  after  death,  it 
was  found  that  the  trocar  had  passed  through  the  epigastric 
artery,  thatartery  being  exposed,  in  consequence  of  the  rectus 
being  thrown  very  muoh  on  one  side  in  dropsy  by  the  pressure 
of  the  abdominal  muscles.  It  occurred  to  Mr. Cline  that  many 
persons  had  died  of  hemorrhage  after  the  operation  for  para- 
centesis, and  Dr.  Carmichael  Smith  made  at  that  time  a cal- 
culation of  the  number  of  cases  of  this  kind  which  had  proved 
fatal.  Mr.  Cline,  consequently,  ever  after,  in  his  lectures,  ad- 
vised the  opening  to  be  made  an  inch  below  the  umbilicus, 
where  there  is  no  vessel  of  any  size,  and  no  danger  in  perform- 
ing the  operation.  It  is  right  that  the  bladder  should  be  emp 
tied  before  the  operation  ; you  should  direct  the  patient  to 
make  water,  or  if  there  should  be  any  difficulty,  draw  it  off 
by  a catheter.  Mr.  Cline  was  called  to  a lady  for  a complaint 
which  was  thought  to  be  dropsy  of  the  abdomen,  and  which 
he  at  first  conceived  to  be  so  himself.  On  examination,  how- 
ever, he  observed  that  the  upper  part  of  the  abdomen  was 
more  free  from  fluctuation  than  the  lower,  and  it  occurred  to 
him  that  there  might  be  some  deception  in  the  appearances, 
on  account  of  the  distended  state  of  the  bladder.  He  asked 
the  lady  whether  she  made  water  freely  •,  she  replied  in  the 
affirmative.  He  was  not  satisfied,  however,  and  upon  intro- 
ducing a catheter,  he  drew  off  an  enormous  quantity  of  water, 
which  had  occasioned  the  appearance  of  a dropsy  of  the  ab- 
domen. A surgeon  less  cautious  aud  intelligent  than  Mr. 
Cline  might,  under  such  circumstances,  have  tapped  the  belly 
at  a part  where  there  might  have  been  considerable  danger  of 
wounding  some  of  the  abdominal  viscera.  The  patient  may 
cither  be  placed  in  a chair  during  the  operation,  or  may  remain 
in  the  recumbent  posture  in  bed,  while  the  water  is  drawn  off. 
The  latter  position  is  preferable,  because  it  prevents  the  faint- 
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ing  and  spasms  which  often  arise,  when  the  stomach  and  dia- 
phragm suddenly  lose  the  support  of  the  water.  You  should 
direct  the  patient  to  turn  his  body  over  in  the  bed,  and  you 
may  then  perform  the  operation  with  the  greatest  possible  ease. 
There  is  no  necessity  for  a bandage  on  the  upper  part  of  the 
abdomen  ; pressure  on  the  sides  will  be  sufficient  for  the  pur- 
pose of  evacuating  the  water.  If  you  open  the  skin  a little 
with  a lancet,  the  trocar  will  enter  with  more  ease ; you 
might,  indeed,  divide  the  linea  alba  with  the  lancet,  but  this 
is  not  necessary.  The  usual  mode  of  performing  the  opera- 
tion, is  to  place  the  patient  in  a high  chair,  with  a pail  or  tub 
between  his  knees,  the  surgeon  sitting  in  a higher  chair.  A 
sheet  is  crossed  round  the  abdomen,  the  ends  of  which  are 
held  by  an  assistant,  who  presses  the  sheet  tightly  on  the  ab- 
domen. The  surgeon  makes  a small  incision  with  the  lancet 
and  introduces  the  trocar  through  the  linea  alba,  into  the  part 
of  the  cyst  or  peritoneum  only,  according  as  it  is  ascites  or 
dropsy.  The  water  should  be  completely  evacuated;  if  any 
portion  is  suffered  to  remain,  it  will  form  the  nidus,  if  I may 
be  allowed  the  expression,  fora  future  accumulation  of  water. 
It  has  been  recommended  by  a respectable  surgeon  of  Chiches- 
ter, to  leave  the  canula  in  the  wound,  for  the  purpose  of  ex- 
citing such  a degree  of  irritation  in  the  peritoneum  as  may  pre- 
vent the  future  accumulation  of  water.  Experience  will  not 
at  present  justify  me  in  advising  you  to  adopt  this  practice;  it 
has  been  tried  by  a person  in  this  towu,  and  such  irritation 
produced  by  it  as  led  to  severeinflammation  of  the  peritoneum  ; 
and,  subsequently,  destruction  of  life.  I should  observe,  how- 
ever, that  in  cases  where  this  disease  has  not  been  re-produced, 
marks  of  inflammation  in  the  abdomen  have  been  felt  by  the 
patient,  for  two  or  three  days  after  the  operation.  In  general 
the  water  re-accumulates  very  shortly  after  the  operation. 
Persons  are  said  to  have  undergone  the  operation  for  encysted 
dropsy  of  the  abdomen  more  than  one  hundred  times  : 1 have 
never  met  with  such  a case  in  my  own  practice,  but  there  is  a 
tomb-stone  in  a church-yard  at  Dartford,  in  Kent,  on  which 
it  is  stated  that  the  lady  buried  under  it  underwent  the  opera- 
tion more  than  one  hundred  times.  It  sometimes  happens 
that  ovarian  dropsy  ceases  to  be  reproduced,  after  the  opera- 
tion has  been  repeatedly  performed.  This  happened  in  a lady 
who  had  undergone  the  operation  two  or  three  times  in  the 
year,  for  upwards  of  twenty  years.  In  general,  the  disease 
returns  after  the  operation  ; there  are  very  few  examples  to 
the  contrary.  I have  known  but  three  cases  of  encysted  dropsy 
of  the  abdomen,  in  which  the  disease  has  not  returned  ; one 
in  a young  lady  of  seventeen,  another  in  a medical  man,  under 
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twenty,  and  another  in  a boy,  who  had  an  enlargement  of  the 
mesenteric  glands,  followed  by  ascites.  The  ovarium  some- 
times suppurates  after  the  operation,  and  this  suppuration 
proves  destructive  to  life  ; the  quantity  of  matter  secreted  in 
these  cases  is  enormous.  On  the  other  hand,  I have  known 
ovarian  dropsy  spontaneously  cured.  The  wife  of  a veterinary 
surgeon  had  a dropsy  of  the  ovaries  spontaneously  cured  by 
the  adhesion  of  the  ovaries  to  the  umbilicus.  Ulceration  was 
produced,  and  the  fluid  contained  in  the  cyst  gradually  dis- 
charged. I have  known  the  ovarium  glued  to  one  of  the  intes- 
tines, and  fluid  discharged  in  a similar  manner.  In  one  of  the 
cases  to  which  I allude,  there  is  still  some  discharge  of  fluid ; 
though  for  a length  of  time  the  symptoms  of  dropsy  entirely 
ceased.  A patient,  after  undergoing  the  operation  for  this  dis- 
ease, will  ask  you  whether  she  should  drink  very  little.  In 
general  we  answer,  that  the  patient  should  drink  as  little  as 
possible  ; but  it  is  doubtful  whether  the  disposition  to  a re- 
turn of  the  disease  is  much  altered  by  abstinence  from  drink. 
I once  recommeuded  the  wife  of  a coachman,  after  the  opera- 
tion for  encysted  dropsy,  to  drink  as  little  as  possible,  and  to 
allay  her  thirst  by  sucking  the  juice  of  oranges.  She  followed 
this  plan,  but  was,  very  soon  after,  again  the  subject  of  the 
operation  for  ovarian  dropsy.  I then  recommended  her  to 
drink  as  she  pleased  : she  returned  to  her  favourite  beverage, 
porter,  and  the  cyst  did  not  fill  nearly  so  fast  as  before.  This 
may  he  in  some  degree  accounted  for,  as  she  made  very  little 
urine  while  she  sucked  oranges,  but  passed  a great  deal  when 
she  returned  to  her  ordinary  beverage.  It  would  appear  that 
the  quantity  of  fluid  taken  makes  no  difference  as  to  the  return 
of  the  disease,  as  it  passes  off  by  the  kidneys  : I do  not  mean, 
however,  to  build  any  theory  upon  a single  case. 

Accumulation  of  Fluid  in  the  Chest. 

An  operation  is  occasionally,  but  very  rarely,  performed 
for  this  disease. 

I will  state  to  you  all  I have  been  able  to  learn  on  this  sub- 
ject. In  the  first  place  I have  never  known  a case  in  which 
water  had  collected  in  the  cavity  of  the  chest,  in  which  the 
operation  of  paracentesis  of  the  thorax  has  been  performed, 
where  the  patients  have  not  died.  This  is  not  surprising,  be- 
cause hydrothorax  is  the  result  of  the  disease  of  the  thoracic 
viscera,  disease  of  the  lungs  or  heart,  and  the  cause  remains 
though  the  effect  is  removed.  Paracentesis  of  the  thorax, 
however,  is  not  unsuccessful,  when  matter  has  accumulated  in 
the  chest.  Matter  is  sometimes  confined  in  the  chest  by  ad- 
hesion, producing  spurious  empyema,  and  sometimes  it  is  dif- 
fused through  the  whole  cavity  of  the  pleura  on  one  side.  The 
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marks  of  accumulation  of  matter  in  the  chest  are,  consider- 
able pain  in  the  side,  severe  fever,  and  constitutional  irrita- 
tion ; cough,  with  difficulty  of  breathing,  inability  to  lie,  ex- 
cept on  the  side,  on  which  the  matter  is  accumulating  ; and, 
lastly,  which  you  would  not  expect,  considerable  enlargement 
of  the  chest  on  that  side.  The  reason  of  this  difference  in 
the  size  ot  the  chest  on  the  side  affected  is,  that  the  accumu- 
lation of  fluid  prevents  expiration  on  that  side,  and  the  ribs 
are  unable  to  descend.  There  are  other  means  of  ascertaining 
the  presence  of  fluid  in  the  chest,  to  which  I need  hardly 
allude,  as  you  have,  no  doubt,  seen  the  instrument,  (the  stetho- 
scope) used  by  a physician  in  this  hospital.  I have  not  had 
sufficient  experience  of  this  instrument  to  say  decidedly  how 
far  it  is  available  for  this  purpose.  When  matter  has  accu- 
mulated in  the  chest,  the  patient  may  be  relieved  by  the  fol- 
lowing operation.  You  draw  the  skin  as  much  as  possible 
upwards,  and  cut  down  with  your  scalpel  on  the  upper  edge 
of  the  eighth  or  ninth  rib.  Having  cut  through  the  intercos- 
tal muscles  by  this  incision,  without  introducing  the  knife 
through  the  pleura,  you  pass  the  canula  through  the  pleura, 
and  it  enters  the  chest.  The  matter  escapes  as  soon  as  you 
withdraw  the  trocar,  and  after  which  draw  the  skin  down  : 
the  wound  closes  without  danger  of  any  further  inflammation 
beyond  the  adhesive.  (The  learned  professor  proceeded  to 
shew  the  mode  of  performing  this  operation  on  the  dead  sub- 
ject.) By  this  operation  I have  known  several  lives  preserv- 
ed. Mr.  Bryant,  a brother  of  the  surgeon  of  that  name,  re- 
covered after  the  operation,  which  was  performed  by  Sir  B. 
Harwood,  the  late  professor  of  anatomy  at  Cambridge.  The 
two  following  cases  of  empyema  have  occurred  in  my  prac- 
tice : — I was  called  by  Mr.  M.,  a surgeon  at  Cheltenham,  to  see 
a young  lady  who  had  a considerable  swelling  of  the  abdomen 
in  the  region  of  the  spleen.  There  was  an  enlargement  of  the 
left  side,  accompanied  with  difficulty  of  breathing,  cough,  and 
that  constitutional  irritation  Which  is  commonly  called  hectic 
fever.  On  examining  this  case.  I said  that  1 thought  there  was 
fluid,  and  on  laying  the  chest  bare,  there  seemed  to  be  a fulness 
between  the  third  and  fourth  rib,  a little  above  the  nipple. 
Upon  pressing  the  swelling  in  the  abdomen,  and  putting  my 
finger  on  the  intercostal  muscles,  the  fluid  undulated  between 
one  point  and  the  other.  I said  there  was  a collection  of 
matter  in  the  left  pleura,  and,  on  making  a small  incision  with 
the  point  of  the  lancet,  a gush  of  matter  came  from  the  chest. 
On  putting  my  hand  on  the  abdomen,  I increased  the  flow 
most  abunduntly,  and  J then  understood,  what  1 did  not  be- 
fore perfectly  understand,  that  the  diaphragm  was  pushed 
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dowu  by  tlie  pressure  of  matter  from  above,  and  that  pressure 
upwards  upou  the  diaphragm  assisted  in  emptying  the  chest. 

I did  not  empty  the  chest  entirely  on  that  day,  but,  putting  a 
bit  of  adhesive  plaster  on  it,  I said  I would  empty  it  a little 
more  the  next,  and  I proceeded  in  this  way  to  discharge  the 
matter  gradually  from  day  to  day.  This  young  lady  is  now  in 
perfect  health.  In  the  last  year,  I saw  a young  lady  who  had 
a similar  enlargement  of  the  side,  attended  with  similar  symp- 
toms. I treated  this  case  nearly  the  same,  but  I found  a great 
advantage  in  fixing  a girdle  round  the  abdomen,  which  pre  • 
vented  the  diaphragm  from  again  descending  by  any  accumu- 
lation of  matter.  With  respect  to  spurious  empyema,  it  is 
merely  a common  abscess,  which  must  be  opened,  and  treated 
in  the  ordinary  way.  I have  only  one  observation  to  make 
with  respect  to  spurious  empyema.  A boy,  who  had  been  a 
long  time  at  sea,  and  who  was  the  subject  of  sea-scurvy,  came 
to  England  with  a swelling  in  his  left  side.  I had  no  doubt, 
from  its  undulation  during  coughing,  that  there  was  matter 
contained  in  the  cavity  of  the  chest,  and  I was  going  to  insert 
my  lancet,  when  I observed  that  the  boy  appeared  to  be  in 
very  bad  health.  I inquired  more  particularly  as  to  his  symp- 
toms, and  it  appeared  that  he  had  petechias,  and  that  his  gums 
occasionally  bled.  I gave  him  bark  with  citric  acid,  and,  as-, 
his  health  improved  under  this  treatment,  the  matter  was  ab- 
sorbed, and  the  swelling  entirely  disappeared. 

The  next  subject  of  this  evening’s  lecture  is  one  which  some 
of  you  may  think  scarcely  worth  your  attention,  and  with  the 
treatment  of  which  you  may  imagine  that  you  are  fully  ac- 
quainted; the  complaint  to  which  I allude  is 
Fistula  in  Ano. 

This  is  a disease  in  which  you  will  be  called  upon  to  ope- 
rate more  frequently,  perhaps,  than  in  auy  other.  I do  not 
think  it  a disease  which  is  very  easy  to  treat ; it  very  often 
baffles  the  skill  of  the  best  surgeons.  A fistula  in  aiio  will' 
hardly  ever  heal  of  itself,  after  the  operation  is  performed, 
without  the  utmost  attention  on  the  part  of  the  surgeon.  The 
sphincter  ani  is  the  source  of  the  difficulty  in  this  complaint ; 
every  time  the  patient  has  an  evacuation,  the  contraction  of 
the  sphincter  ani  separates  one  side  of  the  abscess  from  the 
other,  and  thus  the  process  of  adhesion  and  inosculation  of 
the  granulations  is  continually  interrupted.  Understanding 
this,  you  will  sec  that  the  principle  of  treatment  consists  in 
the  division  of  the  sphincter  ani;  if  you  do  not  divide  the 
sphincter,  you  had  better  not  attempt  to  treat  the  patient  at 

I'istula  in  ano  is  more  painful  than  a common  abscess;  the 
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patient  has  excruciating  pain  in  the  evacuation  of  his  feces, 
dreadful  tenesmus,  and  very  often  retention  of  urine,  the 
pressure  of  the  matter  preventing  the  passage  of  the  urine 
through  the  urethra.  The  causes  of  this  disease  are  various; 
it  sometimes  arises  from  a costive  state  of  body  ; frequently 
from  the  pressure  of  hardened  feces  passing  through  the 
intestines.  It  sometimes  arises  from  absolutely  opposite 
causes  ; thus,  fistula  in  ano  is  frequently  the  consequence  of 
long-continued  diarrhoea,  producing  irritation  in  the  mucous 
membrane,  which  extends  to  the  cellular  tissue.  It  is  often 
the  result  of  some  distant  complaint ; as  disease  of  the  liver, 
or  derangement  of  the  alimentary  canal,  producing  an  accu- 
mulation of  blood  in  the  mesenteric  vessels,  and  a congestion 
which  is  determined  to  the  anus.  Persons  who  lead  a seden- 
tary life,  take  little  exercise,  and  feed  highly,  are  particularly 
subject  to  this  disease.  It  is  often  the  result  of  disease  of  the 
chest,  and  very  commonly  occurs  at  the  close  of  phthisis  pul- 
monalis.  It  is  necessary,  therefore,  to  inquire,  whether  the 
patient  labours  under  cough,  dyspuoea,  and  whether  his  con- 
stitution is  greatly  impaired.  No  operation  will  avail  without 
attention  to  the  state  of  distant  parts,  and  this  is  the  reason 
why  surgeons  have  so  often  lost  their  reputation  by  performing 
an  operation  for  this  complaint  at  an  improper  time.  You 
may  divide  the  sinus,  but  if  the  fistula  depends  on  a disordered 
state  of  distant  parts,  the  fistula  will  never  heal  without  at- 
tention to  the  constitution  of  the  patient.  There  is  consider- 
able variety  in  the  size  and  complication  of  fistnfe  ; here  is  a 
preparation  in  which  the  sinus  is  confined  to  one  side  of  (he 
gut;  there  is  another  in  which  the  gut  is  half  surrounded, 
and  another  in  which  the  disease  completely  encircles  the  in- 
testine. When  there  is  an  opening  on  each  side,  it  is  best  to 
perform  the  operation  first  on  one  side,  and  then  on  the  other. 
Here  is  a preparation  taken  from  a patient  who  died  of  this  dis- 
ease, which  very  rarely  happens ; the  intestines  and  bladder 
are  surrounded  by  the  fistula;  the  rectum  also  is  surrounded 
by  sinuses,  very  high  up.  The  fistula  passed  to  the  groin,  and 
there  discharged  itself ; this  is  the  most  complicated  case  of 
fistula  I have  ever  seen.  The  fistula  sometimes  extends  to  the 
nates,  and  burrows  to  a great  distance  behind  the  glutei  mus- 
cles. Fistulas  are  called  blind  when  the  matter  has  made  its 
way  into  the  rectum,  without  making  an  opening  externally ; 
they  are  extremely  difficult  to  treat.  The  medical  treatment 
of  fistula!  in  anb,  will  depend  on  their  cause;  if  they  arise 
from  costiveness,  I need  not  point  out  to  you  the  remedies  to 
which  you  should  have  recourse  ; if  from  disease  of  the  liver, 
give  calomel  and  saline  purges;  if  they  arise  from  disease  of 
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the  chest,  as  hydrothorax,  I scarcely  know  what  medicine  to 
recommend  ; these  diseases  almost  always  prove  destructive 
to  life.  It  is  of  great  importance  to  give  such  medicines  as 
will  bring  the  fistula  into  a healthy  state.  With  this  view  the 
balsam  of  copaiba  may  be  given  with  advantage  ; if  there  is 
much  irritation,  give  soda,  which  has  great  efficacy  in  dimi- 
nishing the  irritability  of  the  rectum.  Aromatic  medicines 
should  be  given ; especially  the  medicine  whicH  used  to  be 
called  Ward’s  paste,  which  has  been  very  properly  introduced 
in  the  last  edition  of  the  London  Pharmacopoeia,  having  been 
fouud  by  experience  to  produce  excellent  effects  in  this  dis- 
ease. The  composition  of  this  paste  is  as  follows  : — 

Of  Pepper,  two  drachms. 

Of  Elicampane,  and  Fennel  Seeds,  each  half  an  ounce. 

This  is  to  be  mixed  up  with  honey,  so  as  to  form  an  electu- 
ary ; and  a tea-spoonful  of  it  to  be  taken  two  or  three  times  a- 
day.  This  medicine,  in  a very  short  time,  brings  the  fistula 
into  a healing  state  ; healthy  granulations  arise  from  the  sur- 
face, and  the  discharge,  instead  of  being  serous  or  bloody,  con- 
sists of  good  pus.  Submuriate  of  mercury,  with  saline  purges, 
should  be  occasionally  given  during  the  use  of  these  aromatic 
confections,  with  a view  of  promoting  the  secretion  of  the 
liver  and  intestines.  The  operation  of  dividing  the  sphincter 
H ani,  is  simple  in  proportion  as  you  find  a ready  opening  into 
the  rectum.  You  introduce  a small  probe-pointed  bistoury 
into  the  fistula,  pass  your  finger  up  the  rectum  to  meet  the  in  - 
strument, and,  carrying  the  point  downwards,  divide  the  in- 
tervening parts.  If  the  fistula  is  very  extensive,  you  will  be 
under  the  necessity  of  putting  your  finger  on  the  extremity  of 

Bthe  instrument,  drawing  the  knife  downwards.  If  the  fistula 
docs  not  open  into  the  rectum,  you  must  pass  the  instrument 
up  the  sinus  till  it  reaches  the  extremity ; put  your  finger  into 
the  rectum  to  meet  the  knife,  place  it  along  the  end  of  the 
knife,  and  move  the  rectum  for  some  little  time  with  your 
finger  nail,  and  then,  cutting  through  the  cellular  tissue,  bring 
the  point  of  the  instrument  into  the  rectum.  Mr.  Saviguy  in- 
vented for  this  purpose  a knife  with  two  blades,  one  pointed, 
the  other  round ; the  pointed  knife  sliding  on  the  side  of  a 
probe  bistoury.  The  objection  to  this  instrument,  however, 
is,  that  it  occupies  too  much  space;  so  that  a small  sinus  will 
not  receive  it.  A very  copious  hemorrhage  generally  follows 
the  division  of  the  intestine  ; you  must  not,  therefore,  leave 
your  patient,  but  endeavour  to  stop  the  hemorrhage  by  intro- 
ducing a portion  of  lint  into  the  wound.  No  union  of  the 
sphincter  ani  will  take  place,  until  granulations  have  arisen 
at  the  parts  of  the  wound  mo3t  distant  from  the  rectum.  You 
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should  not  change  the  lint  for  several  days,  but  apply  poul- 
tices, and  merely  introduce  a probe  from  day  to  day,  to  see 
that  there  is  no  improper  adhesion.  If  you  were  to  put  fresh 
lint  immediately,  it  would  excite  inflammation,  and  produce 
fiesh  abscesses  in  the  surrounding  cellular  tissue.  On  the 
lourth  or  fifth  day  you  may  insert  a small  quantity  of  fresh 
lint:  healthy  granulations  will  arise  in  about  a 'fortnight 
under  the  treatment  which  I have  already  pointed  out  to  von  •’ 

you  may  then  apply  lint  dipped  in  a solution  of  the  sulphate 
oi  copper.  . r 

The  sore  will  often  assume  an  indolent  state,  when  vou 
think  it  is  on  the  point  of  healing.  Injections  are  sometimes 
successfully  employed  for  the  purpose  of  healing  Astute  in 
ano.  A gentleman  came  to  me  with  a very  deep  fistula  in 
,ano ; we  had  been  operated  upon  before,  when  a very  alarm- 
ing hemorrhage  followed  the  division  of  the  sphincter ; the 
sinus  was  so  deep,  that  it  completely  absorbed  the  probe  : 
under  these  circumstances,  I was  unwilling  to  perform  the 
operation,  except  by  gradually  dividing  the  fistula  an  inch  or 
two  at  a time.  However,  I told  him  that  injections  now  and 
then  succeeded,  and  I recommended  him,  therefore,  to  try  the 
effect  of  an  injection  of  port  wine  and  water.  A few  days 
after,  he  injected  port  wine  alone  into  the  sinus,  and  the 
result  was,  that  there  was  no  further  suppuration,  but  adhe- 
sion tool,  place,  as  in  the  case  of  hydrocele.  His  cure  was 
thus  completed  without  an  operation.  Fistute  are  sometimes 
cured  by  the  introduction  of  a ligature,  which  gradually  cuts 
through  the  part.  A thread  is  passed  through  the  sinus,  brought 
out  by  the  rectum,  and  tied  very  tightly.  Many  persons  will 
not  submit  to  the  operation  of  being  cut  for  fistula,  but  prefer 
enduring  pain  much  greater  than  any  occasioned  by  the  ope- 
ration. In  such  cases  the  introduction  of  a ligature  will  some- 
times prove  successful. 


LECTURE  XLVIII. 


In  this  evening’s  lecture  I shall  show  you  the  operation  of 
castration,  first  describing  to  you  the  diseases  of  the  testicle 
which  occasionally  render  such  an  operation  necessary.  The 
first  disease  of  the  testicle  which  I shall  describe  to  you,  is 
that  m which  hydatids  or  cysts  are  formed  within  it.  This  is 
a disease  of  no  very  unfrequeut  occurrence,  and  it  affects  the 
young  rather  than  those  who  are  advanced  in  years.  It  begins 
at  the  extremity  of  the  epidydimis  where  it  joins  the  testicle  » 
there  is  an  enlargement  of  the  part  which  extends  through  tho 
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epidydimis  towards  the  vas  deferens,  and  from  the  epidydimis 
to  the  body  of  the  testicle.  The  disease  is  never  attended  with 
pain,  unless  it  acquires  a very  considerable  magnitude,  'lhe 
spermatic  cord  is  a little  varicose,  but  not  hard ; the  spermatic 
veins  are  larger  than  usual.  There  is  very  little  inflammatory 
tendency,  and  the  patient  can  bear  the  part  to  be  roughly 
handled  without  pain.  At  the  first  glance  the  disease  bears 
very  much  the  appearance  of  hydrocele.  There  is  very  little 
difference  in  the  state  of  the  spermatic  cord,  except  that  it  is 
somewhat  more  vascular  than  usual.  The  disease  is  confined 
to  the  testicle  and  epidydimis,  and  there  is  no  instance  of  its 
having  extended  to  the  spermatic  cord  or  any  other  part  of 
the  body.  It  generally  attacks  young  persons  between  the  age 
of  seventeen  and  thirty  ; the  most  advanced  period  of  ( life  at 
which  1 have  seen  it  is  thirty- eight.  It  attacks  persons  there- 
fore at  that  period  of  life  at  which  they  are  most  anxious  that 
these  parts  should  he  perfectly  free  from  disorder.  The  nature 
of  this  disease,  as  it  appears  on  dissection,  is  strikingly  illus- 
trated in  a beautiful  preparation  on  the  table  ; you  will  there 
see  bags  of  various  sizes  formed  in  every  part  of  the  testicle  ; 
the  smallest  not  larger  than  a pin’s  head,  and  the  largest  about 
the  size  of  a marble.  The  cysts  consist  of  cellular  tissue,  not 
of  glandular  structure;  and  the  testicle  is  entirely  obliterated, 
every  portion  of  the  seminiferous  tubes  being  absorbed  by  pres- 
sure. A great  number  of  hydatids  contain  water  only  ; some, 
water  tinged  with  yellow  serum  ; and  others,  opaque  mucus, 
which,  when  the  cyst  is  opened,  is  found  adhering  to  its  inner 
side.  The  operation  of  castration  is  sometimes  required  for 
this  disease  on  account  of  its  magnitude  ; the  patient  being 
unable  to  conceal  the  disease,  is  incapable  of  going  into  so- 
ciety, and  will  frequently  intreat  that  the  operation  may  be 
performed..  It  is  not  on  account  of  the  pain  that  he  suffers 
or  auy  apprehensions  that  the  surgeon  need  entertain,  but  on 
account  of  the  inconvenience  to  which  a patient  is  exposed, 
that  the  operation  is  usually  performed.  The  constitution  of 
the  patient  is  entirely  unaffected  by  the  complaint : indeed  1 
have  generally  seen  it  in  patients  enjoying  the  most  vigorous 
health.  A man,  iu  every  other  respect  in  perfect  health,  will 
come  up  from  the  country  to  have  the  operation  performed, 
and  return  immediately  after  it  to  his  accustomed  avocations. 
I am  not  aware  of  any  instance  in  which,  after  the  operation, 
the  disease  has  returned,  either  in  the  spermatic  cord  or  in 
the  other  testicle.  The  disease  is  entirely  local  and  unattend- 
ed with  danger. 

SCIRRHUS  OF  THE  TESTICLE. 

The  next  disease  of  the  testicle  to  which  l shall  direct  your 


<i9G  on  scirrhus  of  the  testicle. 

attention  is  scirrhus,  similar  to  that  which  attacks  the  breast. 

nie s scirrhus  of  the  testicle  is  an  extremely  rare  complaint, 
and  1 am  afraid  many  testciles  have  been  removed  under  the 
supposition  of  their  being  scirrhous,  which  might  have  been 
sa\ed  I have  seen  but  very  few  instances  of  true  scirrhus. 

A truly  scirrhous  affection  of  the  testicle  begins  in  the  body  of 
it,  with  an  extremely  hard  swelling,  which  inav  immediately 
inroim  the  surgeon  of  the  nature  of  the  disease.  It  feels  like 
a marble.  body  lodged  within  the  scrotum,  and  it  is  tubercu- 
lated  on  its  surface.  It  sometimes  begins  in  the  centre  of  the  ! 
testicle,  and  gradually  extends  until  the  whole  is  involved  in 
the  disease.  The  epidydimis  next  becomes  the  seat  of  the  dis- 
ease, that  portion  being  first  attacked  which  communicates  : 
with  the  vas  deferens.  The  spermatic  cord  becomes  enlarged, 
and  tubercles  of  various  sizes  form  upon  it.  After  the  sper- 
matic cord  has  become  enlarged,  a hard  tumour  forms  beneath 
the  emulgent  artery,  which  may  be  felt  through  the  abdomi- 
nal panetes.  In  true  scirrhus,  the  testicle  does  not  become  en- 
larged to  any  considerable  size.  After  the  swelling  in  the  loins, 
the  thigh  becomes  enlarged,  and  cedematous  on  the  side  of  the 
disease,  which  arises  from  the  obstruction  to  absorption;  and 
the  pressure  on  the  veins  may  also  have  influence  in  producing 
this  effect.  In  the  former  disease  which  I noticed,  I observed 
that  the  general  health  of  the  patient  was  not  affected  ; but 
this  is  not  the  case  in  scirrhus  of  the  testicle.  The  countenance 
undergoes  a remarkable  change ; it  is  yellow,  and  sunk,  a 
fixed  colour  terminates  abruptly  in  the  cheek.  When  you 
walk  through  the  wards,  and  observe  a patient  greatly  emaci- 
ated with  this  fixed  redness  of  the  cheek,  the  rest  of  the  face 
being  extremely  sallow,  you  may  almost  conclude,  from  these 
appearances,  that  he  is  labouring  under  some  scirrhous  or 
oancerous  affection.  This  disease  differs  also  very  much  from 
the  last,  in  being  attended  with  excruciating  pain,  which  be- 
comes more  intolerable  as  the  disease  advances.  It  is  generally 
from  a year  and  a half  to  two  years  before  the  disease  destroys 
the  patient. — When  you  cut  into  a swelling  arising  from  this 
cause,  you  will  find  it  composed  of  a considerable  number  of 
lobes  ; and  cartilaginous  substances,  and  earthy  matter,  are 
frequently  deposited  in  the  testicle.  [The  learned  professor 
exhibited  a preparation  illustrating  these  appearances.]  Such 
is  the  character  of  true  scirrhus  ; it  attacks  persons  at  an  ad  - 
vanced  period ; in  general  between  sixty  and  seventy  years  of 
age,  seldom  under  fifty-five  years.  There  is  a preparation  in 
which  the  tuberculated  character  of  the  disease  is  still  more 
manifest  than  in  the  last.  The  operation  for  this  disease  is 
extremely  unsuccessful,  for  it  rarely  happens  that  the  disease 
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does  not  return  after  the  removal  of  the  scirrhous  testicle. 
This  may  arise  in  some  measure  from  the  late  period  at  which 
patients  usually  apply  for  relief.  If  the  spermatic  cord  has 
not  become  enlarged,  you  may,  by  giving  the  patient  alterative 
medicines  for  a length  of  time,  succeed  sometimes  in  prevent- 
ing the  return  of  the  disease  after  the  operation  : it  is,  how- 
ever, an  operation  which  is,  in  general,  even  less  successful 
than  that  for  scirrhous  tubercles  of  the  breast.  I have  never 
performed  it  after  the  spermatic  cord  has  become  enlarged, 
because  I know  that  the  disease  will  be  sure  to  return.  I was 
once  going  round  the  other  hospital,  when  I pointed  out  a 
man  who  had  scirrhus  of  the  testicle,  with  an  enlargement  of 
the  spermatic  cord,  and  observed  that  this  patient  would  pro- 
bably die  from  the  operation  if  it  were  performed,  and  that 
if  he  did  not,  the  disease  would  certainly  return.  There  were 
some  foolish  young  men  present,  however,  who  thought  the 
man  might  be  saved  by  the  operation,  and  one  more  foolish 
than  the  rest  took  a lodging  for  the  man  at  Blackheath, 
where  ha  performed  the  operation,  from  which  it  is  scarcely 
necessary  to  add,  the  man  died.  If  it  were  not  for  the  com- 
passion which  one  feels  for  a patient  under  such  circum- 
stances, we  might  be  induced  to  say,  that  such  a result  was  a 
proper  punishment  for  his  presumption.  Presumption,  gen- 
tlemen, is  the  offspring  of  folly,  the  child  of  ignorance,  and 
it  commonly  happens  that  a young  man,  who  thinks  himself 
an  exceedingly  clever  fellow,  is  a particularly  egregious  block- 
head. It  was  observed  by  one  of  the  greatest  philosophers 
of  antiquity,  at  the  close  of  a life  devoted  to  the  acquisition  of 
knowledge — that  all  he  knew  was,  that  he  knew  nothing;  and 
if  we  consider  the  amount  of  individual  acquirement,  as  com- 
pared with  the  knowledge  which  is  either  unattainable,  or 
which  the  human  faculties  have  not  yet  reached,  the  observa- 
tion of  the  philosopher  is  strictly  true.  A man  of  real  ability, 
instead  of  pluming  himself  on  the  extent  of  his  acquisitions, 
will,  in  proportion  as  he  advances  in  life,  lament  that  there  is 
still  so  much  of  which  he  knows  nothing.  To  return,  how- 
ever, from  this  digression,  what  I advise,  gentlemen,  is,  that 
you  should  never  perform  the  operation  of  castration,  when 
you  find  the  spermatic  cord  affected  at  the  abdominal  ring. 

Fungoid  Disease  of  the  Testicle. 

This  disease  is  much  more  common  than  the  last ; it  begins, 
like  the  true  scirrhus,  in  the  body  of  the  testicle  but  unlike 
that  disease,  it  almost  immediately  affects  the  whole  body  of 
the  testicle  at  its  first  commencement.  In  a very  short  time 
the  epidvdimis  becomes  afTected ; next  the  spermatic  cord; 
and,  in  the  course  of  a very  few  weeks,  a tumour  forms  in  the 
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loins.  The  disease  is  at  first  unattended  with  pain  ; but, 
when  the  spermatic  cord  and  the  tumour  in  the  loins  become 
of  great  magnitude,  the  patient  suffers  considerably.  In  this 
respect  it  differs  from  true  scirrhus,  in  which  the  swelling 
never  attains  any  great  size.  The  fungoid  swelling  of  the  tes- 
ticle sometimes  increases  to  the  weight  of  several  pounds  ; 
the  appearance  of  the  surface  is  somewhat  livid  ; the  sperma- 
tic cord  is  loaded  with  blood,  and  in  some  parts  you  may  feel 
a fluctuation  as  if  there  were  a cyst  within  it;  it  becomes  co- 
vered with  tubercles  of  considerable  size.  The  tumour  has 
a soft,  pulpy  feel,  readily  yielding  to  pressure;  and  on  the  first 
examination  you  might  suppose  the  disease  to  be  hydrocele. — 
1 have  known  it  frequently  punctured  on  the  supposition  of 
a fluid  being  contained  in  it,  when  nothing  but  a little  blood 
has  followed  the  operation.  It  may  be  distinguished  from  hy- 
drocele iu  the  following  manner  : — In  the  first  place,  it  is  flat- 
tened on  the  sides,  and  round  on  the  fore  part,  whereas  in 
hydrocele  it  is  pyriform  ; if  you  squeeze  any  part  of  the  fun- 
goid tumour,  the  patient  will  complain  of  the  pain  arising 
from  the  compression  of  the  testicle,  which  he  will  not  do  iu 
hydrocele,  unless  you  squeeze  the  posterior  part  of  it ; the 
fungoid  tumour  rather  yields  to  the  pressure  of  the  finger, 
than  fluctuates  from  one  side  to  the  other,  as  in  hydrocele; 
and,  lastly,  the  great  weight  of  the  swelling  when  you  lift  up 
the  sides,  and  the  livid  appearance  of  the  scrotum,  mark  the 
malignant  character  of  this  disease. 

The  disease  often  occurs  in  young  people  at  about  the  age  of 
puberty : — 1 have  seen  it,  in  one  instance,  in  a child  four  years 
old  ; I showed  you  the  other  evening  the  testicle  of  this  child, 
which  was  loaded  with  tubercles.  The  period  of  life  at  which 
it  may  be  said  usually  to  occur  is  betweeii  the  age  of  seven- 
teen and  thirty-five.  The  disease  is  not  confined  to  the  tes- 
ticle, but  affects  other  parts  of  the  body  in  a great  variety  of 
situations.  It  differs  from  scirrhus  chiefly  in  the  swelling  be- 
ing of  a soft  kind  : indeed  it  has  been  termed  soft  cancer,  for 
it  is  in  many  respects,  though  not  precisely,  of  the  same  nature 
with  scirrhus.  If  you  take  blood  from  a person  under  this 
disease,  you  will  find  it  so  attenuated,  that  it  will  hardly  coa- 
gulate ; and  if  you  have  an  opportunity  of  seeing  the  adhesive 
process,  you  will  find  the  inflammation  scarcely  supporting 
blood-vessels  ; what  few  vessels  are  pushed  through  the  part 
assume  the  appearance  of  fungus.  If  you  inject  a fungoid  tes- 
ticle, you  will  find  it  in  some  parts  vascular,  while  in  others 
blood-vessels  aro  not  received.  On  dissecting  it  you  will  find 
a portion  occupied  by  blood  not  very  firmly  coagulated,  and  a 
portion  by  adhesive  matter  poured  out  by  inflammation  which 
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resembles  brain  in  a putrid  state  ; in  a part  of  the  swelling 
will  be  found  cysts  containing  a serous  fluid. 

The  scirrhous  and  fungoid  tumours  are  the  only  malignant 
diseases  to  which  the  testicle  is  subject.  The  operation  may 
he  performed  with  a Ijope  of  success,  if  the  patient  be  entirely 
free  from  other  complaints,  but  in  a great  majority  of  the  cases 
which  I have  seen,  the  disease  has  returned.  Here  is  a pre- 
paration taken  from  a patient  in  whom  the  disease  did  not  re- 
turn : iu  this  case  the  disease  was  in  the  earliest  stage  in  which 
i have  seen  it.  There  are,  in  general,  tubercles  of  a fungoid 
character  in  other  parts  of  the  body,  which  destroy,  notwith- 
standing all  that  can  be  done  by  alterative  medicines,  after  the 
operation.  We  may  sometimes  prevent  the  disposition  to  the 
formation  of  this  disease  by  giving  alterative  medicines,  but 
no  medicine  with  which  we  are  acquainted  has  any  power 
over  it  when  it  is  once  formed.  Do  not,  therefore,  go  over 
the  same  treatment  which  expcrience.has  shown  to  be  ineffec- 
tual, but  try,  amidst  the  great  variety  of  new  powers  with 
which  the  discoveries  of  modern  chemists.have  furnished  me- 
dicine, whether  some  of  these  new  substances  may  not  have 
a specific  effect  in  this  disease.  I do  not  mean  to  say,  that  by 
giving  alterative  medicines,  so  as  to  improve  the  general 
health,  you  may  not  prevent  the  disposition  to  the  formation 
of  the  disease,  but  that  scirrhous  and  fungoid  diseases  are  spe- 
cific actions,  which,  when  they  are  once  engendered  in  the 
constitution,  we  know  of  no  medicine  to  counteract.  He  who 
says  we  do,  is  an  empiric,  and  an  impostor. 

Having  mentioned  these  two  diseases,  which  are,  in  a great 
degree,  uncontrollable  by  our  profession,  I will  now  call  your 
attention  to  a complaint  which  is  often  mistaken  for  them,  but 
which  is  extremely  easy  of  cure — I mean  a complaint  which 
may  be  called  chronic  enlargement  of  the  testicle.  You  may 
say  the  other  diseases  are  chronic  ; true,  they  are  chronic,  but 
then  they  are  specific  diseases.  The  disease  to  which  I now 
allude,  1 shall  call  simple  chronic  enlargement  of  the  testicle. 
It  often  happens  that  a person  consults  a surgeon  under  the 
following  circumstances  : he  comes  to  you  with  a considerable 
enlargement  of  his  testicle,  which  feels  extremely  hard,  and 
which  you  might  suppose  at  once  to  be  scirrhous.  Upon  your 
inquiring  whether  he  has  any  other  complaint,  he  will  tell  you 
that  he  has  occasionally  had  symptoms  of  a syphilitic  kind. 
Whether  he  has  taken  mercury  ? Oh,  yes,  he  will  say,  a good 
deal,  and  probably  that  this  disease  began  while  he  was  taking 
mercury.  Whether  he  has  any  disease  in  his  urethra  ? he  will 
perhaps  say  that  he  has  some  stricture,  or  he  may  say  that  lie 
has  no  obstruction  whatever.  Having  made  these  enquiries,  and 
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received  such  answers,  you  may  say  to  the  party,  “ follow  my 
advice  implicitly,  sir,  and  1 promise  you  that  this  enlargement 
of  the  testicle  shall  be  removed,  and  in  the  course  of  a few 
weeks  you  will  be  quite  well.”  He  will  he  delighted  at  hearing 
this,  or  he  may  be  disposed  to  doubt  whether  you  will  be  able 
to  succeed.  You  must,  in  the  first  place,  strictly  enjoin  him 
to  keep  the  recumbent  posture  : without  a strict  adherence  to 
this,  it  will  be  impossible  to  effect  his  cure;  it  is  absolutely 
essential  to  his  recovery.  You  must  apply  leeches,  and  evapo- 
rating lotions  to  the  part,  and  desire  him  to  take  three,  or 
even  five,  grains  of  calomel  with  opium  night  and  morning. 

If  he  does  this  the  enlargement  of  the  testicle  will  subside  in 
the  course  of  a few  weeks.  This  disease  is  of  a similar  na- 
ture with  that  which  attacks  the  eye,  which  has  been  called  I 
iritis,  and  requires  the  same  mode  of  treatment.  It  occurs  iu  i 
constitutions  which  have  been  injured  by  intemperance  and 
over-excitement ; it  will  increase  until  the  testicle  is  entirely  | 
destroyed,  unless  you  prevent  it  by  the  means  I have  just 
pointed  out  to  you.  The  patient  will  probably  ask  whether 
you  mean  to  salivate  him  ; tell  him  he  must  have  his  moutli__  i 
well  affected,  so  as  to  produce  a considerable  discharge  of  sa- 
liva, shewing  that  the  mercury  has  acted  on  the  constitution. 

Apply  leeches  to  the  part  occasionally,  and  evaporating  lo-  ' 
tions,  as  the  liquor  ammonias  acetatis,  and  spirits  of  wine. 

Do  not  on  any  account  attempt  to  introduce  a bougie,  even 
though  the  irritability  of  the  urethra  should  be  the  source  of  I 
the  enlargement.  The  introduction  of  a bougie  at  first  would 
only  add  to  the  irritability  of  the  urethra  : wait  till  you  have 
altered  the  constitution  by  the  means  I have  pointed  out,  and 
the  swelling  of  the  testicle  is  considerably  reduced ; and  then,  j 
but  not  till  then,  you  may  resort  to  the  use  of  the  bougie  with  i 
advantage.  I will  tell  you  a case  which  made  a strong  impres- 
sion on  my  mind.  An  officer  in  the  Peninsula  had  a chronic 
swelling  of  the  testicle,  for  which  he  consulted  surgeons,  and 
he  was  at  length  told  that  there  was  no  hope  of  a cure  except 
by  removal  of  the  testicle.  He  submitted  to  the  operation,  and 
resumed  his  professional  duties.  Eight  months  after,  the  re- 
maining testicle  became  enlarged ; he  was  exceedingly 
alarmed  ; surrendered  his  situation,  and  came  to  this  country 
for  advice.  He  applied  to  myself  and  two  other  surgeons;  we 
had  a consultation  on  his  case,  and  our  opinion  was,  that  there 
was  no  necessity  for  removing  the  other  testicle.  All  he  was 
advised  to  do  was,  to  keep  his  sofa  steadily,  to  take  mercury 
till  his  mouth  became  sore,  and  to  apply  stimulating  lotions  to 
the  part.  It)  five  weeks  the  swelling  subsided,  and  in  six  weeks 
this  gentleman  was  perfectly  well.  This  chronic  enlargement 
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ef  the  testicle  very  rarely  requires  an  operation,  if  treated  in 
the  way  I have  now  stated.  When  I commenced  my  profes- 
sion, lhad  no  more  idea  but  that  the  testicle  required  removal 
than  any  other  surgeon  at  that  time.  I have  seen  a great 
number  of  them  removed,  and  I confess  that  I have  removed 
many  myself : but  if  I were  to  do  so  now,  I should  be  guilty 
of  a "great  crime,  for  it  is  a disease  which  readily  yields  to  the 
medical  means  which  I have  pointed  out.  There  are  several 
preparations  on  the  table  of  testicles,  taken  from  persons  under 
this  disease,  before  the  efficacy  of  this  treatment  was  ascer- 
tained ; one  of  them,  I am  sorry  to  say,  by  myself.  There  is 
a species  of  chronic  enlargement  of  the  testicle,  however, 
which  requires  the  operation,  as  large  abscesses  are  sometimes 
produced  by  it,  which  occasion  great  pain,  so  that  the  patient 
himself  becomes  anxious  for  the  removal  of  the  testicle.  Fun- 
gous granulations  spring  from  the  surface  of  these  abscesses  • 
they  are  not  of  the  true  malignant  fungoid  kind,  but  they  re- 
semble tlie  granulations  which  spring  through  the  dura  mater, 
in  consequence  of  injury  to  the  brain.  Even  in  this  case, 
however,  the  granulations  may  be  cut  off  from  the  surface, 
and  the  integuments  brought  together,  so  as  frequently  to 
render  the  removal  of  the  testicle  unnecessary. 

Mr.  Travers  has  cured  a case  or  two  of  this  kind  by  the 
pressure  of  adhesive  plaster.  I have  seen  cases  cured  by 
sprinkling  powdered  sulphate  of  copper,  or  nitrate  of  silver, 
on  the  part.  The  irritable  testicle  is  a very  formidable  disease, 
and,  as  far  as  I know,  has  not  been  described  in  surgical 
books.  This  complaint  generally  resists  all  the  means  which 
may  be  employed  to  subdue  it;  and  I have,  in  three  instances, 
been  under  the  necessity  of  removing  the  testicle.  The  part 
is  so  exceedingly  tender,  that  the  patient  cannot  bear  to  walk, 
as  pressure  of  the  testicle  gives  him  excruciating  pain.  The 
moment  you  touch  the  part,  the  patient  shrinks  from  you,  and 
complains  of  dreadful  pain,  which  will  last  for  hours  after. 
The  pain  passes  up  the  spermatic  cord  to  the  loins,  entering 
along  the  nerves  of  the  thigh.  It  may  be  relieved  for  the  mo- 
ment by  medical  means,  as  by  giving  the  blue  pill  with  hyos- 
cyamus,  but  it  generally  returns,  and  will  continue  for  months, 
and  even  years.  The  patient  lies  on  his  sofa  from  morning  to 
night,  and  is  wholly  unable  to  pursue  any  occupation.  I once 
asked  a medical  man  who  was  labouring  under  this  complaint, 
whether  he  found  it  absolutely  impossible  to  exert  himself, 
and  he  told  me  he  should  have  been  extremely  glad  to  join 
the  regiment  to  which  he  was  surgeon,  but  lie  found  it  utterly 
impossible.  In  three  cases,  as  before  stated,  I have  been  under 
the  necessity  of  removing  the  testicle  for  this  disease.  The 
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first  case  was  that  of  a gentleman  who  came  from  Charleston, 
in  South  Carolina,  with  this  disease,  to  try  the  effect  of  a 
change  of  climate.  The  part  was  so  excessively  tender  that 
he  could  not  hear  the  slightest  handling,  and  he  even  dreaded 
the  slightest  motion.  He  confined  himself  to  his  chamber  for 
a considerable  length  of  time  ; 1 tried  a great  variety  of  means, 
until  I grew  tired  of  him,  for  I confess,  gentlemen,  that,  when 
a disease  does  not  yield  readily,  I am  apt  to  take  French  leave. 
(y!  laugh.)  He  applied  to  Mr.  Abernethy,  who  attended  him 
for  a considerable  time,  and  then  to  Mr.  Pearson,  who  kept 
him  also  for  a very  great  length  of  time.  Being  no  better  for 
the  advice  he  had  received,  he  came  back  to  me  again ; I ad- 
vised him  to  go  to  Margate,  and  try  the  use  of  the  warm  bath. 
His  general  health  was  improved  by  the  sea-bathing,  but  he 
chose  to  come  home  in  one  of  the  Margate  coaches,  and  the 
consequence  was,  that  by  the  time  he  reached  Blackheath,  he 
was  incapable  of  travelling  any  further.  He  was  put  to  bed  at 
an  inn  on  Blackheath,  where  he  remained  a long  time  before 
he  was  able  to  proceed  to  London.  He  at  length  made  up  his 
mind  to  submit  to  the  operation  before  returning  to  Charleston, 
and  I removed  the  testicle.  He  soon  recovered  from  the  ope- 
ration, and  I have  had  the  pleasure  of  hearing,  that  since  his 
return  to  Charleston  he  has  taken  to  himself  a wife,  who  has 
produced  him  several  children.  The  second  case  was  that  of  a 
gentleman  who  had  been  a long  time  the  subject  of  the  com- 
plaint, and  who,  after  submitting  to  the  operation,  got  per- 
fectly well.  The  third  case  was  that  of  the  surgeon  to  whom 
I just  alluded,  and  who  insisted  on  the  operation  being  per- 
formed. The  degree  of  suffering  to  which  a patient  is  exposed 
from  an  irritable  state  of  the  testicle  can  scarcely  be  conceived ; 
it  is  for  the  most  part  unmanageable  by  medical  treatment,  but 
will,  aftei'  a great  length  of  time,  sometimes  wear  itself  out. 
Mr.  Wardrop,  a surgeon  of  Liverpool,  once  observed  to  me, 
in  consulting  upon  a patient’s  case,  that  he  had  an  idea  of  cut 
ting  down  on  the  spermatic  cord,  and  dividing  the  nerves 
which  went  to  the  testicle.  Whether  he  ever  put  his  idea  in 
practice,  I know  not ; it  was  at  any  rate  ingenious,  and  showed 
his  knowledge  of  anatomy. 

J The  Operation  of  Castration. 

This  is  one  of  the  most  simple  operations  in  surgery.  >011 
grasp  the  testicle  in  your  left  hand  ; begin  your  iucision  at  the 
upper  part  of  the  abdominal  ring,  and  extend  it  to  the  lower 
extremity  of  the  testicle.  Yon  must  not  leave  any  part  of  the 
scrotum  undivided,  because  if  you  make  the  opening by  which 
you  draw  out  the  testicle  from  the  upper  part  of  the  scrotum, 
a bag  of  matter  will  form  at  the  lower  part,  which  will  prevent 
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the  healing  of  the  wound.  Lay  bare  the  spermatic  cord  com- 
pletely at  the  abdominal  ring  ; and  put  a needle  and  ligature 
through  it  and  the  artery  of  the  vas  deferens.  Some  say  this 
is  a work  of  supererogation  ; but  it  is  not  so,  because,  if  you 
omit  it,  it  often  happens  that  when  you  divide  the  cord,  it  is 
drawn  within  the  abdominal  ring  by  the  action  of  the  cremas- 
ter, and  you  cannot  get  at  it  without  slitting  up  the  abdomen. 
This  once  happened"  during  the.  operation  of  castration , at 
which  Mr.  Cline,  senior,  was  present.  The  surgeon  had  re- 
moved the  testicle,  and  when  he  came  to  secure  the  vessels, 
the  spermatic  cord  could  not  be  fouud.  Mr.  Cline  brought 
the  spermatic  artery  into  view,  by  slitting  up  the  abdominal 
ring.  Having  divided  the  cord,  you  draw  it  towards  you, 
and  detach  the  cellular  membrane  behind  it : in  this  consists 
the  whole  of  this  very  easy  operation.  The  spermatic  artery, 
and  the  artery  of  the  vas  deferens  are  all  that  require  to  be 
secured  in  the  cord  ; in  the  scrotum  there  are  several  which 
require  to  be  secured.  1 shall  in  the  next  lecture  proceed  to 
the  amputations. 


LECTURE  XLIX. 


On  the  Different  Amputations. 

Operations  are  now  much  less  frequently  performed  than 
they  were  in  the  days  of  our  ancestors,  owing  to  the  great 
improvements  which  have  taken  place  in  surgical  science. 
Many  of  the  diseases  which  were  formerly  considered  incurable 
can  now  be  easily  cured  by  modes  of  treatment  corresponding 
with  our  increased  pathological  knowledge.  Many  accidents, 
for  example,  where  the  parts  are  much  lacerated,  and  for 
which  the  ancients  would  have  operated,  we  leave  to  nature, 
by  whose  influence  the  different  reparative  processes  will  be 
set  in  action,  and  the  injured  limb  restored  to  health  and 
utility.  When  amputation  is  necessary,  nature  will  occasion- 
ally even  perform  this  operation  unassisted  by  art ; in  mor- 
tification of  the  feet  it  often  happens  that  the  leg  will  be 
amputated  by  nature  as  effectually  as  though  it  had  been  ac- 
complished by  the  knife.  At  Guy’s  Hospital  there  is  at  the 
present  moment  a case  of  this  description.  You  have  seen,  in 
the  case  which  1 allude  to,  first,  a division  of  the  skin — then 
the  division  of  the  muscles  shorter  than  the  skin,  and  lastly, 
the  division  of  the  bones  ; the  fibula  lias  already  separated, 
and  the  exfoliation  of  the  tibia  is  rapidly  going  on.  Nature 
in  this  case  if  left  to  herself,  would,  without  doubt,  accom- 
plish the  amputation  of  the  leg ; but  the  safety  of  the  man 

D D 2 


404  ON  THE  DIFFERENT  AMPUTATIONS. 

requires,  I think,  that  the  remainder  of  the  bone  should  be 
divided  by  the  saw,  for  if  this  be  not  done,  the  long  continued  ; 
excitement  may  wear  out  the  powers  of  the  constitution. 

Diseased  joints  used  very  frequently  to  lead  to  the  perform- 
ance of  amputation  in  young  persons  as  well  as  in  the  old  5 
but  amputation  is  much  less  frequently  performed  at  the  pre-  \ 
sent  day,  in  consequence  of  such  disease,  than  some  years  ( 
back  ; even  diseases  of  the  joints  of  the  upper  extremities  of 
children  give  rise  to  amputation  much  less  frequently  than  in  i 
the  days  of  our  fore-fathers,  but  in  chronic  diseases  of  the 
ankle  and  knee,  amputation  is  still  very  commonly  performed ; 
there  is,  however,  a marked  distinction  in  these  chronic  en-  ! 
largements ; one  variety  may  be  called  congenital,  which  exists 
from  the  birth  of  the  child,  and  the  other  is  from  some  debi- 
litating cause  which  produces  the  complaint  after  birth  ; as 
the  constitution,  therefore,  is  radically  weak  or  vitiated  in  the  | 
former  of  these  affections,  you  cannot  expect  that  such  per- 
manent benefit  will  result  in  that  case,  as  in  the  latter,  where 
the  constitution  becomes  affected  from  some  accidental  cir- 
cumstance, 

With  respect  to  diseases  of  the  ankle  and  knee  joints,  am- 
putation for  such  complaints  will  occasionally  be  necessary 
both  of  the  leg  and  thigh  ; indeed,  chronic  affections  of  the  | 
ankle  and  knee  give  rise  to  amputation  as  frequently  as  dis- 
eases in  any  part  of  the  body.  For  compound  fractures  we  J 
seldom  amputate  ylirectly  ; they  are  seldom  so  severe  as  to 
require  immediate  amputation,  and  it  is  not  until  gangrene  or 
disease  of  the  bone  has  taken  place,  that  it  is  deemed  neces- 
sary to  amputate ; compound  fractures,  however,  from  the 
superior  manner  in  which  they  are  now  treated,  do  much 
better  than  formerly,  and  very  severe  injuries  of  this  descrip- 
tion will  often  terminate  most  favourably  ; therefore,  upon 
the  whole,  amputations  are  much  less  frequently  performed  at 
the  present  epoch  than  in  the  days  of  our  ancestors.  Now, 
gentlemen,  before  you  amputate,  it  is  necessary  that  you  should 
apply,  in  such  situations  where  it  can  be  accomplished,  the 
tourniquet,  an  instrument  which  consists  of  a strong  band, 
capable  of  completely  surrounding  the  thigh,  two  brass  bridges, 
a long  screw,  a pad,  and  two  small  rollers.  The  rollers  are 
situated  one  at  each  end  of  the  under  bridge.  The  bridges  lie 
in  immediate  contact  with  each  other,  the  concave  part  of  the 
upper  bridge  completely  fitting  the  convex  surface  of  the  under. 
The  pad  is  placed  in  the  arch  of  the  under  bridge,  and  which 
pad  is  to  be  placed  immediately  upon  the  vessel  whose  circu- 
lation is  to  be  stopped  ; after  having  thus  applied  the  pad,  you 
are  to  bring  the  band  around  the  limb,  and  secure  it  tightly 
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upon  the  upper  bridge,  then,  turning  the  screw  by  which  the 
two  bridges  are  connected,  you  can  produce  upon  the  vessel 
any  degree  of  pressure  that  may  be  required,  for  the  screw 
separates  one  bridge  from  the  other,  thus  raising  the  upper 
bridge,  pressing  upon  the  lower  one,  at  the  same  time  tight- 
ening the  band,  and  forcing  the  pad  upon  the  vessel,  you  ef- 
fectually control  the  circulation  of  the  blood  in  the  limb  to 
which  the  instrument  is  applied  ; this  is  the  tourniquet  at 
present  in  general  use ; another  has  lately  been  invented  hav- 
ing small  spikes  at  one  extremity  of  the  bridge,  and  these  per- 
forate the  band  after  it  has  been  tightly  applied  round  the  limb, 
when,  upon  turning  the  screw  of  this  instrument,  the  same 
effect  is  produced  as  by  the  other. 

The  tourniquet,  in  operations  where  it  can  be  used,  will  be 
found  of  very  great  service  ; I mean,  will  be  of  considerable 
utility  to  the  operator  in  point  of  facilitating  the  operation, 
and  at  the  same  time  rendering  it  more  safe.  As  an  auxiliary, 
however,  its  convenience  will  be  much  more  felt  in  private 
than  in  hospital  practice,  for  in  the  former  there  is  commonly 
a deficiency  of  those  able  assistants,  whom  we  so  generally 
meet  with  in  the  latter,  yet  the  tourniquet,  when  it  can  be 
applied,  will  more  effectually  control  the  circulation  than 
pressure  by  the  hand. 

I will  now  show  you  where  the  tourniquet  should  be  applied 
when  we  operate  on  the  upper  extremity  : for  example,  if  you 
amputate  the  arm  above  the  elbow  it  should  be  fixed  as  near 
as  possible  to  the  axilla,  this  will  afford  you  room  for  dissect- 
ing back  the  integuments,  and,  at  the  same  time,  will  allow  of 
the  retraction  of  the  muscles.  If  you  amputate  below  the 
elbow,  the  instrument  should  be  applied  about  the  middle  of 
the  arm,  and  this  is  the  best  place  for  putting  it,  on  account 
of  the  pressure  acting  more  immediately  upon  the  vessel  in 
this  situation  than  when  applied  higher  up,  for  here  nothing 
but  integuments  and  cellular  membrane  at  the  inner  edge  of 
the  biceps  muscle  covers  the  artery  ; therefore,  if  you  operate 
below  the  elbow,  let  the  tourniquet  be  applied  on  the  middle 
of  the  arm;  if  above  the  elbow,  not  lower  than  one  third  of 
the  length  of  the  arm  downwards. 

When  you  amputate  below  the  knee  you  should  fix  the  in- 
strument on  the  middle  of  the  thigh,  with  the  pad  on  the  fe- 
moral artery,  at  the  inner  side  of  the  sartorius  muscle ; if 
you  amputate  above  the  knee,  you  must  then  fix  it  one  third 
the  length  of  the  limb  downwards  ; the  reason  of  your  apply- 
ing it  so  high  up  is,  to  allow  of  the  retraction  of  the  muscles, 
as  1 before  stated  to  you  with  regard  to  the  arm,  but  its  ne- 
cessity is  much  greater  here,  as  1 shall  hereafter  explain  to 
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you.  Well,  then,  in  amputation  of  the  upper  extremity  the 
pad  is  placed  at  the  inside  of  the  biceps,  and  in  amputation  of 
the  lower  extremity,  if  below  the  knee,  near  the  middle  of  the 
thigh,  and  at  the  inner  edge  of  the  sartorius  muscle.  The 
first  amputations  I shall  show  you  will  be  those  of  the  fingers; 
we  now  very  rarely  amputate  at  either  the  second  or  third 
joint  of  the  Huger,  because  we  find  that  it  is  better  to  remove 
the  entire  finger,  either  at  the  first  joint,  or  even  at  the  me- 
tacarpal bone  behind  the  first  joint,  than  to  leave  a small 
portion  of  the  finger  before  it,  for  the  stump  is  found  to  be 
extremely  inconvenieut,  and  to  interfere  most  unpleasantly 
with  the  motion  of  the  remaining  fingers;  do  not,  therefore, 
amputate  a finger  at  the  second  or  third  joint,  unless  you  are 
particularly  requested  to  do  so  by  the  patient  himself;  and  as 
this  request  may  be  made,  I will  show  you  the  mode  of  per- 
forming the  operation. 

Amputation  of  the  Finger  at  the  Second  or 
Third  Joint. 

Having  felt  for  the  joint,  you  make  a circular  incision  a little 
below  it,  through  the  integuments  ; this  is  the  first  step;  you 
then  make  a cut  through  these  at  each  side  of  the  joints ; you 
then  turu  up  and  back  the  Haps  thus  produced,  when,  upon 
dividing  the  ligament  with  the  scalpel  atone  side  of  the  joint, 
you  immediately  open  it,  carry  the  knife  through  and  divide 
the  ligament  on  the  opposite  side;  in  this  way  the  finger  may 
be  removed  ; the  flaps  you  see  are  now  laid  over  the  bone, 
and  form  a good  stump.  The  French  perform  this  operation 
iu  a different  mode,  and  in  a way,  I must  say,  not  very  anato- 
mical, for  you  know  the  construction  of  the  phalanges  is  such 
that  the  upper  portion  of  the  lower  bone  projects  over  the 
articulating  surface  of  the  upper;  this  happens  both  inside  and 
outside  the  joint,  so  that  if  you  attempt  to  cut  directly  into  the 
joint,  you  cannot  do  so  in  those  parts,  for  the  point  of  your 
knife  will  rest  upon  the  processes  I have  just  mentioned  to 
you  ; their  mode  is  to  bend  the  finger,  and  then  make  a cut 
into  the  joint  behind  the  process,  and  this  in  a finger  that  is 
not  diseased  may  be  done ; but,  generally  speaking,  in  diseased 
fingers,  the  joints  cannot  be  bent ; it  likewise  often  happens 
that  the  joints  themselves  are  diseased,  when,  of  course, 
flexion  would  be  exceedingly  difficult,  if  not  impossible. 

Of  Amputation  of  the  Finger  at  the  First  Joint. 

Now,  gentlemen,  in  this  amputation,  the  finger  is  drawn 
aside;  you  then  make  an  incision  obliquely  through  the  web 
situated  between  them,  and  carry  your  cut  just  beyond  the 
knuckle  ; the  knife  is  then  carried  through  the  joint  from  side 
to  side,  leaving  a flap  of  integument  sufficient  to  cover  the  end 
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of  the  bone  ; to  say  the  truth,  this  is  not  the  best  mode  of 
amputating  the  finger ; it  is  better  to  make  your  oblique  cut 
through  the  web  longer  than  I have  just  described  to  you,  so 
as  to  carry  it  beyond  the  joint  some  way  up  the  metacarpal 
bone ; you  make  a similar  incision  on  the  other  side  of  the 
joint,  and  having  cleared  the  bone  from  its  muscular  and 
ligamentous  attachments,  you  saw  through  the  metacarpal 
bone  itself. 

The  two  fingers  which  were  next  the  diseased  one,  now  ap- 
proximate, and  if  kept  in  this  situation  until  adhesion  of  the 
integuments  has  taken  place,  very  little  deformity  of  the  hand 
will  be  produced  ; if,  on  the  other  hand,  a portion  of  the 
finger  be  left  projecting,  the  inconvenience  of  the  stump  will 
not  only  be  felt  in  the  motion  of  the  fingers,  but  a disagree- 
able deformity  be  obvious  to  every  spectator ; in  the.  operation 
I have  just  shewn  you,  neither  one  nor  the  other  will  exist, 
comparatively  speaking  ; there  cannot  be,  of  course,  any  an- 
noyance from  a stump,  and  the  deformity  will  be  scarcely 
observable : well  then,  we  seldom  amputate  the  finger  at  the 
second  or  third  joint,  unless  at  the  particular  desire  of  the  pa- 
tient ; neither  do  we  recommend  the  operation  at  the  first 
joint,  but  rather  the  one  which  I have  just  mentioned  to  you, 
viz.  that  of  sawing  through  the  metacarpal  bone  a little  way 
above  the  knuckle. 

The  next  operation  that  I shall  describe  to  you  is  the 
Amputation  of  the  Metacarpal  Bone  of  the  Thumb. 

To  accomplish  this  operation,  you  must  begin  your  incision 
by  cutting  through  the  integuments  at  the  inside  of  the  thumb, 
nearly  opposite  the  first  joint ; you  carry  this  incision  back- 
wards to  the  uniou  of  the  metacarpal  with  the  carpal  bones  ; 
this  incision  will  form  a flap,  consisting  of  integuments  and 
the  abductor  muscles,  quite  sufficient  to  cover  the  wound  that 
will  be  occasioned  by  the  operation.  After  having  com- 
pleted this  flap,  the  knife  is  then  to  be  passed  backward 
from  between  the  index  finger  and  thumb  as  far  as  the  tra- 
pezium, to  which  bone  the  head  of  the  metacarpal  boue  is  ar- 
ticulated; when  you  arrive  at  this  position,  you  are  to  turn 
the  knife  so  as  to  make  its  blade  form  a right  angle  with  the 
incision  just  made  ; you  are  then  to  carry  its  edge  through 
the  joint,  by  which  the  ligaments  will  be  divided,  and  the  bone 
is  thus  removed  : the  flap,  you  observe,  that  I first  left,  and 
which  is  formed  principally  of  the  abductor  pollicis  and  the 
integuments  is  quite  sufficient  to  cover  the  wound.  The  me- 
tacarpal bone  of  the  little  finger  is  removed  by  nearly  a simi- 
lar operation.  You  begin  your  incision  at  the  web  between 
it  and  the  ring  finger;  carry  down  to  the  articulation  with  the  # 
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unciforme  bone,  pass  it  through  the  joint,  and  then  let  it  ter- 
minate upon  the  outside  of  the  metacarpal  bone,  opposite  the 
part  where  you  commenced  your  first  incision  , a flap  will  be 
thus  formed  of  muscles  and  integuments,  in  the  same  wav  as 
the  flap  in  the  thumb  operation  ; straps  of  adhesive  plaster 
are  to  be  employed  for  the  purpose  of  keeping  the  edges  of 
the  wound  in  contact.  The  vessels  required  to  be  secured 
in  the  operations  for  the  removal  of  the  fingers,  are  the  two 
digital  arteries. 

Of  Amputation  of  the  Foot  at  the  Tarsus. 

The  operation  for  the  removal  of  the  toes  is  so  similar  to 
that  of  the  fingers,  that  I do  not  consider  it  necessary  to  say 
much  to  you  on  that  subject.  One  observation,  however,  1 
will  make  to  you,  which  is,  that  a man  who  had  been  in  the 
habit  of  removing  fingers  at  the  first  joint,  and  who  had  never 
removed  a toe,  or  seen  one  removed,  if  he  were  to  conduct 
the  operation  in  the  same  manner,  as  for  the  removal  of  a 
finger,  would  feel  himself  very  much  puzzled  ; that  is,  if  he 
expected  to  find  the  first  joint  of  the  toes  at  the  same  distance 
from  the  web  as  in  the  fingers.  You  must,  in  the  toe  opera- 
tion, carry  down  your  incision  between  the  web  for  at  least  an 
inch  and  a half,  before  you  will  be  opposite  to  the  joint : the 
other  steps  of  the  operation  are  the  same  as  for  the  removal 
of  a finger.  A new  operation  has  of  late  years  been  proposed 
for  the  amputation  of  the  tarsus,  by  cutting  through  the  joint, 
formed  by  the  astragalus  and  os  scaphoides,  and  the  os  calcis, 
wfitli  the  os  cuboides.  Having  desired  your  assistant  to  draw 
up  the  integuments,  you  make  an  incision  from  the  bottom  of 
the  foot  on  one  side  over  the  dorsum  down  to  the  bottom  on 
the  other  side,  leaving  the  integuments  of  the  sole  of  the  foot 
undivided.  Before  you  make  your  first  incision,  you  of  course 
feel  for,  and  correctly  ascertain,  the  precise  situation  of  the 
joint ; after  the  first  incision  has  been  completed,  you  are  to 
bend  the  fore  part  of  the  foot  downwards,  by  which  you 
stretch  the  ligaments  covering  the  joint,  and  a slight  touch 
of  the  knife  will  then  enable  the  instrument  readily  to  pass 
between  the  articulating  surfaces  of  the  astragalus  and  os  sca- 
phoides ; then,  by  cutting  still  further  downwards,  you  divide 
the  ligaments  connecting  the  os  calcis  and  os  cuboides.  You 
are  now  to  place  the  blade  of  your  knife  horizontally,  and  cut 
along  the  bottom  of  the  foot  towards  the  toes,  between  the  in- 
teguments and  bones,  until  you  have  cut  a proper  distance  for 
obtaining  a sufficient  quantity  of  integuments  to  form  a flap  for 
covering  the  end  of  the  stump,  which  is  then  to  be  adjusted 
neatly  over  the  wound,  and  confined  in  that  situation  by  straps 
v of  adhesive  plaster.  I have  tried  this  operation,  and  do  not 
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like  it-  the  inflammation  which  generally  results  from  it  is 
exceedingly  severe,  and  the  suppuration  very  extensive  ; this 
inay  be  accounted  for  from  so  large  a portion  of  articula  mg 
surface  being  exposed  by  the  operation.  1 am  of  opinion  that 
it  is  much  better  to  saw  through  the  bones  than  to  peifoim 
this  operation  ; there  will  be  much  less  inflammation,  muc 
less  suppuration,  much  less  risk  to  the  patient,  and  at  the 
same  time  a much  greater  chance  that  the  rntegumen  s wi 
unite  by  the  adhesive  process.  I would,  therefore,  advise  you, 
when  it  is  practicable,  rather  to  saw  through  the  os  navicu- 
lare  and  os  cuboides  than  to  entirely  separate  these  bones  at 
their  articulating  surfaces  ; independently  of  the  advantages 
which  I have  already  mentioned  to  you  ; the  last  operation 
would  afford  the  patient  a better  bearing  for  the  body  than 
the  former,  as  more  of  the  foot  will  be  left  by  it.  Upon  the 
whole,  then,  I am  positive  that  you  will  find  the  operation  ot 
sawing  through  the  bones  more  successful  than  that  of  remov- 
ing the  foot  at  the  joint. 

On  Flap  Amputation  of  the  Leg. 

It  is  usually  performed  a little  above  the  ankle  joint,  about 
two-thirds  of  the  length  of  the  leg  downwards  ; it  is  perform- 
ed with  a view  of  enabling  the  person  to  wear  an  artificial  leg ; 
and  in  those  individuals  whose  circumstances  do  not  require 
them  to  obtain  their  food  by  manual  labour,  it  may  succeed, 
and  answer  the  object  in  view ; but  for  those  persons  who,  by 
their  industry  and  muscular  exertions,  have  to  obtain  a livcli- 
hood,  it  does  not  succeed.  , 

A man,  a few  years  since,  in  Guy’s  Hospital,  requested  me 
to  amputate  his  leg  a little  below  the  knee,  whose  foot  had 
previously  been  removed  a little  above  the  ankle.  As  the 
stump  was  quite  well,  and  the  man  appeared  in  health,  I 
really  did  not  think  him  serious  ; upon  finding,  however,  that 
he  was  so,  I persuaded  him  against  the  measure,  and  said  to 
him,  You  had  better 


“ Bear  those  ills  you  have, 

Than  fly  to  others  that  you  know  not  of.” 

As  he  persisted,  however,  in  requesting  the  operation  might 
be  performed,  his  wishes  were  at  length  gratified,  and  he 
had  the  satisfaction  of  shewing  to  his  friends  his  improved 
stump. 

When  the  flap  operation  * is  to  be  performed,  it  should  be 
done,  as  I before  stated  to  you,  two-thirds  of  the  leg  down- 
wards ; you  push  the  catling  through  the  integuments  and 
muscles  of  the  back  of  the  leg  at  this  part,  and  carry  your 
incision  downwards ; when  you  consider  the  knife  has  passed 
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sufficiently  far,  you  are  to  make  it  cut  its  way  out  immediately 
at  the  back  of  the  leg,  and  let  the  termination  of  the  flap  be 
of  a semilunar  shape;  it  will  then  correspond  to  the  form  of 
the  wound,  to  which  it  will  afterwards  be  applied,  viz.,  the 
upper  part  of  the  stump.  A circular  incision  is  now  to  be  made 
over  the  leg,  so  as  to  meet  the  incisions  where  the  catling 
first  penetrated,  and  you  remove  the  limb  by  sawing  through 
the  bones. 

In  addition  to  the  objections  I have  already  mentioned, 
there  are  two  others  of  very  considerable  importance  : it  does 
not  heal  near  so  well  as  the  common  amputation  ; from  the 
constant  re-action  of  the  muscles  of  the  calf,  the  flap  becomes 
drawn  from  the  surface  of  the  bone  which  exposes  it,  and 
the  stump  usually  ulcerates  most  extensively.  We  have  never 
seen,  in  our  hospitals,  that  this  operation  has  succeeded  so 
well  as  the  one  I shall  presently  mention  to  you,  and,  con- 
sequently, it  has  been  abandoned.  There  is  another  objection 
that  I will  mention  to  you  against  its  performance,  which  is, 
that  if  hemorrhage  should  occur  when  the  ligatures  come 
away,  it  will  be  almost  impossible  to  get  at  the  vessels  so  as 
to  secure  them  ; and  this  arises  from  their  becoming  so  deeply- 
imbedded  in  the  soft  parts.  Altogether,  therefore,  it  is  an 
operation  which  it  will  be  prudent  in  you  to  avoid  per- 
forming. 

Now,  centlemen,  of 

Amcutation  of  the  Leg  below  the  Knee, 

First  let  me  mention  a few  rules  for  your  guidance  when 
you  perform  this  operation.  In  amputations  below  the  knee, 
if  its  condition  will  allow  of  it,  the  bone  should  be  sawed 
through  four  inches  below  the  point  of  the  patella  ; when  you 
cut  through  the  integuments,  vour  incision  should  be  made 
with  a view  pf  saving  two  inches  of  these  for  the  purpose  of 
covering  the  stump  ; the  quantity,  however,  is  to  be  regulated 
according  to  the  size  of  the  limb  ; and,  iu  accidents  where  the 
parts  have  not  been  reduced  by  previous  disease,  four  inches 
frequently  will  not  be  found  too  large  a portion.  Your  prin- 
cipal object,  gentlemen,  should  be  to  save  integuments,  aud 
not  muscle:  to  preserve  muscle  for  the  purpose  of  covering 
the  stump  in  these  amputations  is  an  exceedingly  false  and 
injurious  surgical  principle  ; if  you  save  muscle  as  well  as  in- 
tegument, retraction  will  take  place,  and  the  stump,  conse- 
quently, will  not  heal  near  so  kindly  as  it  would  have  done 
provided  you  had  only  preserved  integument. 

Now,  gentlemen,  in  holding  the  amputating  knife,  do  not 
grasp  it  thus  with  the  entire  hand,  but  take  jt  rather  between 
\ the  finger  and  thumb,  so  that  the  haft  may  freely  play  in  the 
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hollow  of  the  hand,  and  at  the  same  time  pass  between  the  fin- 
ger and  thumb  when  the  circular  incision  is  made  : by  adopt- 
ing this  method,  you  may  make  your  first  cut  in  an  easy  and 
free  manner,  and  obviate  that  stiffness  which  is  sometimes 
observable  even  in  experienced  operators.  I now  hold  the 
knife  in  the  manner  described,  and  thus  divide  the  integu- 
ments : they  have  two  places  of  adhesion,  viz.,  over  the  tibia, 
and  over  the  fibula.  Having  separated  these  and  likewise  the 
connecting  cellular  membrane,  the  skin  is  now  loosened  to 
the  extent  of  two  inches,  which  quantity  will  be  quite  suffi- 
cient to  cover  the  stump.  In  amputating,  I generally  use  but 
one  knife,  so  that  I shall  divide  the  muscles,  interosseal  liga- 
ment, and  periosteum,  with  the  same  instrument ; I therefore 
commonly  use,  in  amputating  the  leg  or  arm,  the  catling  only. 
Take  care  to  divide  the  muscles  extremely  well,  so  as  to  prevent 
any  of  the  fibres  being  torn  by  the  teeth  of  the  saw ; for  they  not 
only  impede  the  action  of  the  saw,  but  render  the  operation 
painful  and  clumsy.  Much  is  said  about  the  attention  and  abi- 
lity of  your  assistant  while  amputating,  and  that  it  depends 
upon  him  whether  the  hone  be  splintered  or  not  at  the  time  it 
is  sawn  through,  and  likewise  the  hitching  of  the  saw  is  attn- 
buted  to  his  awkwardness.  Now,  the  fact  is,  so  much  does 
not  depend  upon  the  assistant  as  has  been  asserted;  the  as- 
sistant should  merely  allow  the  limb  to  rest  upon  his  hand  ; 
he  should  neither  depress  nor  elevate,  but  quietly  permit  the 
position  of  the  limb  to  be  regulated  by  the  operator,  andcare- 
fully  keep  it  in  that  situation ; the  hitching  of  the  saw  will 
then  be  prevented,  and  the  operator  himself  may  avoid  splin- 
tering the  bone  by  causing  the  oscillations  of  the  saw  to  be 
short  at  the  moment  when  the  bone  is  nearly  cut  through. 
The  vessels  to  be  secured  in  this  operation  are  the  anterior 
and  posterior  tibial  arteries,  and  sometimes  the  anterior  and 
posterior  interosseal ; in  tying  the  posterior  tibial  artery,  take 
care  not  to  include  in  the  ligature  the  nerve  which  accompanies 
it.  After  having  applied  your  ligatures,  cut  off  one  end  of  each, 
and  let  the  remaining  ends  bang  out  together  at  the  bottom 
of  the  stump ; straps  of  adhesive  plaster  are  then  to  be  ap- 
plied over  the  integuments,  some  longitudinally,  and  others 
perpendicularly,  for  the  purpose  of  making  it  circular.  These 
longitudinal  and  perpendicular  straps  should  be  secured  in 
thejr  situation  by  a strap  applied  over  them,  and  around  the 
limb,  so  as  to  retain  the  first  straps  that  were  applied  in  their 
proper  situation.  The  cooler  the  stump  is  kept  after  tire  ope- 
ration the  better  ; there  will  be  less  danger  from  hemorrhage, 
and  less  chance  of  the  suppurative  inflammation  taking  place ; 
the  adhesive  is  what  we  want,  and  this  you  will  be  most  likely 
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to  obtain  by  keeping  the  stump  in  as  cool  a state  as  possible  ; 
no  rollers  are  applied  to  stumps  by  surgeons  of  the  present  dav’ 
no  tow,  no  flannel  caps,  as  there  were  formerly. 

Now,  as  to  the  time  for  removing  the  dressings  : On  the 

sixth  day  you  may  take  away  one  strap,  for  the  purpose  of 
pei  nutting  any  pus  that  may  have  collected  to  escape  ; and  on 
the  eighth  day  you  may  remove  the  whole  of  the  straps,  sub- 
stituting foi  each,  as  soon  as  taken  oif,  a fresh  strap  of  the 
same  kind  of  plaster  : it  would  be  the  height  of  impropriety 
to  take  off  at  the  same  time  the  whole  of  the  plaster  at  so 
early  a period,  as  it  would  probably  destroy  the  whole  of  the 
adhesions  which  had  formed  ; therefore,  on  the  eighth  day, 
when  you  remove  each  strap  of  plaster,  put  another  in  its 
place  before  you  take  off  a second. 

Of  Amputation  of  the  Thigh. 

T o amputate  above  the  knee  requires  but  little  art  or  anato- 
mical knowledge  ; some  degree  of  skill,  however,  must  be 
practised  in  the  operation,  if  the  surgeon  wishes  to  have  a 
good  stump  after  it ; the  whole  art  of  the  operation  consists  in 
making  the  incisions  through  the  muscles  in  such  a manner 
as  to  prevent  the  stump  from  becoming  of  a conical  shape  at 
a subsequent  period.  It  is  not  always  desirable  to  perform 
this  operation  very  near  the  knee-joint;  in  fact,  in  many  in- 
stances it  is  a great  fault  to  do  so,  but  more  especially  when 
the  knee  is  affected  with  fungoid  or  scrofulous  disease ; and  I 
will  tell  you  why.  Under  the  tendon  of  the  rectus  muscle, 
tor  an  inch  and  a half  at  least  above  the  patella,  are  situate  a 
quantity  of  bursae  mucosas,  and  if  these  be  cut  into  under  auy 
circumstances,  when  amputating,  it  is  bad  enough,  because, 
generally,  most  extensive  suppuration  will  follow,  which  will 
protract  most  materially  the  healing  of  the  stump,  and  if  you 
operate  in  consequence  of  a fungoid  or  scrofulous  disease  of 
the  knee,  and  then  should  cut  into  bursas,  the  chances  are. 
that  the  disease  would  again  return  in  that  part,  and  render 
another  operation  necessary.  In  the  operation  above  the 
kuee,  be  careful  not  to  make  your  circular  incision  through 
the  integuments  lower  than  an  inch  and  a half  above  the 
patella. 

Well,  gentlemen,  after  having  made  the  incision  through 
the  integuments,  and  dissected  them  back  as  far  as  may  be 
thought  necessary  for  the  purpose  of  covering  the  stump,  you 
are  then  to  cut  through  the  superficial  set  of  muscles.  In  di- 
viding these  muscles  is  the  grand  circumstance  to  be  attended 
to  in  this  operation  ; and  which  circumstance  is  to  divide  the 
muscles  immediately  surrounding  the  bone  at  least  two  inches 
higher  up  than  the  spot  at  which  you  commenced  your  inci- 
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sion  through  the  superficial  set  of  muscles  ; this  will  prevent 
the  formation  of  a couical  stump.  The  reason  is  obvious  ; 
the  external  muscles  being  cut  louger  than  the  deep-seated, 
an  allowance  is  made  for  their  retracting ; when,  therefore, 
they  are  drawn  up  to  their  fullest  extent,  they  are  then  of  the 
same  length  as  the  deep-seated  muscles,  thus  the  end  of  the 
bone,  and  consequently  the  entire  stump  will  present  to  you  a 
flat  surface.  You  will  probably  ask,  why  do  not  the  deep- 
seated  muscles  retract  too  ? The  answer  is,  they  cannot, 
from  their  intimate  connexion  with,  and  attachment  to,  the 
bone.  The  principle  in  this  operation  is  to  have  the  muscles 
the  same  length  as  the  bone,  without  the  necessity  of  applying 
a bandage. 

In  dressing  this  s.turnp  it  is  generally  advisable  to  apply  a 
roller  next  to  the  skin,  in  consequence  of  the  spaces  which 
exist  between  the  muscles  at  the  end  of  the  stump  ; the  liga- 
ments are  then  to  be  placed  at  the  most  depending  part,  and 
straps  of  adhesive  plaster  put  on  in  the  same  manner  as  for 
amputation  below  the  knee. 

In  this  operation  it  is  generally  necessary  to  tie  three  arte- 
ries— the  femoral,  the  profunda,  and  that  branch  which  usually 
runs  either  in  or  by  the  sciatic  nerve,  for  the  purpose  of  se- 
curing it,  and  the  application  of  a ligature  here  requires  con- 
siderable care,  for  the  want  of  which  I have  in  two  instances 
known  a ligature  to  have  been  put  upon  the  sciatic  nerve  it- 
self. In  the  first  case  it  was  not  attended  by  any  evil  conse- 
quences ; but,  in  the  second,  violent  spasms  came  on  in  the 
part ; they  were  afterwards  diffused  throughout  the  body,  and 
ultimately  proved  destructive  to  life. 

It  should  be  equally  your  object  to  heal  this  stump  by  the 
adhesive  process,  as  much  as  that  of  the  leg  ; but  in  applying 
the  strap  of  adhesive  plaster,  remember  that  if  matter  should 
form  it  will  gravitate,  and  at  the  lowest  part  of  the  stump, 
where  the  ligatures  are  hanging,  you  should  leave  a small  aper- 
ture to  permit  its  escape. 

[The  learned  lecturer  performed  each  operation  upon  the 
dead  subject  in  the  different  modes  described  in  the  course  of 
the  lecture.] 


LECTURE  L. 


Amputation  of  the  Hand  at  the  Wrist  Joint. 
This  operation  is  not  unfrequently  required,  in  consequence 
of  extensive  laceration  of  the  metacarpus.  Before  shewing 
you  this  operation,  however,  let  me  observe,  that  if  any  one  of 
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the  fingers  or  the  thumb  remain,  it  is  better  not  to  amputate 
the  hand,  as  a single  finger  is  often  exceedingly  useful  after 
injuries  of  this  kind.  A boy  in  the  other  hospital  recently 
lost  his  thumb  and  three  of  his  fingers  by  an  accident,  but  the 
fore  finger  remained  uninjured  : I amputated  the  other  part  of 
the  hand,  leaving  the  fore  finger,  and  you  would  scarcely  be- 
lieve how  useful  he  found  this  finger.  It  is  a curious  circum- 
stance that  it  increased  to  a size  very  considerably  larger  than 
that  which  the  finger  of  a boy  usually  acquires ; you  will  see, 
from  the  cast  which  bus  been  taken  of  it,  that  it  is  quite  as 
large  as  an  adult’s.  He  used  this  remaining  finger  in  grasping 
and  lifting  bodies  with  singular  dexterity.  If  the  second  and 
third  fingers  be  injured,  their  removal  will  leave  the  patient  a 
portion  of  the  hand  almost  as  useful  as  before.  I was  called 
to  a man  at  Vauxhall,  who,  in  shooting,  had  a portion  of  the 
middle  and  ring  fingers  carried  away.  I took  out  both  the 
metacarpal  bones,  and  the  remaining  part  of  his  hand  was  ex- 
tremely useful  to  him.  Be  not  in  haste,  therefore,  in  such 
cases,  to  remove  the  whole  of  the  hand. 

In  performing  the  operation  at  the  wrist,  you  are  first  to 
feel  for  the  styloid  process  of  the  radius  ; it  is  better  to  make 
a semi-circular  incision  on  the  back  of  the  wrist,  and  a simi- 
lar incision  on  the  under  side,  so  as  to  reach  the  styloid  process 
of  the  radius,  instead  of  making  at  once  a circular  incision. 
(It  is  of  importance  that  sufficient  integuments  should  be  left 
to  cover  the  joint  completely;)  then  depress  the  hand  a little, 
and  cut  through  the  transverse  ligament  of  the  wrist.  The 
operation  is  easily  performed,  and  leaves  a very  neat  stump. 
The  radial  and  ulnar  arteries  are  the  only  ones  which,  in  ge- 
neral, require  to  be  secured,  the  interrossealnot  being  of  suffi- 
cient magnitude  to  require  securing.  Iu  tying  the  ulnar  ar- 
tery, be  upon  your  guard  not  to  include  the  ulnar  nerve,  which 
is  close  to  its  side  ; the  ulnar  artery  is  close  to  the  flexor  carpi 
ulnaris,  and  the  radial  at  the  outer  side  of  the  flexor  carpi 
radialis. 

A imputation  of  The  Fore  Arm. 

The  amputation  of  the  fore  arm  a little  above  the  wrist  is  a 
very  dangerous  operation  ; I have  known  two  instances,  in 
which  the  fore  arm  was  amputated  three  or  four  inches  above 
the  wrist,  which  terminated  fatally.  The  objection  to  this 
operation  is,  that  you  divide  a great  number  of  tendons  situ- 
ated in  the  fore  arm,  which  suppurate  after  the  operation,  and 
form  extensive  abscesses,  which  burrow  along  the  arm  : ten- 
dons are  exceedingly  apt  to  slough,  where  matter  has  been 
produced,  and  in  this  way  occasion  the  destruction  of  life. 

Jt  may  be  said,  that  we  also  cut  through  some  tendons  in  am- 
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putating at  the  wrist  joint;  this  is  true,  but  at  the  wrist  joint 
they  are  so  bound  down  by  ligaments  that  they  do  not  suppu- 
rate after  the  operation  ; there  is  skin  enough  to  cover  the 
extremity  of  the  joint,  which  unites  by  the  adhesive  process. 
Such  is  the  result  of  experience  with  respect  to  amputating  in 
this  part;  if  you  are  asked  where  you  should  amputate,  you 
should  answer  at  one-third  of  the  length  of  the  fore  arm  in 
tracing  it  downwards.  In  amputating  the  fore  arm  you  may 
make  a double  flap  ; one  on  the  inside,  and  the  other  on  the 
outer  side  ; and  this  mode  of  operating  is  often  adopted. . In 
sawing  the  bones,  take  care  to  saw  both  at  the  same  time. 

A very  good  stump  is  left  in  this  operation  : four  arteries  re- 
quire to  he  secured,  the  radial,  the  ulnar,  and  the  anterior 
and  posterior  interrosseal. 

The  amputation  of  the  upper  arm  is  similar  to  the  opera- 
tion of  amputation  above  the  knee  : in  the  latter,  however,  it 
is  uecessary  to  make  three  incisions,  as  I explained  to  you  in 
the  last  lecture  ; in  amputating  above  the  elbow  joint  two 
circular  incisions  will  be  sufficient,  one  through  the  integu- 
ments, and  a second  through  the  muscles  down  to  the  bone  : 
having  well  freed  the  bone  from  the  muscle,  you  will  pro- 
ceed to  divide  it  by  the  saw.  The  reason  for  this  difference 
in  operating  is,  that  above  the  knee  you  require  a considerable 
portion  of  integument  to  cover  the  stump  ; in  the  upper  ex- 
tremity the  muscles  are  more  bound  down  to  the  bone.  In 
amputating  above  the  elbow,  the  principal  artery  which  re- 
quires to  be  secured,  is  the  brachial ; in  securing  it,  take  care 
not  to  include  the  brachial  nerve. 

Amputation  at  the  Shoudder  Joint. 

The  amputation  at  the  axilla  is  a very  simple  operation  : I 
may  add  too  that  it  is  safe,  for  I do  not  think  that  this  opera- 
tion adds  at  all  to  the  danger  of  the  patient,  when  compared 
with  the  amputation  of  the  upper  extremity  a little  above  the 
elbow.  After  amputation  at  the  axilla,  the  joint  heals  as  well 
and  as  quickly  as  after  amputation  at  the  middle  of  the  arm. 
The  readiness  with  which  it  heals  will  depend  upon  the  inte- 
guments being  sufficient  to  cover  the  whole  of  the  cartilaginous 
surface,  and  upon  the  constitution  of  the  patient.  If  the  con- 
stitution of  the  patient  be  not  good,  there  will  be  danger  of 
suppurative  inflammation.  The  first  case  in  which  I perform- 
ed amputation  of  the  shoulder  joint  was  that  of  a woman  in 
the  other  hospital,  for  exostosis  of  the  os  humeri.  To  ascer- 
tain whether  the  swelling  was  of  an  ossific  character,  1 made 
a small  incision  through  the  integuments,  put  down  a probe, 
and  felt  the  spicula:  of  the  bone  giving  way.  It  was  of  great 
importance  to  ascertain  that  the  disease  was  not  of  a schir- 
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rous  or  fuugoid  kind,  for  in  that  rase  it  would  have  been  use-  j 
less  to  amputate.  It  was  uecessary  in  this  case  to  make  a 
double  flap,  by  taking  out  a portiou  of  integument  from  the 
arm,  as  it  was  impossible  to  provide  a sufficient  covering  for  I 
the  glenoid  cavity  from  the  deltoid  muscle.  The  second  case  1 
in  which  I operated  at  the  shoulder  joint  was  a curious  and  jl 
a novel  one.  It  was  that  of  a boy  residing  at  Worthing,  who  |j 
fell  from  a horse,  and  received  a compound  fracture  at  the  H 
elbow  joint,  which  rendered  amputation  necessary.  It  was  an  1 
admirable  stump,  and  the  wound  healed  quickly.  In  a short 
time,  however,  the  boy  began  to  complain  of  a great  deal  of 
pain  at  the  extremity  of  the  stump ; a gradual  alteration  in 
its  form  took  place,  till  it  became  conical,  and  at  length  the 
bone  projected  through  it.  The  boy  was  brought  to  Guy’s  ' ■ 
Hospital,  and,  on  examination,  there  was  found,  at  the  extre- 
mity of  the  stump,  a swelling  on  the  inner  side,  which  was  so  J i 
excessively  tender  that  he  could  not  bear  the  slightest  pres-  i 
sure.  The  least  pressure  produced  the  most  violent  spasmo-  I 
die  affections  of  the  muscles;  these  symptoms  increased,  the  j 
hoy’s  general  health  gave  way,  and  it  became  necessary  to  | 
amputate  the  limb  at  the  shoulder  joint,  when  we  found  the  I 
nerves  forming  the  axillary  plexus  blended  together,  and  ' 
forming  a large  substance  like  a common  ganglion.  This  had  j 
produced  the  tumour  on  the  inner  side  of  the  arm,  and  the  j 
spasmodic  affections  of  the  muscles.  Some  time  after  a boy 
came  into  the  other  hospital  who  bad  had  his  limb  amputated 
below  the  knee.  The  operation  had  been  well  performed  by  : 
Sir  Charles  Bliclce  ; a good  stump  was  left,  and  the  boy  was  j 
discharged,  as  cured,  from  St.  Bartholomew’s  hospital.  With- 
in a few  months  he  came  back,  complaining  of  great  irritation  i 
at  the  extremity  of  the  stump,  which  had  become  conical ; the  i 
extremity  of  the  bone  was  sawed  off,  and  he  was  discharged  a ] 
second  time,  apparently  doing  well.  Soon  after,  however,  the 
bone  became  again  conical,  and  extremely  irritable  ; he  was  j 
brought  into  the  other  hospital,  where,  believing  that  there 
might  be  a swelling  at  the  extremity  of  the  popliteal  nerve, 
which  produced  effects  similar  to  those  in  the  former  case, 

I made  an  incision  into  the  ham,  sawed  off  the  bone  at  the  I 
back  part  of  the  stump,  and  removed  a portion  of  the  nerve, 
which  was  swollen  to  the  size  of  the  extremity  of  the  finger. 

Mr.  H.  Cline  has  since  removed  a similar  ganglious  sub- 
stance in  a person  whose  stump  became  conical,  and  ex- 
tremely irritable.  In  all  such  cases  it  will  be  right  to  saw  oil 
the  bone  so  as  to  lay  bare  the  extremity  of  the  nerve,  and  re-  I 
move  that  portion  which  has  become  enlarged  ; above  the 
knee  the  sciatic  nerve  will  be  affected ; below  the  kuee  the 
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posterior  tibia!.  The  French,  in  performing  the  operation  of 
amputation  at  the  shoulder  joint,  make  a flap  before  and  be- 
hind the  joint;  we  do  not  do  this,  but  I do  not  mean  to  say 
that  their  mode  is  not  quite  as  good  as  ours.  There  is  no  ne- 
cessity for  the  tourniquet  in  this  operation  ; a finger  may  be 
put  on  tlte  artery  while  you  are  making  the  flap,  but  even  this 
is  unnecessary,  for  all  that  is  required  is  to  divide  the  artery 
last,  and  put  your  finger  upon  it  at  the  moment  of  dividiug  it. 
Place  the  patient  in  a chair;  slit  up  the  deltoid  muscle,  and 
introducing  the  knife,  make  a flap  from  the  head  of  the  os  hu- 
meri ; it  is  better  not  to  make  the  other  incision  through  the 
integuments,  until  you  have  dislocated  the  head  of  the  bone 
from  the  socket.  The  next  thing  you  have  to  do  is  to  cut  in- 
to the  joint,  dividing  the  capsular  ligatnent ; the  head  of  the 
hone  is  easily  dislocated  from  the  socket.  Carry  the  knife  in 
a circular  direction,  and  put  your  finger  upon  the  artery  while 
you  are  turning  the  head  of  the  bone  from  the  socket.  The 
axillary  artery  is  the  only  one  which  requires  to  be  secured  ; 
1 have  never  known  a patient  die  from  the  operation  of  am- 
putation at  the  shoulder  joint;  but  I have  heard  of  cases  in 
which  the  patient  has  died  from  hemorrhage  caused  by  slough- 
ing of  the  artery  some  days  after  the  amputation. 

Amputation  at  the  Hip  Joint. 

This  operation  has  been  several  times  performed,  and  in 
several  instances  with  success.  I recollect  the  time  when  this 
operation  was  a little  criticised  by  surgeons,  and  I remember 
the  following  story  being  told  of  Mr.  Bromfield,  who  per- 
formed it.  Mr.  Bromfield  was  attending  a nobleman,  who 
observed  that  his  hands  were  a little  bloody  ; this  led  to  some 
conversation  about  our  profession,  and  Mr.  Bromfield  said  he 

had  just  been  amputating  a mau’s  thigh  at  the  hip  joint. 

“ Good  God!  Mr.  Bromfield  (exclaimed  the  nobleman),  how 
can  you  talk  of  such  horrible  things?”  Three  or  four  days 
after,  the  nobleman  inquired  about  the  patient  who  had  un- 
dergone this  operation,  and  Mr.  Bromfield  replied,  that  he 
had  lived  forty  hours  after  it.  “ And  was  that  all  (said  the 
nobleman),  after  putting  the  man  to  such  dreadful  agony  ?” 
l'he  amputation  at  the  hip-joint,  however,  gentlemen  has 
been  so  often  performed  with  success,  that  it  may  now  be’con- 
sidered  as  one  of  the  established  operations  of  surgery  Mr 
Brownley,  a military  surgeon,  first  performed  it  during  the 
late  war  : he  did  it  without  putting  any  ligature  on  the  artery 
in  the  first  instance;  it  was  only  compressed.  Mr.  Guthrie 
also  performed  this  operation  with  success  during  the  late 
•var.  He  also  performed  the  amputation  through  the  trochan- 
’cr  major  without  securing  the  artery  in  the  first  instance ; 1 
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compressed  the  artery  myself  in  that  case.  The  amputation 
at  the  hip  joint  has  been  performed  in  the  same  way  success- 
fully byM.Larrey,  and  many  other  surgeous;  but  notwith- 
standing the  great  respect  1 entertain  for  these  authorities,  1 
am  disposed  to  think  that  the  operation  cannot  be  safely  per- 
formed without  securing  the  artery  in  the  first  instance. 
When  you  do  not  secure  the  artery  in  the  first  instance, 
what  is  likely  to  happen  is  this  : when  you  have  to  divide  the 
femoral  artery  as  near  to  Poupart’s  ligament  as  possible,  and 
put  a ligature  upon  it,  the  man  becomes  so  faint  under  the 
operation  that  he  will  be  unable  to  support  it.  I have,  in 
such  a case,  been  obliged  to  suspend  it,  to  give  the  patient 
wine,  and  chat  with  him,  in  order  to  rouse  the  vigour  both  of 
his  body  and  mind.  The  operation  will  certainly  be  most 
safely  performed  by  tying,  in  the  first  iustance,  the  femoral 
artery,  under  Poupart’s  ligament,  above  the  origin  of  the  arte- 
ria  profunda.  A questiou  in  the  first  place  arises  whether  we 
should  perform  the  operation  of  amputation  at  the  hip-joint, 
when  it  can  be  done  through  the  trochanter  major.  I say,  no. 
Unless  the  disease  of  the  thigh-bone  extends  quite  up  to  the 
joint,  as  in  the  case  in  which  I recently  performed  the  opera- 
tion, it  is  undoubtedly  better  to  saw  through  the  trochanter 
major  than  to  cut  the  bone  from  the  acetabulum.  When  the 
acetabulum  is  laid  open,  great  constitutional  irritation  is  pro- 
duced by  the  suppurative  process— abscess  after  abscess  arises, 
and  the  life  of  the  patient  is  put  into  imminent  danger. 
Though  this  operation  has  been  occasionally  performed  with 
success,  I feel  it  my  duty  to  impress  upon  your  minds  most 
strongly  the  danger  to  which  it  exposes  the  patient ; it  occa- 
sions the  most  violent  constitutional  irritation,  and  reduces 
him  to  the  lowest  possible  state,  so  that  he  can  with  difficulty 
recover;  whereas,  the  operation  of  amputation  thiough  the 
trochanter  major  is  attended  with  very  little  risk.  Attei  the 
femoral  artery  is  tied,  there  is  no  difficulty  in  the  ftituie  steps 
of  the  operation  ; a doubt  may  arise  whether  the  femoral  ar- 
tery is  laid  bare  above  or  below  Poupart’s  ligament ; and  to 
ascertain  this,  slit  up  the  artery  a little,  to  see  whether  the 
orifice  of  the  profunda  is  above  or  below.  As  you  cannot  form 
a very  large  flap  on  the  outer  side,  the  principal  flap  must  be 
made  from  the  inner  side.  Pass  your  knife  above  the  tro- 
chanter major,  along  the  muscles ; and,  having  made  your  tw o 
flaps,  the.  next  point  is  to  dislocate  the  head  ot  the  bone, 
which  snaps  as  soon  as  the  ligament  is  divided. 

The  French  operate  with  a very  long  knife,  nearly  as  long 
es  a sword;  they  pass  it  down  directly  into  the  capsular  liga- 
ment. until  it  touches  the  head  of  the  bone,  carry  it  through 
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the  round  head  of  the  bone,  and,  cutting  through  the  muscles 
along  the  trochanter  major,  bring  it  out  at.  the  back  of  the 
thigh. 

(The  learned  professor  performed  the  amputation  at  the  hip- 
joint,  and  the  other  amputations  described  in  this  Lecture, 
on  the  dead  subject.) 


LECTURE  LI. 


In  adverting  to  the  subject  of  complaints  in  the  anus,  I have 
already  mentioned  fistula  in  auo;  I shall,  in  this  evening’s 
lecture  proceed  to  the  subject  of 

Piles. 

Piles,  which  are  complaints  of  very  common  occurrence, 
are,  in  the  first  instances,  an  enlargement  of  the  hemorrhoidal 
veins  ; they  are  either  external  or  internal,  and  the  treatment 
will  be  somewhat  different,  according  to  the  situation  of  the 
disease. 

When  a person  applies  to  you  with  external  piles,  he  com- 
plains of  pain  in  passing  his  motions,  and  tenesmus  after  the 
discharge.  Oti  examination  of  the  anus,  you  discover  a pro- 
jection of  a livid  appearance,  which,  in  two  or  three  days, 
becomes  so  solid  as  not  to  yield  to  pressure.  The  blood  is 
coagulated  in  the  hemorrhoidal  veins  ; after  a time,  the  veins 
become  inflamed,  the  patient  feels  uneasiness  in  going  to 
stool,  and  observes  that  his  faeces  are  tinged  with  blood.  In 
a short  time  the  pressure  of  the  faeces  on  the  internal  part 
of  the  rectum  brings  down  the  pile,  so  that  it  becomes  exter- 
nal. The  gut  is  brought  down  in  this  way  every  time  the  pa- 
tient has  a motion,  and  he  is  under  the  necessity  of  pressing 
upon  the  part  for  some  time,  in  order  to  return  the  rectum 
into  its  original  situation.  This  is  a great  tax  on  his  time,  as 
well  as  a cause  of  considerable  suffering ; the  bleeding  is  at 
this  time  very  considerable,  and  the  discharge  is  attended  with 
great  irritability  of  the  rectum. 

At  length  inflammation  takes  place,  which  adds  greatly  to 
the  patient’s  suffering,  and  he  is  often  unable  to  return  the 
rectum  when  it  has  descended.  A person  is  thus  exposed  to 
considerable  inconvenience  and  suffering  from  this  complaint, 
and  he  is  very  anxious,  after  a time,  to  have  it  removed. 

, Prolapsus  ani  is  to  be  considered  as  the  effect  of  internal, 
piles.  I knew  a person,  who  held  a situation  which  required 
his  attendance  in  the  early  part  of  the  day,  who  was  under 
the  necessity  of  rising  at  a very  early  hour,  in  order  that  he 

I might  have  his  evacuation,  and  have  sufficient  time  to  return 
-he  rectum.  A piece  of  lint,  dipped  in  oil,  should  be  applied, 
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when  a considerable  bleeding  takes  place  from  the  pile  or 
piles.  There  is  sometimes  a discharge  of  matter,  and  uow  and 
then  the  piles  become  ulcerated. 

With  respect  to  the  causes  of  this  complaint,  it  sometimes 
arises  from  costiveness,  and  the  pressure  of  hardened  faeces  on 
the  rectum  ; and  is  very  often  a consequence  of  long  conti- 
nued diarrhoea  : so  that,  opposite  causes  occasionally  produce 
the  same  effect.  It  very  often  arises  from  disease  of  the  liver, 
and  congestion  of  the  veins  in  the  intestinal  canal.  The  diffi- 
culty of  transmitting  the  blood  through  the  vena  portae  occa- 
sions a congestion  in  the  hemorrhoidal  veins  ; and  obstructed 
secretions  in  the  intestinal  canal  lead  to  the  same  effect.  It  is 
a very  common  consequence  of  phthisis  pulmonalis  ; the  sub- 
jects of  that  disease  are  very  commonly,  sooner  or  later,  the 
subjects  of  internal  piles,  with  prolapsus  ani.  When  piles 
have  existed  for  a considerable  length  of  time,  excrescences 
are  produced,  in  consequence  of  inflammation. 

There  are  three  different  states  of  the  rectum  under  this 
disease ; first,  as  it  is  affected  by  external  piles  ; secondly,  by 
internal  piles,  accompanied  by  prolapsus  ani ; and,  thirdly,  by 
excrescences,  which  are  the  remnants  of  the  piles,  and  which 
possess  a high  degree  of  vascularity.  The  mode  in  which 
these  excrescences  are  produced  is  as  follow  : — The  inflamma- 
tion of  the  pile  glues  the  sides  of  the  veins  together : adhesive 
matter  is  poured  out,  which  becomes  organised,  and  a hard 
swelling,  in  which  there  is  a number  of  vessels,  is  produced. 
These  excrescences  project  from  the  surface  a little  way  up 
the  anus,  which  is  chafed  and  rendered  extremely  irritable 
from  this  cause.  Here  are  preparations  in  which  you  will 
have  an  opportunity  of  seeing  them  hanging  in  festoons  several 
inches  from  the  extremity  of  the  anus. 

With  respect  to  the  treatment  of  this  disease,  if  you  are  con- 
sulted for  external  piles,  and  find  a little  livid  projection  at 
the  anus,  which  has  existed  only  for  a short  time,  and  yields 
readily  to  pressure  ; you  should  give  some  active  aperient, 
avoiding  carefully,  however,  any  purgative  which  has  a parti- 
cular influence  on  the  rectum,  as,  for  example,  aloes.  Von 
should  give  castor  oil,  or  sulphate  of  magnesia,  with  infusion 
of  senna,  so  as  to  produce  a copious  secretion  from  the  in- 
testines. Saline  purges  produce  the  greatest  effect  when  you 
wish  for  a considerable  secretion  from  the  intestines  ; where 
you  wish  for  a secretion  of  bile  from  the  liver,  give  the  sub- 
muriate of  mercury,  or  the  blue  pill,  with  saline  purgatives. 
In  this  way  you  relieve  the  veins  of  the  intestinal  tube,  and  re- 
move congestion.  In  addition  to  this  you  will  apply  leeches 
to  the  swollen  part ; the  best  local  application  is  the  liquor 
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plumbi  subacetatis  dilutus.  In  this  way  you  will  generally 
succeed  in  getting  rid  of  the  disease  in  this  stage.  If  the  pile 
has  continued  till  it  has  become  solid,  you  will  then  pursue  a 
different  plan.  Put  the  point  of  your  lancet  into  the  pile,  just 
puncturing  the  part,  and  squeezing  it  between  your  lingers, 
you  will  press  out  a clot  of  coagulated  blood.  When  the  pile 
lias  become  diminished,  and  the  vein  ceases  to  be  swollen, 
the  liquor  plumbi  subacetatis  dilutus,  with  a purgative,  will 
get  rid  of  the  disease.  So  much  for  the  treatment  of  external 
piles  in  their  commencement;  the  treatment  of  internal  piles 
is  more  difficult. 

On  the  Treatment  of  Internal  Piles. 

It  requires  a great  deal  of  experience  in  many  cases  to  en- 
able a surgeon  to  make  up  his  mind  as  to  the  best  treatment 
of  particular  diseases,  and  I will  state  to  you  the  result  of  my 
experience  on  this  subject.  I am  going  to  make  some  confes- 
sions, but  I have  not  the  slightest  objection  that  they  should 
be  made  known  to  the  world,  because  they  may  prove  useful 
to  others. 

Internal  piles  commence  by  a sense  of  weight  and  pain  in 
the  sacrum ; you  are  seldom  consulted,  however,  until  the 
disease  shows  itself  by  prolapsus  ani.  As  a prolapsus  ani  is 
entirely  the  effect  of  the  piles,  this  effect  will  scarcely  cease, 
unless  the  causes  of  it  are  removed.  You  may  diminish  it  in 
some  measure  by  astringent  applications,  and  it  is  right  to  try 
to  do  so,  but  you  will  seldom  ultimately  succeed.  With  this 
view,  when  the  part  has  descended,  you  may  use  a decoction 
of  oak  bark  and  alum,  injecting  iuto  the  rectum  (with  a com- 
mon gonorrhoea  syringe)  two  grains,  which  may  be  increased 
to  four  grains  of  alum  in  an  ounce  of  the  decoction  of  the  oak 
bark.  But  this  treatment  will  seldom  avail  when  the  disease 
has  advanced  to  any  considerable  extent ; the  only  way  of  ef- 
fecting a cure,  in  such  cases,  will  be  to  remove  the  piles  ; and 
the  question  theu  arises,  how  they  may  be  best  removed,  a 
question  which  experience  can  alone  solve.  I used  to  think 
the  removal  of  the  piles  by  excision  the  best  mode,  because  1 
found  the  pain  produced  by  it  very  trifling,  as  compared  with 
the  ligature,  and  the  prolapsus  very  easily  cured  in  this  way. 

I remember  a case  of  a major  in  the  army,  who  had  prolap- 
sus from  internal  piles,  and  who  suffered  so  much  when  the 
piles  were  tied,  that  he  could  not  submit  to  this  operation  : 
but  upon  cutting  them  off  with  a pair  of  scissors,  the  pain  was 
so  trifling,  that  he  thought  nothing  of  it. 

If  l had  never  met  with  any  adverse  circumstances,  I should 
still  recommend  the  removal  by  excision  ; but  I must  now 
state  the  reverses  which  have  occurred  to  me  in  this  mode  of 
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practice ; these  reverses  I feel  it  my  duty  most  candidly  and 
openly  to  declare  to  you.  A gentleman  from  the  East  Indies 
placed  himself  under  my  care  with  internal  piles,  which  1 re- 
moved with  the  scissors.  A very  few  days  after  he  complained 
of  pain  by  the  side  of  the  rectum  ; an  abscess  formed  under 
the  gluteus  muscle,  which  discharged  abundantly;  his  consti- 
tution was  already  broken,  aud  he  died  in  consequence  of  the 
discharge.  Considering  this  to  be  merely  a case  of  bad  con- 
stitution, which  might  not  apply  to  any  considerable  number 
of  cases,  1 did  not  give  up  a practice  which  I had  hitherto 
found  successful,  in  consequence  of  a circumstance  which  I 
regarded  as  accidental. 

Five  years  ago  a nobleman  applied  to  me  with  internal  piles. 
I was  upon  my  guard  in  this  case,  and  said  I did  not  like  to 
remove  the  piles  without  a consultation.  A consultation  was 
held,  and  the  removal  by  excision  was  agreed  to ; I accord- 
ingly removed  them,  and  he  was  well  in  a very  few  days.  Two 
years  after,  he  sent  for  me  again,  and  said  that  he  had  some 
more  of  these  piles  with  prolapsus  ani,  and  that  he  wished  me 
to  cut  them  off  again  ; I did  so,  and  as  1 advised  the  recumbent 
posture  he  went  immediately  to  bed.  As  I was  anxious  about 
this  patient,  I did  not  immediately  quit  the  room,  but  stood 
chatting  with  him  for  a short  time,  when  he  said,  I believe 
you  must  quit  the  room,  for  1 must  have  a motion.  1 went 
out  of  the  room,  and  upon  returning  shortly  after  I found  him 
trying  to  get  into  bed,  and  upon  looking  into  the  vessel  I per- 
ceived a considerable  quantity  of  blood  in  it.  In  a few  mi- 
nutes after,  he  said  he  must  have  another  motion,  got  out  of 
bed,  and  again  discharged  a considerable  quantity  of  blood. 
This  he  did  four  different  times';  one  of  the  hemorrhoidal 
arteries  in  the  centre  of  one  of  the  piles  which  had  been  re  - 
moved was  divided,  and  as  I was  determined  he  should  not 
die  of  hemorrhage  I said  I must  secure  the  vessel  which  bled, 
and  with  a speculum  ani  I opened  the  rectum  sufficiently  to 
see  the  blood  vessel,  took  it  up  with  a tenaculum,  aud  put  a 
ligature  round  it.  On  the  following  day  I found  the  patient, 
who  was  much  advanced  in  years,  extremely  weak ; he  had 
had  a severe  rigor,  he  grew  gradually  worse,  and  in  four  days 
after  he  died.  On  examination  of  the  body  there  appeared  to 
be  some  slight  disease  of  the  intestines,  but  not  sufficient  to 
account  for  death  ; he  was  seventy-four  years  of  age.  A per- 
son from  Jersey  or  Guernsey  was  attended  by  Mr. for 

piles  ; Mr. removed  them  with  a pair  scissors,  but  did 

not  see  him  on  the  following  day.  I was  informed  that  he  was 
exceedingly  ill,  and  the  next  morning  when  I went  to  see  him, 
he  told  me,  as  well  as  he  could,  that  he  was  almost  dead ; aud 
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that  lie  had  an  evacuation  of  such  a quantity  of  blood  as 
could  scarcely  be  believed  ; on  the  following  morning  he  died. 
The  last  case  with  which  I shall  terminate  this  sad  catalogue, 
is  that  of  the  wife  of  a medical  man  in  the  country,  who  came 
to  London  with  three  piles.  They  were  accompanied  with 
some  irritation,  and  I only  removed  one  of  them.  There  was 
no  hemorrhage,  but  three  days  after  she  complained  ol  a good 
deal  of  tenderness  in  the  abdomen,  aud  I was  quite  sure  there 
was  peritoneal  inflammation.  The  symptoms  increased,  and 
on  that  day  week  she  died.  On  examination  I found  the 
peritoneum  much  inflamed  ; she  had  the  appearance  of  one 
who  had  died  of  puerperal  fever.  I have  felt  it  my  duty  to 
state  to  you  the  consequences  of  performing  the  operation  ot 
excision  for  internal  piles,  in  order  to  impress  on  your  minds 
that  it  is  safer  to  treat  such  cases  by  a ligature  than  by  exci- 
sion. The  application  of  a ligature,  however,  is  exceedingly 
painful,  if  it  be  drawn  tightly;  it  should  only  be  applied  so 
as  to  interrupt  the  circulation,  and  destroy  the  life  of  the  part, 
without  exciting  much  pain.  Leave  the  ligature  on  the  part, 
but  if  the  pile  be  of  considerable  size;  as  the  ligature  is  apt  to 
slip,  more  especially  if  the  peduncle  be  large,  a straight  needle, 
threaded  with  a double  ligature,  should  be  passed  through  the 
centre  of  the  pile,  and  tied  on  each  side.  This  will  excite 
little  pain  and  prevent  the  ligature  from  slipping  oft ; the  time 
in  which  the  ligature  comes  away  is  from  five  to  six  days.  A 
patient  will  come  to  the  hospital,  have  the  ligature  applied, 
and  walk  away  after  it  is  done;  it  is  most  prudent,  however, 
to  remain  for  some  time  in  the  recumbent  posture  after  the 
operation.  This  very  morning  a gentleman  had  the  ligature 
applied,  and  thought  so  little  of  the  operation  that  he  would 
not  go  home  to  lie  on  his  sofa,  as  1 advised  him.  It  must  not 
be  concealed  that  even  the  application  of  a ligature  has  been 
known  to  destroy  life.  Mr.  Cruikshanks  applied  a ligature  to 
an  elderly  gentleman  from  the  country:  the  ligature  produced 
gangrene,’  which  extended  beyond  it  into  the  rectum  and  of 
this  gangrene  the  patient  died.  Even  this  simple  operation  is 
not  unattended  with  danger,  if  the  patient  neglects  himself. 
He  should  keep  the  recumbent  posture,  and  remain  as  quiet 
as  possible,  so  that  the  circulation  may  not  be  hurried.  Both 
excision  and  the  ligature,  therefore,  will  occasionally  destroy 
life  : but  I am  quite  satisfied  from  experience,  that,  upon  the 
whole,  the  ligature  is  most  safe.  This  is  the  advantage,  gen- 
tlemen, of  having  lived  beyotid  the  middle  period  of  life.  A 
young  man  may  have  been  in  the  habit  of  removing  piles  by 
excision  ; he  may  do  this  twenty  times  with  success,  and  con- 
sequently believe  that  the  operation  is  perfectly  safe.  At  length 
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he  meets  with  disappointments  similar  to  those  of  which  l i 
have  enumerated  four  instances  : he  will  then  retrace  his  steps, 
and  consider  whether  he  has  been  pursuing  a right  system — 
whether,  upon  the  whole,  some  other  plan  may  uot  be  pre- 
ferable, and  his  experience  will  teach  him  that  the  ligature  is 
decided Jy  the  safer  operation.  But  there  are  other  circum- 
stances  to  be  attended  to  in  the  treatment  of  this  disease  ; 
internal  piles  are  accompanied  with  a high  degree  of  fever-  '■ 
they  are  covered  with  adhesive  matter  surrounding  the  rectum’  i 
and  the  sphincter  ani  is  affected  with  spasmodic  symptoms. 
Ought  you,  under  such  circumstances,  to  purge  tlie  patient  I i 
very  freely  ? Certainly  not.  Apply  leeches,  fomentations,  and  , 1 1 
poultices  to  the  part,  and  take  blood  from  the  arm  ; for*  ex-  1 1 1 
citing  the  intestines  to  action  adds  so  much  to  the  irritation,  |i 
that  if  you  venture  to  purge  the  patient  once,  he  will  not  be  < 
able  to  bear  it  a second  time.  You  must  endeavour  to  allay  i 
the  irritation  by  local  and  general  treatment ; if  the  inflam-  h 
hi  a turn  continues  for  a considerable  time,  you  must  give  an 
aperient  once  in  three  or  four  days,  but  it  must  not  be  oftener 
repeated.  Sometimes  internal  piles  undergo  a natural  cure,  i 
A celebrated  literary  character,  to  whose  case  I before  alluded,  j 
who  was  under  the  necessity  of  rising  at  an  early  hour  in  the 
morning  to  perform  his  evacuation,  became,  at  au  advanced 
age,  the  subject  of  inflammation  of  the  rectum.  The  result 
was,  a loss  of  power  in  the  part ; be  was  for  a week  in  the 
greatest  possible  danger,  but  at  the  end  of  that  time  the  piles 
separated  by  sloughing,  and  he  got  entirely  rid  of  the  disease. 
Nature  teaches  us  the  mode  in  which  we  should  proceed  in 
cases  of  excrescences,  which,  as  they  merely  form  portions  of 
projecting  skin,  may  be  removed  without  the  least  hazard. 
When  you  see  at  the  anus  portions  of  skin,  which  are  the 
remnants  of  piles,  exceedingly  vascular  and  irritable,  they  may 
be  removed  by  excision.  I remember  Dr.  Fox  liad  a patient 
who  suffered  exceedingly  from  this  cause  ; the  part  was  ex- 
coriated ; he  had  constant  tenesmus,  and  he  had  taken  a great 
quantity  of  medicine  without  benefit.  I snipped  off  the  ex- 
crescences with  a pair  of  scissors,  aud  the  patient  was  imme- 
diately relieved.  As  the  prolapsus  remains  for  some  time  after 
the  removal  of  the  piles,  the  best  treatment  is  to  inject  astrin- 
gent lotions  into  the  intestine,  and  to  apply  the  unguentum 
gallm  to  the  part.  If  the  prolapsus  is  obstinate,  you  may  make 
a little  incision  by  the  side  of  the  sphincter  aui,  with  a view 
of  producing  the  adhesive  inflammation,  so  as  to  glue  the  rec- 
tum to  the  cellular  tissue  surrounding  it.  This  cannot,  how- 
ever, be  done  without  danger  in  certain  constitutions. 
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Of  Polypi  of  the  Rectum. 

Before  I quit  this  subject  I should  observe  that  polypi  some- 
times spring  from  the  rectum.  Most  mucous  surfaces  pro- 
duce polypi,  and  the  rectum  among  others.  There  is  a pre- 
paration on  the  table  exhibiting  a polypus  in  the  rectum  ; 
there  is  one  in  the  college,  exhibiting  a polypus  in  the  internal 
surface  of  the  Gladder.  These  appearances  may  excite  your 
surprise  when  you  meet  with  them,  and  I think  it  right,  there- 
fore, to  describe  them  to  you.  They  generally  occur  in  chil- 
dren, and  very  rarely  in  adults.  The  most  advanced  age  in 
which  I have  met  with  them  is  twenty-two.  The  child,  whose 
case  1 described  to  you,  who  sat  upon  a needle  which  entered 
the  bladder,  and  formed  the  nucleus  of  stone,  had  a polypus 
which  extended  for  a considerable  length  up  the  rectum.  Its 
mother  found  something  red  descending,  which  was  found  to 
be  a polypus,  reaching  three  inches  in  length  up  the  bowel.  It 
was  extremely  vascular,  of  the  same  size  throughout,  and  of  a 
florid  red  colour,  having  nothing  of  the  character  of  a pile.  I 
found  it  hauging  down  from  the  centre  of  the  auus,  and  on 
taking  hold  of  it  I drew  down  the  rectum  by  it.  This  was  the 
first  case  of  the  kind  I had  seen  ; I had  never  before  heard  of 
the  disease.  The  child  was  brought  to  my  house,  and  on 
drawing  down  the  rectum,  I removed  the  polypus  with  a pair 
of  scissors.  While  I was  at  lecture,  a person  came  from  an  inn 
in  the  Borough,  where  the  parents  of  the  child  were  staying, 
and  told  me  that  the  child  was  bleeding  very  much.  1 re- 
quested Mr.  H.  Cline  to  go  to  the  inn,  who  found  that  the 
bleeding  was  inconsiderable,  and  the  child  did  extremely  well. 
The  way  in  which  I have  since  removed  polypi  has  been  by 
drawing  them  down  so  as  to  bring  into  view  the  part  of  the 
rectum  from  which  they  spriug,  and,  when  this  part  is  brought 
into  view,  to  put  a ligature  round  them,  and  remove  the  part 
below  the  ligature  with  a pair  of  scissors.  I have  seen  in  the 
course  of  my  life  ten  cases  of  this  kind,  most  of  which  occurred 
in  infancy;  two  of  them  occurred  at  the  age  of  puberty.  I 
shall  proceed  with  the  subject  of  polypi  in  the  ensuing  lecture. 


LECTURE  LII. 


The  first  subject  for  our  consideration  this  evening  will  be 
Polypi  of  the  Nose. 

There  are  four  different  species  of  nasal  polypi,  the  first  and 
most  common  of  which  is  the 

Gelatinous  Polvpus. 

Polypi  of  this  description  grow  from  a narrow  peduncle, 
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are  composed  of  a very  soft  substance,  resembling  jelly, 
(hence  their  name),  and  are  very  slightly  vascular;  the  se- 
cond kind  is  the 

Hydatid  Polypi. 

These  are  formed  by  a collection  of  hydatids,  and  have  the 
appearance  of  bags  or  bladders  of  water  ; with  these  there  is 
generally  a copious  serous  discharge  ; the  third  are  the 
Carcinomatous  Polypi. 

These  have  similar  symptoms  and  appearances  to  scirrhous 
tumours  in  other  parts  of  the  body,  are  painful  at  intervals, 
ulcerate,  and,  during  this  stage,  occasionally  bleed  ; the  fourth 
and  last  kind  is  the 

Fungoid  Polypus. 

These  are  the  four  different  species  of  polypi  of  the  nose. 
Now,  gentlemen,  I shall  first  describe  to  you  the 
Gelatinous  Polypus. 

It  is  yellow  and  semi-transparent,  very  thinly  streaked  with 
vessels  which  are  never  sufficient  to  give  it  a red  appearance. 
It  hangs  from  the  schneiderean  membrane  by  a small  peduncle, 
therefore  loose  in  the  nose,  and  if  you  stand  opposite  the 
patient,  and  he  draws  in  and  forces  out  his  breath  through  the 
nostrils,  you  will  then  be  enabled  to  see  it  advance,  and  again 
retreat  to  the  posterior  nares.  The  large  size  of  the  polypus, 
however,  will  often  prevent  this  free  motion.  It  generally  has 
its  origin  in  the  middle  chamber  of  the  nose,  between  the  su- 
perior and  inferior  turbinated  bones.  Here  is  a preparation 
(showing  it  to  the  class)  in  which  you  see  it  growing  from 
the  side  of  the  antrum. 

Polypi  of  the  nose  of  this  description  often  acquire  a very 
considerable  magnitude.  When  this  is  the  case  they  extend 
into  the  posterior  nares,  and  often  hang  over  the  edge  of  the 
velum  pendulum  palati,  so  that  j’ou  can  frequently  see  them 
at  the  back  of  the  mouth  ; and,  if  they  are  not  quite  so  large 
as  to  allow  of  this,  they  may  be  distinctly  felt  on  passing  back 
the  finger.  Two  of  the  largest  of  this  kind  of  polypi  that  I 
ever  saw  were  from  Sudbury  in  Suffolk.  Here  is  one  of  them  : 
it  is  of  a size  which  rendered  its  removal  by  the  forceps  im- 
possible ; here  is  another  preparation  in  which  you  see  it 
extends  through  the  velum,  and  here  are  others  of  a smaller 
size  belonging  to  the  same  species.  It  not  unfrequently  hap- 
pens, when  their  removal  is  attempted  by  the  forceps,  that  they 
will  become  broken,  and  some  little  address  is  often  requisite 
to  prevent  this  difficulty;  they  are  firmly  attached  to  the 
pituitary  membrane  of  the  nosej  and  unless  the  points  of  the 
forceps  are  applied  near  their  bases,  you  cannot  expect  to  be 
successful  in  extracting  every  part  of  them  ; consequently, 
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they  will  agaiu  form,  and  the  operation  be  again  required. 
When  you  happen  to  pull  away,  along  with  the  polypi,  portions 
of  the  boue  and  membrane,  you  destroy  the  sources  whence 
they  originate,  and  in  such  cases  prevent  their  return. 

Now,  gentlemen,  the  remedy  for  these  polypi  is  extraction 
by  means  of  forceps.  Those  generally  employed  are  long,  and 
have  small  points,  the  insides  of  which  points  or  blades  are 
made  rough  to  preveut  their  slipping  from  the  peduncle,  and 
thereby  losing  their  hold  ; the  manner  of  using  the  forceps  is 
this  : 1 pass  up  a probe  in  a direction  between  the  superior 
and  inferior  turbinated  bones,  and  feel  for,  and  ascertain  the 
precise  situation  of  the  peduncle;  I give  the  probe  the  direc- 
tion which  I have  just  stated  to  you,  because  I have  invariably 
found  these  polypi  springing  from  the  middle  chamber  of  the 
nose.  I have  never  known  one  of  them  arise  from  the  septum 
narium.  Well,  having  satisfied  myself  of  the  situation  of  the 
peduncle,  by  means  of  the  probe,  then  let  it  remain  as  a di- 
rector for  the  forceps,  and  having  carried  the  points  of  the 
forceps  to  the  peduncle,  thus  guided  by  the  probe,  seize  the 
peduncle  and  tear  it  off  by  a sudden  jerk  of  the  forceps  : by 
adopting  this  mode  polypi  maybe  effectually  removed.  Always 
take  care  to  lay  hold  of  the  peduncle,  for,  if  you  do  not,  and, 
on  the  contrary,  grasp  the  body  or  end  of  the  polypus,  you 
will  then  break  it  off,  and  the  introduction  of  the  forceps  will 
be  again  and  again  required.  Using  the  probe  as  a director 
will  be  found  a great  assistance ; as  the  forceps  are  imme- 
diately conveyed  by  it  to  the  peduncle.  I just  now  said  that 
the  polypus  should  be  torn  off  by  a sudden  jerk : this  is  of  im- 
portance, and  you  should  keep  it  in  your  recollection.  If  you 
remove  the  polypus  by  gradual  efforts,  that  is,  by  gradually 
withdrawing  the  forceps,  you  will  not  accomplish  that  which 
ought  to  be  your  object,  viz.  preventing  the  return  of  the  dis- 
ease ; by  a sudden  jerk  you  are  often  enabled  to  tear  away  a 
portion  of  the  pituitary  membrane,  and  even  the  bone  itself 
to  which  the  polypus  may  be  attached.  By  this  you  succeed  in 
destroying  the  source  from  whence  it  spruug,  and  effectually 
obviate  a repetition  of  the  complaint ; always  recollect  there- 
fore to  use  a jerk,  and  not  pull  the  forceps  gradually. 

If  the  person  should  be  very  young,  and  the  nose  small,  you 
may  remove  the  polypus  with  a pair  of  forceps  similar  to  such 
as  are  contained  in  our  common  pocket  instrument  cases  ; in- 
deed such  are  the  forceps  which  I often  employ  for  the  ex- 
traction of  nasal  polypi ; if,  however,  the  polypi  should  grow 
far  back,  you  then  will  succeed  best  with  the  forceps  I first 
mentioned. 

Sometimes  I take  away  polypi  by  merely  using  a pair  o.f 
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probe-pointed  scissors.  After  cutting  through  the  peduncle, 
if  you  desire  the  patient  to  blow  his  nose,  the  air  will  force  it 
out  of  the  nostril ; but  I should  tell  you,  that  when  thus  re- 
moved, they  are  more  likely  to  return  than  when  extracted 
by  the  forceps,  because  you  do  not  with  the  scissors  take 
away,  as  with  the  forceps,  the  pituitary  membrane,  and  this 
is  the  source  whence  these  polypi  spring. 

But,  gentlemen,  polypi  not  unfrequently  extend  into  the  ! . 
poster  ioi  nares,  even  back  as  far  as  the  spine,  in  which  situa-  j , 
tiou  you  may  not  only  often  feel  them  with  the  finger,  but,  j ( 
when  of  this  magnitude,  frequently  see  them  ; these  polypi  | ; 
must  be  removed  by  a pair  of  forceps  exceedingly  curved;  i i 
their  curve  should  describe  at  least  half  a circle,  the  curve  of  i 
course  being  of  such  a size  as  to  admit  its  free  introduction 
into  the  mouth,  these  forceps  should  be  passed  to  the  back  ' 
of  the  mouth,  then  their  points  or  blades,  are  to  be  carried  |' 
up  the  posterior  nares,  when,  having  satisfied  yourself  in  the 
manner  before  directed  that  you  have  hold  of  the  peduncle, 
you  are  to  break  it  off  by  moving  the  forceps  in  a direction  i 
downwards  and  backwards.  Another  way,  when  the  polypus 
is  large,  and  when  the  peduncle  grows  from  the  side  of  the 
antrum,  is  to  divide  it  by  means  of  a pair  of  curved  scissors,  I 
and  then  with  your  finger  hook  down  the  polypus  at  the  back 
of  the  mouth,  from  over  the  velum  pendulum  palati ; in  this 
way  it  falls  into  the  throat,  and  produces  a sensation  of 
choaking ; retching  is  the  consequence,  and  the  polypus  will 
be  thrown  upon  the  floor  before  you.  Mr.  Ring,  a surgeon  of  I 
Reading,  had  a patient  with  a polypus  of  this  kind,  removed  i 
in  the  manner  1 have  just  mentioned  to  you  ; it  was  a very 
large  one,  and  when  I first  went  to  Reading,  1 put  a ligature 
upon  it,  but  this  did  not  prove  of  any  use,  it  only  succeeded 
in  getting  away  a small  portion  of  it,  the  root  was  not  remov- 
ed ; the  polypus  soon  became  again  as  large  as  ever ; and 
) am  now  of  opinion,  that  a ligature  in  these  cases  should 
never  be  applied. 

If,  after  the  operation  has  been  performed,  you  think  any 
portion  of  the  polypus  remains,  you  should,  by  means  of  a 
probe,  pass  up  a piece  of  lint  to  the  spot,  to  prevent  any  an- 
noyance from  hemorrhage;  the  lint  previous  to  its  introduc- 
tion may  be  dipped  in  a solution  of  alum  ; iudeed,  where  pa- 
tients have  objected  to  have  the  polypi  removed  by  the  forceps 
or  scissors,  it  has  been  recommended  to  use  injections  of  so- 
lutions of  alum,  or  the  oxymur.  hydrarg. 

The  next  species  of  nasal  polypi  which  I shall  describe  to  , 
you,  is  the 
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Hydatid  Polypi. 

These  are  generally  found  in  young  people.  The  first  case 
of  the  kind  that  I ever  saw,  was  in  this  hospital ; the  subject 
of  it  was  a young  girl  about  sixteen  years  of  age  ; when  Mr. 
Cline  attempted  to  remove  it,  it  burst,  and  there  escaped  a 
small  quantity  of  watery  fluid  ; upon  pressure  being  then  made 
at  the  side  of  the  nose,  another  burst,  until  at  length  bladder 
after  bladder  burst,  and  the  whole  were  discharged.  It  was 
thought  at  the  time  that  the  complaint  was  cured  ; in  a few 
weeks,  however,  it  again  returned,  and  again  was  discharged. 
Since  that  time  I have  seen  several  similar  eases.  The  pe- 
duncle of  the  hydatid  polypus  resembles  the  cord  formed  from 
the  placenta;  it  is  composed  of  thin  fibres  or  films,  which 
form  the  covering  of  the  polypus,  and  these  converge  to  com- 
plete the  peduncle.  The  best  plan  of  treatment  that  can  be 
pursued  for  the  cure  of  hydatid  polypi,  is  daily  to  touch  them 
with  the  muriate  of  antimony ; this  can  easily  be  done  by 
means  of  a camel  hair  pencil ; a very  few  times  will  be  suf- 
ficient ; it  acts  chemically  on  the  polypi,  and  quickly  destroys 
them.  It  may  be  supposed  that  this  strong  application  would 
hurt  the  uose  : this,  however,  is  not  the  case  ; but  care  should 
he  taken  to  confine  its  application  to  that  part  only  where  its 
use  is  required. 

The  third  species  that  I shall  mention,  is  the 
Carcinomatous  Nasal  Polypi. 

These  are  commonly  met  with  in  old  people ; they  are  usu- 
ally attended  with  severe  pain  across  the  forehead,  in  the 
situation  of  the  frontal  sinuses — the  passage  of  the  air  through 
the  nose  becomes  obstructed  from  the  size  of  the  swelling — 
the  tumour  also  presses  upon,  and  occasionally  obliterates,  the 
lachrymal  sac,  preventing  the  natural  course  of  the  tears,  thus 
giving  rise  to  the  inconvenience  and  symptoms  of fistula  luchry- 
malis.  1 have  known  the  pain  in  the  nose  in  these  cases  ex- 
cessive ; the  pain  is  not  constant,  but  occasional— and  then 
dreadfully  severe ; at  such  times  there  is  more  or  less  hemor- 
rhage, and  this  ultimately  affords  the  sufferer  a temporary 
cessation  of  his  misery.  In  these  complaints,  I am  sorry  to 
be  obliged  to  say,  that  nothing  can  be  done  except  of  a tran- 
quillising  nature  ; the  belladonna  and  opium  may  be  intro- 
duced ; also  the  conium,  with  a view  of  affording  ease  ; 
and,  if  the  inflammation  should  be  severe,  you  may  apply 
leeches  in  the  vicinity  of  the  nose,  together  with  evaporating 
lotions. 

As  regards  internal  remedies,  these  arc  likewise  to  be  merely 
of  a palliative  nature;  opium  is  the  principal  medicine  given 
with  this  view,  and  it  answers  the  purpose  well ; you  are 
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therefore  to  give  opium  in'stich  quantities  as  shall  have  the 
effect  of  lessening  the  dreadful  pain ; by  this  means  you  smooth 
the  path  to  death,  and  I lament  being  compelled  to  state,  that, 
if  you  succeed  in  this,  you  will  achieve  all  that  medicine  can 
accomplish.  The  fourth  and  last  species  I have  to  describe 
to  you  is  the 

Fungoid  Nasal  Polypus. 

There  is  a case  of  this  kind  at  present  in  the  other  hospital. 
The  first  case  of  this  description  that  I saw  was  in  a young 
gentleman  seventeen  years  of  age ; the  particulars  I will 
briefly  mention  to  you.  The  father  of  this  youth  called  at  my 
house  with  him,  for  the  purpose  of  inquiring  what  was  to  be 
done.  At  the  time  I saw  him,  there  was  a bleeding  from  the 
part,  and  this  1 understood  from  the  father  frequently  happen- 
ed. The  parent  asked  me  if  I would  remove  the  tumour,  and 
I told  him  yes.  This  I did  by  ligature,  but  much  sooner  than 
I expected  ; for  as  soon  as  it  was  applied,  the  tumour  dropped 
into  my  hand,  the  silk  having  completely  cut  it  through. 
There  was  slight  hemorrhage  afterwards,  which  was  easily 
subdued  by  plugging  the  nostril  with  lint.  Shortly  after  the 
operation  he  left  London  for  Portsmouth.  The  disease  soon  re- 
turned, and  was  again  removed  by  Mr.  Copland  Hutchin- 
son. Subsequently  to  this  it  re-appeared,  and  ultimately  the 
patient  was  destroyed.  After  his  death,  the  body  was  exa- 
mined by  Dr.  Mac  Arthur,  and  he  found  that  the  tumour  had 
very  extensive  attachments ; that  its  base  was  extremely  broad 
and  diffused.  Now  I had  previously  thought  that  the  disease 
had  been  confined  to  a single  spot,  or  I certainly  should  not 
have  attempted  its  removal.  I therefore  recommend  you  not 
to  extract  these  polypi  by  the  forceps  : excise  them  with  scis- 
sors, or  destroy  them  by  ligature;  their  extensive  adhesions 
will,  in  either  case,  render  the  operation  unavailing  and  in- 
effectual; and  what  is  still  worse,  will  do  injury  by  exciting 
irritation,  whereby  the  disease  will  become  aggravated.  In 
such  cases  I shall  in  future  try  what  effect  will  be  produced  by 
the  muriate  of  antimony.  But  the  disease  may  extend  so  far 
up  the  nares  as  to  affect  some  other  part  of  still  greater  ini-* 
portance  than  the  place  where  it  originated — thus  the  cribri- 
form plate  of  the  ethmoid  bone  may  become  destroyed,  and 
afterwards  the  brain  itself  partake  of  its  malignant  influence. 
Well,  though  there  can  be  no  hope  of  the  diseased  person  ever 
getting  cured  in  such  cases  as  these,  yet  it  may  happen  that 
by  judicious  treatment,  the  inconvenience  of  the  malady,  to 
gether  with  the  deformity  it  occasions,  may  be  materially  di- 
minished ; but  to  produce  a cure  under  such  untoward  cir- 
cumstances, would  be  impossible. 


ENLARGEMENT  OF  THE  TONSILS.  431 

On  Disease  resembling  Polypus,  in  Children. 

Before  quitting  this  subject,  gentlemen,  there  is  another  oc- 
currence connected  with  it,  which  I wish  to  mention  to  you, 
it  is  this— You  will  often  have  children  brought  to  you  by 
their  parents  on  account  of  supposed  polypi  of  the  nose  ; when 
you  examine  the  children,  you  will  probably  find  in  their 
nostrils,  red  projections,  the  appearance  of  which  might  have 
deceived  you  as  well  as  the  parents,  had  I not  mentioned  the 
matter  to  you.  Be  assured,  when  you  observe  these  red  pro- 
jections in  the  nostrils  of  young  children,  that  they  are  not 
polypi ; the  disease  is  merely  an  enlargement  or  thickening  of 
the  pituitary  membrane,  and  if  you  try  to  remove  or  draw  them 
away  by  means  of  the  forceps,  you  will  probably  tear  off  a 
portion  of  the  turbinated  bone  : the  forceps  must  not  be  ap- 
plied in  such  cases;  such  a practice  would  be  exceedingly  im- 
proper. What  you  are  to  do  is  this  : Touch  them  by  means 
of  a small  bougie,  formed  of  nitrate  of  silver ; from  this  ap- 
plication, they  will  in  a short  time  turn  white,  and  very  soon 
disappear  altogether.  You  may  rely  upon  it,  that  this  is  the 
only  treatment  required  in  such  affections,  and  there  is  no 
necessity  for  submitting  these  poor  little  delicate  creatures  to 
any  other  operation. 

The  next  subject  for  our  consideration  is 

Enlargement  of  the  Tonsils. 

Children  will  be  brought  to  you  with  swellings  in  their 
throats,  and  it  will  be  stated  that  they  have  great  difficulty  of 
breathing,  sleep  with  their  mouths  widely  distended,  the  skin 
at  the  same  time  being  covered  by  a profuse  perspiration. 
Upon  feeling  the  throat,  looking  into  the  mouth,  or  passing 
back  the  finger,  it  will  readily  be  ascertained  that  one  or 
both  tonsil  glands  is  enlarged.  The  complaint  is  generally  the 
result  of  one  of  the  diseases  common  to  children,  as  the  small- 
pox or  measles,  and  the  inflammation  which  produced  it  of 
the  scrofulous  kind.  Sometimes  the  enlarged  part  is  attached 
to  the  gland  by  a distant  small  peduncle  ; at  other  times  the 
base  of  the  swelling  is  of  considerable  size. 

Constitutional  Treatment  of  Enlarged  Tonsil  Glands. 

To  prevent  the  growth  of  these  enlargements,  and  their 
formation  altogether,  the  best  medicine  that  can  be  given,  for 
the  accomplishment  of  these  purposes,  is  the  oxymuriate  of 
mercury;  and  it  will  be  found  highly  advantageous  to  com- 
bine it  with  the  tinctures  of  bark  and  rhubarb.  1 usually  pre  ■ 
■scribe  it  thus : — 

R.  Oxymur.  Hydrarg,  gr.  i. 

Tinct.  Cinchon. 

Rhei,  aa.  *j.  M. 
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I order  a tea-spoonful  to  be  taken  in  a little  white  wine,  twice  i 
or  three  times  a-day,  according  to  the  age  or  peculiar  state 
of  the  patient.  Having  already  on  several  occasions  explain-  . 
ed  to  you  the  manner  in  which  small  doses  of  mercury  act  on 
the  system  in  chronic  inflammation,  by  restoring  the  secre- 
tions, it  cannot  be  necessary  for  me  to  again  dilate  upon  that 
subject.  By  uniting  the  mercury,  as  above,  with  bark  and  j 
rhubarb,  you  will  improve  the  appetite,  strengthen  the  sto-  ! 
niach  and  bowels,  and  gradually  restore  the  vigour  of  the  con-  l 
stitution.  It  is  not  of  any  great  consequence  what  particular 
tonic  you  employ,  should  there  be  any  objection  to  those  I 
have  just  mentioned.  Indeed,  in  very  delicate  children  you 
will  find  it  prudent  to  often  vary  the  medicine ; and  a very 
beneficial  one  may  be  found  composed  of  two  grains  of  rhubarb 
and  five  grains  of  carbonate  of  iron.  Your  own  judgment  will 
direct  you  in  what  manner  the  medicines  should  be  regulated. 

Local  Treatment  of  enlarged  Tonsil  Glands. 

The  application  of  the  nitrate  of  silver  will  often  succeed  in 
getting  rid  of  these  tumours ; you  are  to  press  down  the  tongue 
with  one  finger,  then  holding  the  nitrate  of  silver  in  its  ivory 
case,  between  the  finger  and  thumb  of  the  other  hand,  gently 
apply  it  to  the  surface  of  the  swelling  ; the  application  may 
be  repeated,  if  necessary:  where  the  caustic  is  applied,  the 
part  will  soon  become  white,  and  scale  off.  A succession  of 
these,  produced  by  a succession  of  applications,  will  often 
effect  a cure. 

The  sulphate  of  copper  is  sometimes  used  instead  of  the 
nitrate  of  silver,  and  succeeds  very  well.  Alum  is  likewise  a 
good  application,  but  it  requires  to  be  applied  a greater  num- 
ber of  times  than  the  lunar  caustic;  where,  therefore,  no  in- 
convenience would  arise  to  the  patient  or  practitioner  from 
distant  residence,  or  other  circumstances,  it  may  be  used  with 
advantage;  and,  as  an  internal  remedy,  a medicine  formed 
of  the  extracts  of  stramonium  and  conium  ; but  I have  never 
known  it  prove  effectual,  at  least  not  entirely  so.  Well, 
then,  when  they  are  too  large  to  admit  of  cure,  bv  the  plans 
already  described  to  you,  or  when  they  resist  the  proposed 
methods,  you  are  to  remove  them  by  ligature ; it  is  easily 
applied,  and  may  be  done  by  first  passing  it  through  the  eye 
of  a probe,  then  carrying  it  over  the  tonsil,  and  bringing  it  out 
below  ; tie  it  in  front  of  the  diseased  gland  ; you  must  ol 
course  previously  give  to  your  probe  the  requisite  curve : if 
your  finger  should  not  be  sufficiently  long  to  make  the  knot, 
you  should  then  use  what  is  called  the  tonsil  iron,  an  instru- 
ment well  adapted  for  the  purpose,  and  would  do  much  bettei 
for  performing  the  operation  altogether  than  either  the  probe 
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or  finger.  The  operation  occasions  very  little  pain  or  incon- 
venience. I have  had  a child,  seven  years  of  age,  come  to  my 
house,  have  a ligature  thus  applied,  and  afterwards  walk  back 
to  Islington. 

If  the  tumour  is  not  of  that  form  which  will  admit  of  a li- 
gature being  put  on  in  the  way  mentioned,  you  must  then  pass 
the  ligature  through  the  centre  of  the  swelling,  by  means  of  a 
needle,  and  tie  it  above  and  below  ; in  this  case  your  ligature 
must,  of  necessity,  he  double  : in  this  way  you  will  succeed, 
as  effectually  as  with  the  other  mode,  in  producing  a separa- 
tion of  the  enlarged  part. 

J shall  now,  gentlemen,  describe  to  you  the 
Operation  for  Hare-Lip. 

. The  name  of  this  disease  originated  from  a supposition  that 
it  gives  to  the  lip  the  same  appearance  as  the  lip  of  the  ani- 
mal bearing  that  name. 

Hare-lip  is  sometimes  single,  that  is,  the  fissure  being  onlv 
on  one  side  ; sometimes  double,  a fissure  being  then  on  each 
side,  and  occasionally  attended  with  a want  of  teeth  in  the 
upper  jaw ; also  a loss  of  the  velum  pendulum  palati  and 
mula.  Sometimes  in  the  double  hare-lip  the  only  thing  be- 
tween the  fissures  is  a small  projection  of  cartilaginous  sub- 
stance attached  to  the  tip  of  the  nose ; the  soft  palate,  in 
these  cases  is  generally  wanting,  and  the  turbinated  bone 
exposed.  I he  deformity  in  these  instances  is  most  un- 
sightly. 


In  the  operation  for  the  removal  of  hare-lip,  the  simple 
principle  is  union  by  adhesion  or  first  intention.  In  single 
hare-lip  you  must  perform  the  operation  thus.  [Here  the  learn- 
. tectum*  shewed  the  operation  on  the  dead  subject,  accord- 
ing  to  the  description  given.]  Pare  off  the  edge  of  the  div  ided 
hp  on  each  side  by  means  of  a small  bistoury  : in  executing 
this  step  of  the  operation,  take  care  that  you  cut  off  enough, 
for  immediately  at  the  margin  the  parts  are  hard  and  callous, 
and  will  not  readily  unite.  Well,  having  pared  off  a sufficient 
quantity  of  both  edges,  all  that  remains  to  be  done  is  to 
apply  the  ligatures,  of  which  there  are  to  be  but  two  • this 
number  will  be  found  quite  adequate.  Now  it  is  of ’great 
importance  that  you  should  be  careful  where  the  ligatures 
are  applied,  and  I advise  you  to  be  particular  in  your  adoption 

; '"iwllldl  .S"?  «n  this  Point.  Well,  then,  introduce 
one  ligature  immediate  y at  the  edge  of  the  lip,  that  is,  at  the 
owest  pai  t of  the  divided  portions  where  the  red  part  or  line 
of  the  lip  begins  and  the  other  ligature  is  to  be  introduced 
xactly  midway  between  the  first  and  the  extent  of  the  wound 
vaids  the  nose;  thus  the  last  ligature  will  be  situated  half 
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way  between  the  angles  of  the  wound,  at  the  lower  part,  and 
the  fissure  at  the  upper.  As  your  object  should  be  to  cause 
the  edges  of  the  wound  to  unite  as  soon  as  possible,  any  thing 
calculated  to  retard  that  effect  should  be  studiously  avoided ; 
and,  as  wax  is  known  to  have  a tendency  to  induce  suppura- 
tion and  ulceration,  it  should  not  be  rubbed  over  the  liga- 
tures. Again  the  ligatures  should  not  be  too  delicate,  that  I 
is,  not  too  thin ; if  they  are,  the  lip  might  be  cut  through . 
by  them. 

In  performing  the  operation  for  hare-lip,  there  will  some- 
times be  considerable  bleeding  from  the  superior  labial  artery. 
There  will  not  be  any  necessity  for  applying  a distinct  liga- 
ture to  the  vessel,  because  you  can  easily  tie  the  ligature  at  the 
angles  of  the  lip  in  such  a manner  as  shall  compress  the  ar- 
tery, and  stop  the  bleeding.  It  is  very  improper  to  put  a li-  - 
gature  on  the  vessel,  as  it  interferes  with  union  by  adhesion  : : 
from  its  producing  suppuration,  the  pus,  of  course,  would 
form  between  the  edges  of  the  wound.  On  the  fourth  day 
after  the  operation,  the  middle  ligature  may  be  removed,  and 
on  the  fifth  or  sixth,  the  other.  In  this  respect,  I am  merely 1 
speaking  of  what  generally  may  be  done  ; as  regards  the  time  i 
of  removal,  you  must  be  governed  by  the  state  in  which  you 
find  the  parts  : if  adhesion  had  not  taken  place,  it  would  not : 
be  proper  to  take  away  the  ligatures  on  the  fourth  or  fifth  day, 
and  you  should  wait  a short  time  longer.  Instead  of  silk 
ligatures,  silver  pins  used  to  be  employed  for  holding  toge- 
ther the  edges  of  the  lip  ; these,  most  properly,  have  been  re- 
linquished : it  is  true  they  answered  very  well,  as  far  as  beep- 
ing the  edges  of  the  integuments  in  apposition  was  concerned ; 
but  the  great  objection  to  them  was,  that  when  on  the  fourth  1 
or  fifth  day  you  endeavoured  to  take  them  out,  the  difficulty  ; 
of  withdrawing  them  often  occasioned  the  adhesions  which  had 
been  formed  to  be  completely  torn  through,  and  your  opera- 
tion so  far  defeated : the  pain  which  the  extraction  of  the  pins 
produces  is  considerable,  and  the  adhesions  are  frequently 
broken  from  the  resistance,  struggles,  and  cries  of  the  child. 
Now,  as  regards  the  silk  ligatures,  you  have  merely  to  divide  t 
them  by  a pair  of  scissors,  and  the  ends  can  be  displaced  with- 
out using  the  slightest  force. 

When  the  edges  of  the  lip  have  been  brought  together,  and 
the  sutures  applied,  no  after-treatmeut  will  be  necessary,  ex- 
cepting what  I have  already  communicated  to  you  ; you  must 
not  apply  poultices,  as  they  would  give  rise  to  the  suppurative 
process  instead  of  the  adhesive.  Your  best  plan  will  be  to 
let  the  blood  remain  over  the  wound  ; let  it  clot  there, 
and  not  sponge  it  off.  This  will  be  the  best  bond  of  union, 
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and  the  adhesions  which  take  place  under  this  seldom  give 

Another  point  for  our  consideration,  is  the  age  when  the 
operation  ought  to  be  performed.  Should  it  be  attempted  on 
very  young  infants,  or  should  we  wait  until  a more  advanced 
period  ? To  this  question,  an  answer  is  easily  given  ; and  I 
reply  never  operate  on  verv  young  infants,  but  defei  it  until 
the  completion  of  dentition.'  In  very  early  life,  there  is  al- 
ways great  danger  from  operations  ; and  several  infants, 
within  my  own  knowledge,  have  died  in  convulsions,  aftei  the 
operation  for  hare-lip.  Some  years  since,  when  I was  at 
Yarmouth,  I was  told  of  a case  that  had  terminated  fatally  : 
convulsions  carried  off  the  infant  a few  days  after  the  opeia- 
tion.  Not  the  slightest  blame  was  attributable  to  the  piacti- 
tioner  : experience  had  not  then  established  the  propiiety  of 
delaying  the  operation  till  a more  advanced  age.  I was  once 
asked,  if  I would  operate  on  a very  young  infant,  for  hare-lip, 
whose  parents  resided  in  Fenchurch  street?  I replied,  \es  ; 
and  shortly  after  went,  and  did  it.  I promised  to  call  on  the 
fourth  day,  but  received  a message,  saying  that  it  was  not  ne- 
cessary for  me  to  do  so,  as  the  child  was  dead.  Some  yeais 
ago  a gentleman  from  Suffolk  brought  his  infant  to  town  to 
undergo  the  operation  ; it  was  performed ; pins  were  employ- 
ed. Two  days  after  the  operation  diarrhosa  came  on  ; oil  the 
day  following  it  was  so  excessive  that  the  pins  were  removed ; 
at  "the  expiration  of  two  other  days  the  child  was  carried  off. 
A woman  once  brought  her  infant  to  me  on  a Monday  morn- 
ing for  the  purpose  of  having  it  operated  on  for  hare-lip.  I 
completed  it,  and  directed  her  to  bring  the  child  again  on  the 
following  Thursday ; she  came,  and  told  me  the  infant  had 
died. 

Now,  if  parents  should  urge  you  much  to  perform  the  ope- 
ration on  very  young  infants,  explain  the  danger  which  attends 
it  in  very  early  life.  Tell  them  of  its  fatal  results ; when, 
should  they  still  press  it,  the  blame  will  be  on  them,  and  not 
you.  Children  when  so  very  young  are  not  competent  to  un- 
dergo operations,  and  you  ought  not  to  perform  them  for  hare- 
lip unless  the  children  have  reached  the  age  of  two  years. 
After  that  period  they  possess  some  degree  of  strength,  and 
are  much  less  disposed  to  irritation  and  convulsions. 

1 have  still  to  mention  the  operation  required  for  double 
hare-lip.  It  has  been  recommended  to  cut  away  that  portion 
of  akin  which  sometimes  exists  between  the  two  fissures. 
That,  however,  is  not  the  best  plan  ; indeed,  it  is  a very  bad 
one.  Always  allow  that  portion  of  skin  to  remain,  you  will 
find  it  a great  support,  and  of  considerable  utility  in  rendering 
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the  operation  perfect.  Therefore  you  arc  to  pare  the  edges  of 
this  portion  of  skin  in  the  same  manner  as  you  were  directed 
in  the  first  operation.  But  you  must  not,  when  a hare-lip  is 
double,  operate  at  both  sides  on  the  same  day.  You  must  let  j 
one  side  get  well,  and  then  you  may  operate  on  the  other.  It 
now  and  then  happens  that  the  jaw  will  project  very  much  in 
these  cases,  and  will  sometimes  even  shoot  forward,  and  be  j 
attached  to^the  tip  of  the  nose.  "When  the  jaw  does  proiect,  I 
the  deformity  may  be  very  much  diminished  after  the  wounds  ! 
have  quite  healed,  by  binding,  on  the  most  prominent  part,  a i 
fiat  piece  of  lead,  inclosed  in  lint  ; it  may  be  readily  confined  i 
to  the  situation  by  tape  or  black  ribbon  carried  round  the  } 
back  of  the  head.  When  attached  to  the  tip  of  the  nose  it 
should  be  separated  from  that  part,  and  the  operations  then  |; 
performed  as  before,  that  is,  one  deferred  till  the  other  is  ij- 
well;  and  the  deformity  will  be  removed  by  adopting  the  me- 
thod just  mentioned. 

We  sometimes  perform  an  operation  on  the  under  lip  simi- 
lar to  the  one  I have  described  to  you  for  single  hare-lip,  in 
consequence  of 

Cancer  Labii. 

Which  disease  generally  arises  from  the  use  of  a pipe,  and 
the  manner  in  which  it  happens  is  this  ; — the  adhesive  nature  i 
of  the  clay  of  which  the  pipe  is  made,  causes  it  to  adhere  to  | 
the  lip  ; at  length  the  cuticle  becomes  torn  off,  and  the  con- 
tinued irritation  frets  the  sore  into  true  cancerous  disease.  I 
am  quite  sure  that  it  is  produced  in  this  way,  for  1 never  saw 
the  disease  in  the  upper  lip  more  than  once.  That  the  disease 
is  of  a scirrhous  nature,  even  at  the  beginning,  any  surgeon 
must  be  satisfied  : it  is  hard,  has  a bleeding  surface,  everted 
edges';  and,  as  it  proceeds  in  its  destructive  course,  commu- 
nicates disease  to  the  glands  ; there  is  likewise  felt  in  it,  at 
particular  periods,  the  most  dreadful  pain.  I have  seen  in 
these  cases  all  the  foregoing  real  cancerous  symptoms. 

An  operation  for  the  complete  removal  of  the  disease  is  the 
patient’s  only  real  hope  of  succour.  The  oxyde  of  arsenic  is 
said  to  have  cured  the  disease — to  have  compietely  eradicated 
it.  I can  state,  however,  that  this  application  (as  well  as 
others  of  a similar  nature)  has,  by  its  irritative  qualities,  pro- 
duced a rapid  disease  of  the  glands,  shortly  after  having  been 
applied  to  the  ulcer  on  the  lip. 

In  removing  the  disease  with  the  knife,  you  should  make  an 
opening  in  the  lip,  similar  to  what  has  been  advised  in  single 
hare  lip  ; that  is,  it  should  be  a triangular  portion  of  the  lip, 
including  the  disease  entirely  cut  out ; the  integuments  can 
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1 then  be  easily  approximated,  and  kept  in  their  proper  situation 
by  as  many  ligatures  as  the  size  of  the  wound  shall  seem  to 
require ; generally  speaking,  two  will  be  found  quite  sufficient. 
In  removing  cancer  of  the  under  lip,  you  divide  the  inferior 
labial  artery ; and  you  stop  the  hemorrhage  by  adopting  the 
same  method  as  was  recommended  in  the  hare-lip  operation. 
Before  we  part,  I must  entreat  your  patience,  while  I describe 
to  you,  the  disease  called 


it  is  a dreadfully  painful  affection  of  the  nerves  of  the  face, 
but  of  what  nature  is  difficult  to  say  : the  nerves  in  this  disease 
are  not  in  an  inflamed  state  most  certainly,  for  under  the  most 
horrid  suffering  they  are  found  of  a natural  colour;  the  nerves 
are  not  increased  either  in  their  usual  size,  but,  on  the  con- 
trary, are  found  to  be  rather  diminished.  Mr.  Thomas  dis- 
sected a gentleman,  in  whom  the  sub-orbitar  nerve  had  been 
affected,  and  the  nerve  on  that  side  was  found  considerably 
less  than  the  nerve  of  the  opposite  side.  Again,  I think  the 
disease  to  be  one  of  diminished  action,  rather  than  of  in- 
creased ; and  it  has  been  found  that  stimulating,  exciting 
medicines,  are  more  beneficial  than  those  of  an  opposite  cha- 
racter. 

The  pain  experienced  by  those  afflicted  with  tic  doulou- 
reux, is,  I believe,  indescribable— it  is  of  the  most  acute  and 
distressing  bind— I have  seen  it  cause  the  tears  to  trickle  down 
the  cheeks  of  a fine  old  weather- beaten  naval  officer— a man, 
who  had  fearlessly  faced  the  cannon’s  mouth.  After  I had  once 
divided  the  nerve  for  this  complaint,  1 asked  the  lady  who 
had  been  the  subject  of  the  operation,  which  gave  her  the  most 
pain,  the  division  of  the  nerve,  or  the  disease  ? “ Oh,”  said 
she,  “the  operation  is  a bed  of  roses  in  comparison  with  the 
agony  occasioned  by  the  disease.”  I was  at  one  time  visitin'* 
a patient  afflicted  with  it,  in  comnanv  with  Mr.  Row.  «f  r,,," 


Tic  Douloureux. 


r— **  uo  turn pareu  to  anv 

thing  more  appropriate  than  to  the  horrid  sensations  created 
by  electric  shocks. 

Treatment  of  Tic  Douloureux.—' THp  i ..oiiof  i,-,c 
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in  keeping  off  the  pain  for  the  space  of  three  or  four  months, 
about  which  time  it  appears  that  the  nerve  either  re-unites,  or 
that  its  branches  anastomose  with  others.  If  you  ask  patients 
if  they  will  submit  to  an  operation,  they  answer,  “ most  cer-  I 
tainly — to  any  thing  that  will  rid  us  of  our  present,  suf- 
fering.” If  they  enquire  of  you  whether  the  operation  will  be 
attended  with  permanent  benefit,  you  should  say  that  it  is 
doubtful,  but  you  rather  think  not.  Indeed,  the  result  of  i 
the  operation  is  doubtful  enough,  for  the  pain  will  sometimes  i 
return  almost  immediately,  but  whether  by  the  same  nerve  is  | 
questionable.  A person  came  several  times  from  Bury  to  un- 
dergo the  operation,  and  the  pain  used  to  return  before  sensa-  i 
tion  ; that  is,  a numbness  of  a part  of  the  cheek  and  upper  lip  \ 
would  still  continue,  notwithstanding  the  pain  was  as  severe 
as  ever  ; the  divided  nerve  in  this  case  was  the  sub-orbitar ; | 
well  then,  the  division  of  the  nerve  does  not  always  succeed  in 
giving  relief  so  long  as  one  might  have  expected.  If  it  should  ji 
be  deemed  requisite  to  divide  the  sub-orbitar  nerve,  it  should  f 
be  done  a quarter  of  an  inch  below  the  orbit ; the  nerve  passes  j 
out  of  the  foramen  half  an  inch  below,  so  that  you  are  to  di- 
vide it  mid-way  between  the  foramen  and  the  edge  of  the  or- 
bit— if  you  divide  it  lower  than  this,  you  will  leave  some 
branches  which  will  still  continue  the  disease ; the  proper 
mode  to  adopt  for  dividing  it  is  to  introduce  a sharp-pointed  ■ 
bistoury  at  the  distance  from  the  orbit  already  stated,  and,  car- 
rying the  point  of  the  instrument  close  upon  the  bone,  you  « 
hook  up  the  nerve  on  its  edge,  then  press  upon  the  skin  over 
the  edge  with  your  finger,  and  at  the  same  time  withdraw  the 
knife  through  the  opening  by  which  it  entered  ; in  this  way 
as  you  take  out  the  knife  the  nerve  will  be  divided  ; you  ought 
to  ask  the  patient  if  he  feels  a numbness  of  the  upper  lip,  and 
if  he  should  not,  your  operation  will  be  incomplete.  When 
necessary,  the  supra-orbitar  branch  is  to  be  divided  in  a simi- 
lar manner,  by  introducing  the  knife  under  the  integuments 
of  the  superciliary  ridge,  and  cut  through  the  nerve  imme- 
diately as  it  emerges  from  the  supra-orbitar  foramen,  carry 
the  point  of  the  knife  from  the  nose  outwards. 

When  the  submental  nerve  requires  division,  you  need  not 
make  any  incision  through  the  integuments,  but  may  perform 
the  operation  by  placing  the  knife  within  the  mouth,  and  di- 
recting its  poiut  downwards,  to  the  mental  foramen,  where 
the.  nerve  passes  out,  and  by  gliding  the  knife  along  the  bone 
at  that  part,  the  nerve  is  sure  to  be  divided  ; in  performing 
this  operation,  you  may  direct  your  knife  by  the  bicuspi- 
dati  teeth,  the  anterior  maxillary  foramina  being  just  below 
them. 
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The  best  medical  treatment  of  tic  douloureux,  with  which 
I am  acquainted,  is  the  exhibition  of  the  carbonate  of  iron. 
Mr.  Hutchins,  of  Nottingham,  has  published  a work  on  the 
disease  now  under  consideration,  in  which  be  speaks  strongly 
in  favour  of  the  above  medicine  ; it  certainly  is  an  admirable 
remedy — and  the  profession  is  much  indebted  to  Mr.  Hutchins 
for  having  recommended  it.  I may  here  remark,  it  is  much 
to  be  regretted  that  country  practitioners  do  not  more  fre- 
quently publish  the  result  of  their  observations  and  experi- 
ence ; much  valuable  knowledge  is  lost  to  the  world  from 
their  neglect  of  this  important  duty. 

In  speaking  of  the  carbonate  of  iron,  and  of  medicine  in 
general,  when  given  for  the  cure  of  tic  douloureux,  it  cannot, 
of  course,  succeed,  should  the  disease  be  otherwise  than  func- 
tional ; if  it  should  be  caused,  as  in  the  case  of  Dr.  Pember- 
ton, for  example,  (who  suffered  more,  probably,  than  any 
other  human  being  from  this  malady,)  by  a piece  of  bone  pro- 
jecting into  the  brain,  medicines  will  prove  utterly  unavail- 
ing, as  regards  cure ; and  temporary  ease  is  all  that  can  be 
afforded. 

Five  minutes  more,  gentlemen,  and  I have  done. 

On  Aura  Epileptica. 

A man  was  sent  to  me  by  a surgeon  of  Watford  having  this 
disease ; he  would  be  occasionally  seized  by  a severe  pain  in 
the  thumb,  which  gradually  extended  up  the  arm,  in  the  course 
of  the  radial  and  brachial  nerves,  through  the  axilla  to  the 
neck  ; his  head  would  then  become  twisted,  and  in  a moment 
he  would  drop  on  the  floor  iu  a fit : shortly  afterwards  he 
would  get  up,  and  appear  as  well  as  ever.  I cut  down  upon 
the  radial  nerve  by  the  side  of  the  flexor  carpi  radialis  longus 
teudou,  exposed  about  an  inch,  and  cut  out  five-eighths  of  it. 
After  this  the  pain  entirely  left  him,  and  he  returned  to  Wat- 
ford, where  he  remained,  completely  cured. 

Gentlemen,  I am  very  sorry  for  having  detained  you  so 
long.  {Applause.) 


LECTURE  LU1. 


On  Poisons. 

Poisons  are  those  substances  which,  in  small  quantities,  pro- 
duce deleterious  effects  on  the  human  body.  Though  this  is 
considered  the  best  definition  of  poisons,  yet  there  is  no  sub- 
stance considered  as  poisonous,  which  in  very  small  doses  is 
not  capable  of  producing  a beneficial  effect.  Several  of  the 
poisons,  indeed,  in  minute  and  well  regulated  doses,  pro- 
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duce  the  best  possible  effects — arsenic  is  an  example  of 
this.  1 

Poisons  are  derived  from  five  sources,  viz. : there  are  those 
fiom  the  animal  and  vegetable  kingdom — there  are  the  mine- 
ral and  chemical  poisons— and  another  furnished  by  man  him- 
self, is  called  morbid  poison. 

\ou  will  find  such  a difference  with  regard  to  the  effects  of 
morbid  poisons,  when  compared  with  the  others,  that  vou 
will  speedily  relinquish  any  opinion  you  might  have  formed 
respecting  a supposed  reciprocity  of  action  between  them. 

In  tracing  the  operations  of  poisons,  we  find  some  of  them 
affect  the  vascular  system,  others  the  nervous,  while  many 
poisons  affect  both  the  nervous  and  vascular  systems  at  the 
same  time.  In  looking  at  poisons  from  many  animals,  for 
example,  we  find  the  first  action  in  the  arterial  system,  while 
the  influence  of  others  evidently  begins  in  the  nerves.  The 
poison  communicated  by  the  viper  and  rattle-snake  attacks 
the  arterial  system  first;  that  from  the  bite  of  a rabid  animal, 
influences  the  nervous  system  first;  hut  ultimately  in  these 
cases  both  become  affected  : thus,  then,  some  poisons  first 
affect  the  nervous  system,  others  the  arterial,  and  others 
both. 

\\  ith  regard  to  the  vegetable  poisons — all  of  these  act  on 
the  nervous  system  : persons  who  have  been  destroyed  by 
these  poisons,  have  been  said,  upon  examination  after  death', 
to  have  had  inflammation  of  the  inner  coat  of  the  stomach, 
because  in  some  instances  the  vessels  have  been  found  larger 
and  more  filled  with  blood  than  in  others.  These  appear- 
ances, however,  are  common  in  cases  of  sudden  death,  where 
there  has  been  congestion  of  the  vessels  of  the  stomach. 
These  appearances  are  not  the  effect  of  inflammation,  they 
have  nothing  of  the  character  of  inflamed  mucous  mem- 
branes, and  are  entirely  destitute  of  that  vivid  redness  which 
ever  accompanies  the  latter.  No ; the  influence  of  vegetable 
poisons  is  directly  on  the  nerves  ; and,  in  the  next  lecture,  I 
will  shew  you  a curious  experiment  with  one  of  these  poi- 
sons, when  you  will  have  an  opportunity  of  seeing  an  animal 
taking  food  almost  at  the  very  moment  of  its  death  ; the  dis- 
solution of  the  animal  will  occur  in  a very  few  minutes  after 
the  introduction  of  the  poison  under  the  skin;  so  that  the 
shortness  c>f  the  time  in  which  the  effect  is  produced,  will 
shew  the  impossibility  of  its  having  been  the  result  of  inflam- 
mation. Thus,  gentlemen,  will  vegetable  poisons  destroy  life 
by  direct  influence  on  the  nervous  system,  without  giving  rise 
to  the  slightest  inflammation.  Mineral  poisons  destroy,  some 
by  arterial,  and  some  by  nervous  influence  ; but  those  which 
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are  most  commonly  taken,  are  arsenic,  muriate  of  barytes, 
aud  oxymuriate  of  mercury,  and  each  of  these  produces  vio  - 
lent  inflammation.  With  regard  to  arsenic,  it  has  a direct 
influence  on  the  nerves  as  well ; and  all  of  you  must  have  seen 
it  produce  the  most  powerful  convulsions  immediately  after  it 
has  been  taken.  In  those  who  have  been  destroyed  by  lead, 
no  appearance  of  inflammation  has  been  found  in  any  part  of 
the  body,  no  such  mark  either  in  the  stomach,  or  any  portion 
of  the  intestinal  canal ; the  inner  coat  of  the  stomach  in  many 
of  these  cases  appearing  less  vascular  than  usual,  which  evi- 
dently proves  that  death  is  not  produced  by  inflammation  in 
this  part,  but  that  it  is  the  result  of  a direct  influence  of  the 
poison  upon  the  nerves. 

The  action  of  morbid  poisons  are.various,  some  being  on 
the  arteries,  some  on  the  nerves;  in  typhus  fever,  more  com- 
monly called  gaol  fever  (which  arises  from  the  number  of 
persons  crowded  together  rendering  the  air  impure,  and  unfit 
to  sustain  the  vigorous  actions  of  life  ;)  the  first  effects  mani- 
fest themselves  in  the  nervous  system,  producing  great  de- 
pression of  the  mental  aud  bodily  powers,  through  which,  ulti- 
mately, the  persons  are  destroyed.  It  renders  the  patient,  at 
an  early  period  of  the  complaint,  incapable  of  being  roused,  so 
great  is  the  depressing  influence  on  the  nerves. 

Many  of  the  morbid  poisons  act  directly  on  the  arterial  sys- 
tem ; as,  for  example,  small-pox:  here  inflammation  is  first 
produced,  which  is  succeeded  by  fever,  the  suppurative  pro- 
cess, considerable  local  irritation,  and  the  secretion  of  matter 
capable  of  propagating  the  disease  ; other  morbid  poisons,  as 
measles,  for  example,  first  affect  particular  parts,  and  after- 
wards the  entire  system  : in  measles  we  first  see  the  conjunc- 
tiva inflamed ; then  the  mucous  membrane  of  the  nose  be- 
comes affected,  producing  an  increased  secretion  of  that  part ; 
then  the  trachea  and  bronchia  become  similarly  influenced, 
and  at  length  the  lungs,  giving  rise  to  a troublesome  cough, 
and  about  that  time  the  fever  occasioned  by  the  disease  be- 
comes general  throughout  the  system.  The  affection  of 
measles  is  so  easily  communicated,  and  the  infectious  matter 
so  subtle,  that  it  readily  floats  in  the  air,  and  is  of  so  infec- 
tious a nature,  that  it  generally  runs  through  entire  towns 
and  villages,  where  any  portion  of  the  children  become  affect- 
ed by  it ; the  air  is  likewise  capable  of  communicating  the  dis- 
ease to  the  inhabitants  of  distant  parts.  But  the  most  infec- 
tious of  all  the  diseases  with  which  I am  acquainted,  is  that 
called  mumps.  If  this  disease  makes  its  appearance  in  a 
school,  more  than  half  the  children  will  become  affected  by 
it.  I was  some  years  ago  attending  a patient  at  Hackney  with 
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Mr.  Toulmin,  at  a school  where  there  were  more  than  sixty  il 
scholars,  some  of  whom  at  the  time  were  afflicted  with  the  : 
mumps.  At  a subsequent  period,  1 inquired  of  Mr.  Toulmin 
how  many  of  the  scholars  had  been  attacked  by  it ; and  he  in-  i 
formed  me,  thirty-six  or  thirty-seven  ; so  that  it  had  attacked  | 
considerably  more  than  half. 

Poisons  diminish  in  effect  by  repetition;  opium,  therefore,  ■ 
if  given  for  any  considerable  time,  will  lose  its  influence,  if  ; 
the  quantity  be  not  increased.  Now  morbid  poisons,  by  repe-  i 
tition,  likewise  lose  their  influence.  It  very  rarely  happens 
that  any  gentleman  passes  through  his  apprenticeship  at  the  j 
hospital  without  being  affected  with  the  hospital  fever,  and  it 
not  unfrequently  happens  that  the  first  attack  is  fatal,  ,and 
more  particularly  so  to  young  men  who  are  fresh  from  the 
country,  who  have  been  accustomed  to  a fine  wholesome  air  : 
it  generally  commences  by  headache,  and  which  is  succeeded 
by  fits  of  shivering.  If  the  fever  should  attack  the  individual  i 
a second  time,  which  it  seldom  does,  it  will  be  slight,  and  its 
effects  insignificant,  compared  to  those  in  the  first  instance. 
The  same  thing  happens  in  scarlatina,  the  fever  being  much 
less  the  second  time  than  the  first ; the  inflammatory  symp- 
toms in  such  cases  are  mitigated,  and  much  less  severe.  In 
vegetable  poisons,  the  effects  upon  the  body  are  generally  pro- 
portioned to  the  quantity  of  poison  taken ; not  so,  however,  ! 
with  morbid  poisons,  for  no  particular  iuflueuce  is  mani-  ! 
fested,  whether  the  quantity  inserted  be  large  or  small,  whe-  I 
ther  the  point  of  the  knife  be  loaded  with  the  poison,  or  whe-  I 
ther  it  be  slightly  touched  with  it ; its  effects  depend  upon  I 
the  state  of  the  constitution  at  the  time  the  poison  is  intro-  | 
duced;  its  action  is  modified  by  the  peculiar  condition  of  ;| 
the  patient,  and  not  upon  the  quantity  of  the  poison.  In  op-  1 
position  to  this  result,  Dr.  Fordyce  believed  that,  if  the  poi-  | 
son  were  diluted,  its  influence  would  be  much  less  severe ; i 
accordingly  he  tried  some  experiments,  attempting  to  prove  I 
this,  and  exceedingly  diluted  the  poison  with  water ; the  j 
effects,  however,  were  precisely  similar  to  those  excited  by  the  i 
poison  in  its  concentrated  state ; he  therefore  relinquished  j 
the  opinion  as  untenable.  This,  then,  is  a remarkable  differ-  j 
ence  between  vegetable  and  morbid  poisons  ; the  first  pro-  ! 
duces  effects  in  proportion  to  the  quantity  taken,  whereas,  in 
the  latter,  the  quantity  of  poison  makes  no  difference  in  its  I 
particular  specific  action  ; but  this  is  regulated  by  the  pecu- 
liar condition  of  the  patient.  Whether  morbid  poisons  be  j 
taken  from  the  dead  or  the  living,  their  influence  appears  to  ' 
be  the  same;  a medical  man,  whom  you  all  respect  very 
much,  inoculated  his  child  for  small-pox  with  matter  taken  ■ 


ON  POISONS. 


443 


from  a subject  in  the  dissecting-room  ; this  was  exceedingly 
wrong  sueh  matter  ought  not  to  be  made  use  of ; and  1 merely 
mention  this  fact  to  you  for  the  purpose  of  shewing  that  the 
vims  under  these  circumstances,  will  produce  the  disease, 
and  even  in  its  mildest  form,  for  the  child  of  this  gentleman 
did  extremely  well,  aud  had  the  disease  favourably. 

Now,  as  to  the  time  when  the  influence  of  vegetable  and 
animal  poisons  begins  to  show’  itself,  there  is  likewise  a very 
great  difference  ; the  most  powerful  of  the  vegetable  appear- 
ing, in  many  instances,  almost  immediately  (however,  in  this 
respect,  there  is  some  variety)  ; whereas  the  symptomsarising 
from  morbid  poisons  are  otten  protracted  to  very  distant  pe- 
riods. In  natural  small-pox  the  disease  generally  appears 
fourteen  days  after  the  infection  has  been  received  ; in  inocu- 
lated small-pox,  about  the  tenth  day  ; the  cow-pox,  the  ninth 
or  tenth  ; in  scarlatina,  the  seventh  day,  but  I have  known  it 
show  itself  on  the  third  day.  I knew  a lady  whose  family  was 
exposed  to  the  infection  of  scarlatina  ; the  disease  appeared 
in  one  of  her  children  at  the  end  of  three  days,  in  another 
on  the  fourth,  in  another  on  the  fifth,  and,  in  herself,  at  the 
end  of  three  weeks  or  a month.  I knew  another  child  in 
whom  the  disease  did  not  appear  until  the  expiration  of  seven- 
teen days. 

The  measles  usually  appear  from  seven  to  fourteen  days 
after  infection,  but  generally  about  the  eighth  day  : it  is  quite 
right  that  you  should  be  acquainted  with  these  particulars,  for 
pareuts  will  think  little  of  you  if  you  are  incapable  of  answer- 
ing such  questions.  Well,  then,  natural  small-pox  about  the 
fourteenth  day ; measles  from  the  seventh  to  the  fourteenth  ; 
and  scarlatina  about  the  end  of  a week. 

If  children  have  imbibed  the  infection,  it  is  wrong  to  pre- 
pare them  for  the  consequences ; for  where  children  are  so 
treated,  they  are  invariably  worse.  With  respect  to  scarlatina, 
the  less  the  fever  is  which  attends  the  disease,  the  greater  I 
consider  the  danger  to  be  from  the  local  consequences,  after 
the  specific  malady  has  terminated. 

I will  now  say  something  of  individual  poisons.  First,  I 
must  observe  that  there  is  a remarkable  difference  as  to  the 
time  when  the  effects  of  morbid  poisons  begin  to  be  mani- 
fested ; in  some  instances  twelve  months  have  been  known 
to  elapse  after  the  insertion  of  the  poison,  before  the  symp- 
toms appeared.  Dr.  Babington  published  a case  in  the  Medi- 
cal Researches,  where  he  stated  that  the  symptoms  were  not 
apparent  until  the  three  hundred  and  sixty-fourth  day  after 
the  insertion  of  the  poison.  Even  the  effects  of  marsh  mias- 
mata do  not,  in  some  instances,  show  themselves  for  some 
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months  after  the  infection  has  been  received.  A lady  went 
into  the  country  in  August,  having  with  her  two  children  and 
two  servants.  The  part  of  the  country  in  which  they  resided 
during  their  absence  was  damp  and  boggy;  she  returned  again 
the  following  October:  at  Christmas  the  youngest  child  was 
attacked  with  an  intermittent  fever,  and  a few  days  afterwards 
the  same  disease  appeared  in  the  person  of  the  eldest  daugh- 
ter ; in  succession  the  two  servants,  likewise,  had  it.  Well 
then,  here  was  an  example  in  which  the  seed  of  an  intermit- 
tent had  been  sown  more  than  two  months  before  the  symp- 
toms  were  apparent.  * 1 


1 hose  persons  who  have  had  ague,  and  who  are  subsequently 
assailed  by  fevers,  or  even  the  slight  fever  attending  a cold, 
will  have  it  assume  a typhoid  character  ; what  1 mean  is,  that 
levels  in  those  individuals  who  have  had  ague  will  generally 
be  of  a typhoid  nature.  3 

1 will  now  speak  more  particularly  of 
Animal  Poisons. 

The  IV asp  and  the  Hornet.— The  sting  of  the  wasp  and  the 
hornet  gives  rise  in  many  cases,  to  very  great  pain  and  severe 
inflammation.  The  best  application  to  mitigate  the  effects  of 
those  stings,  is  composed  of  one  drachm  of  opium  rubbed 
down  in  an  ounce  of  oil : put  some  of  this  on  lint,  and  lay  it 
over  the  wound,  occasionally  changing  it;  at  the  same  time 
you  should  keep  the  bowels  open  by  aperient  medicines.  The 
poison  communicated  by 

1 he  Bite  of  the  Viper  not  unfrequently  proves  destructive 
to  life;  it  has  both  a nervous  and  arterial  influence.  A gen- 
tleman who  was  once  in  company  with  me  ou  a shooting  ex- 
cursion, upon  seeing  a viper  on  the  side  of  a bank,  struck  it 
with  the  butt-end  of  his  gun,  and  supposing  that  he  had  killed 
it,  put  his  hand  towards  it,  for  the  purpose  of  taking  it  up  ; 
the  reptile,  however,  was  not  dead,  but  had  merely  formed 
itself  into  a coil,  and  sprang  upon  the  gentleman’s  finger;  he 
instantly  sucked  the  wound,  and  shortly  afterwards  his  tongue 
became  paralyzed,  and  for  a time  the  faculty  of  speech  was 
entirely  lost : this  clearly  shews  that  the  poison  of  the  viper 
has  a direct  influence  upon  the  nerves,  and  that  it  affects  the 
vascular  system,  is  also  equally  evident,  for,  in  the  case  of 
this  gentleman,  the  inflammation  of  the  finger  was  very  great, 
and  extended  up  the  arm  even  to  the  shoulder  : by  taking  ape- 
rient medicines,  and  the  application  of  poultices,  this  gentle- 
man ultimately  recovered. 

There  was  a man  some  time  since  admitted  into  this  hos- 


pital in  consequence  of  the  bite  of  a viper;  the  power  of  speech 
in  this  patient  had  but  imperfectly  returned,  after  a lapse  of 
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six  months  from  the  infliction  of  the  injury.  When  1 was 
formerly  trying  some  experiments  in  comparative  anatomy,  I 
was  anxious  to  see  what  effects  were  produced  upon  living 
structure  by  the  poison  of  vipers  ; and,  with  a view  of  ascer- 
taining, I confined  a rabbit  and  viper  together,  and,  by  irri- 
tating the  riper,  induced  it  to  bite  the  ear  of  the  rabbit : the 
wounded  ear  soon  began  to  droop,  as  did  also  the  other  ear 
shortly  afterwards:  the  animal  was  soon  seized  with  con- 
vulsive motions,  which  were  quickly  followed  by  death.  Upon 
dissection,  the  part  which  had  been  bitten  was  quite  black, 
and  the  cellular  tissue  on  that  side  of  the  animal  where  the 
wound  had  been  given,  after  the  skin  had  been  stripped  off, 
appeared  to  have  been  discoloured  by  extravasated  blood.  A 
rattle-snake,  that  was  confined  in  a cage,  some  time  since, 
bit  a man  in  the  finger;  the  patient  was  attended  by  Sir 
Everard  Home;  the  inflammation  rapidly  extended  up  the 
arm,  and  to  several  parts  of  the  body ; abscesses  were  pro- 
duced, and,  after  languishing  several  days  in  great  suffering, 
the  patient  died. 

Treatment  of  the  Bite  of  Vipers. — 1 tell  you  what  I once  did 
for  myself,  when  1 met  with  an  accideut  of  this  kind,  whilst 
trying  the  experiments  to  which  J have  just  now  alluded. 
Among  others  I was  in  the  habit  of  freezing  reptiles  : you  all 
know  that  a frog  may  be  frozen  so  completely,  that,  by  slightly 
pulling  the  legs,  the  joints  will  crackle  and  break;  yet,  by  the 
application  of  gentle  and  well  regulated  heat,  the  muscles 
ot  the  animal,  upon  the  melting  of  the  blood,  will  begin  to 
tremble,  aud  soon  regain  their  natural  functions ; and  a few 
minutes  after  having  been  apparently  dead,  and  converted  into 
a solid  piece  of  ice,  the  animal  will  be  seen  hopping  about  the 
room. 


Vipers  also  may  be  frozen,  and  will  regain  their  actions  in 
a similar  manner.  On  one  occasion,  after  having  taken  a 
f rozen  viper  out  of  the  freezing  mixture,  and  not  suspecting 
that  it  had  so  quickly  regained  its  natural  state,  I was  bitten 
by  it  on  the  back  of  the  hand  ; this  happened  one  evening  at 
lecture;  and  the  late  Mr.  Fox,  the  dentist,  who  was  present 
and  at  that  period  a pupil  of  mine,  at  my  desire,  immediately 
excised  the  wound  by  means  of  a lancet,  and  I applied  a ban- 
dage tightly  round  the  wrist  for  the  purpose  of  preventing 
absorption,  in  case  any  of  the  poison  had  remained  This 
treatment  completely  succeeded,  and  not  a single  had  symp- 
tom followed  the  injury.  This  is  the  plan,  then,  that  I always 
advhe  you  to  pursue  incases  of  this  kind:  cut  out  the  part 
^ ich  has  been  stung:,  and  apply  a ligature  above  the  wound, 
*'•  s*tuat>on  will  admit  of  it,  with  a view  of  preventing 
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absorption.  With  respect  to  the  poison  of  rabid  animals  pro- 
ducing the  disease  called 

Hydrophobia,  and  which  disease  is  so  different  in  its  cha- 
racter, so  opposed  to  those  arising  from  any  of  the  other 
poisons,  so  marked  in  its  nature,  so  horrid  in  its  effects,  that 
upon  seeing  it  you  could  not  hesitate  to  form  a correct  opi- 
nion as  to  the  nature  of  the  malady.  The  first  symptom  a 
person  experiences  who  has  been  bitten  by  a rabid  animal,  is 
pain  in  the  injured  part;  and  this  is  usually  felt  from  the 
third  to  the  fifth  week.  The  next  symptom  is  a sense  of  chil- 
liness, succeeded  by  rigors  and  heat ; then  a diificulty  of  swal- 
lowing is  felt,  not  of  liquids  iu  particular,  but  of  any  sub- 
stauce  : this  arises  from  the  constriction  of  the  muscles  of  the 
pharynx  ; and  so  violent  are  the  spasms  of  the  throat  that, 
upon  offering  the  patient  any  thing  to  swallow,  you  would 
thiuk  it  would  directly  occasion  suffocation  ; he  will  desist 
from  the  attempt,  and  tell  you  he  vvill  try  again  by  and  bye; 
upon  again  applying  the  cup  to  his  lips,  he  will  be  seized  with 
the  most  horrid  shuddering,  turn  away  to  avoid  the.  sight  of 
what  he  was  about  to  take,  and  sit  down  iu  a state  of  exhaus- 
tion. It  has  been  said,  that  persons  having  this  disease  bark 
like  a dog;  this  is  not  true,  as  the  noise  is  occasioned  by  vio- 
lent inspirations ; whereas  the  barking  of  a dog  is  the  effect 
of  expiration. 

In  hydrophobia  there  is  generally  extraordinary  irritability. 
1 have  seen  two  or  three  examples  where  the  slightest  touch 
of  the  bedclothes  would  produce  a sudden  impetuous  passion; 
and  in  two  children  whom  I have  seen,  they  would  beat  away 
the  bed-clothes,  and  could  not  suffer  them  to  cover  their  bo- 
dies. If  you  direct  a patient  having  hydrophobia  to  go  into  a 
warm  bath,  he  does  not  object,  but  will  tell  you  he  will  try  ; 
upon  approaching  the  water,  however,  and  putting  in  his  foot, 
he  will  immediately  jump,  and  tell  you  he  cannot  enter  the 
bath.  By  persuasion,  they  have  afterwards  plunged  in,.  when 
the  violence  of  the  convulsions  were  such,  that,  if  not  imme- 
diately removed,  they  would  have  been  drvvoued.  When  in 
the  bath,  even  the  slight  waves  striking  against  the  neck  give 
rise  to  the  most  dreadful  spasms;  and  in  one  case,  when  the 
patient  was  in  the  bath,  and  the  medical  attendant  dashed 
some  of  the  water  against  his  face,  he  exclaimed,  in  great 
agony,  “ Oh,  don’t;  that  is  cruel— that  is  too  bad  : I cannot 
bear  it.”  I mention  these  circumstances  for  the  purpose  ol 
showing  you,  that  in  hydrophobia  there  is  a great  excitement 
of  the  nervous  system  ; and  it  is  quite  erroneous  to  suppose 
that  all  the  symptoms  of  the  disease  are  produced  by  inflam- 
mation. In  hydrophobia  and  tetanus  the  symptoms  very 
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nearly  approach,  yet  in  the  two  diseases  there  is  a very  great 
difference. 

On  the  dissection  of  those  who  have  died  of  hydrophobia, 
there  has  been  found  inflammation  of  the  internal  surface  of 
the  pharynx  ; the  mucous  and  muscular  coats  of  the  stomach 
similarly  inflamed,  and  the  muscular  fibres  of  the  latter  in  a 
state  of  violent  contraction,  the  contents  of  the  stomach  not 
digested.  Now,  these  appearauces  are  not  sufficient  to  ac- 
count for  the  symptoms,  and  the  cause  certainly  resides  in  the 
nervous  system.  He  who  supposes,  therefore,  that  the  disease 
depends  upon  inflammation,  and  treats  it  by  bleeding,  does 
not  entertain  correct  views  of  the  disease ; he  is  quite  mis- 
taken in  its  character.  Two  or  three  cases  were  treated  by 
copious  venesection  some  years  ago  in  the  East  Indies  ; the 
symptoms,  however,  were  not  those  of  hydrophobia,  but  of 
inflammation  of  the  oesophagus.  A man,  some  years  ago,  in 
the  other  hospital,  had  symptoms  resembling  hydrophobia; 
he  never  had  received  a bite;  and,  upon  examination  after 
death,  the  oesophagus  situated  behind  the  heart  was  found  to 
be  greatly  inflamed  ; the  symptoms  were  not  those  of  hydro- 
phobia, but  of  inflammation  of  the  oesophagus. 

I advise  you,  gentlemen,  to  read  the  paper  which  I before 
alluded  to,  published  by  Dr.  Babington,  in  which  a complete 
history  of  the  disease  was  given  ; and  you  will  there  see  that 
the  loss  of  blood  does  not  tend,  in  the  slightest  degree,  to  re- 
lieve the  malady. 

The  two  first  cases  that  I saw  were  treated  by  bleeding  ; 
the  loss  of  blood  reduced  the  strength,  but  did  not  mitigate 
the  symptoms ; on  the  contrary,  I think  the  irritability  was 
increased  from  the  weakness  which  the  venesection  occa- 
sioned. 

A rabid  animal  will  at  first  lap  fluids,  but  cannot  take 
solids ; will  throw  his  meat  among  the  straw,  and  bite  at 
every  thing  near  him  ; his  master  will  take  his  food  to  him, 
who  will  be  treated  by  the  animal  at  first  in  the  customary 
manner ; as  the  disease  advances,  however,  the  respect  and 
attachment  to  the  master  becomes  lost,  and  the  animal  will 
bite  him  likewise.  After  lapping  a little  water,  the  dog  will 
take  hold  of  the  vessel  between  its  teeth,  and  then  dash  it  to 
the  ground ; thus  it  will  be  observed  that  the  natural  character 
of  the  animal  remains  for  a long  time  unchanged.  A gentle- 
man living  in  a village  had  a pointer  with  this  disease : he 
behaved  as  well  as  usual  in  the  field  ; would  stand,  back,  and 
bring  the  game  ; but,  after  the  sporting  was  over,  he  would 
bite  any  animal  that  came  near  him,  and  at  length  ran  en- 
tirely away.  Upon  examining  dogs  that  died  of  this  disease, 
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there  has  been  a slight  inflammation  observed  upon  the  inter- 
nal  surface  of  the  stomach  and  pharynx,  a sort  of  efflorescence  • 
and  afl  human  beings  who  have  died  with  this  disease  have 
been  said  to  have  had,  more  or  less,  a similar  appearance. 
A few  words  on  the 

Treatment  of  Hydrophobia. — The  best  mode  that  can  be 
adopted  is,  immediately  after  the  part  has  been  bitten,  to  cut 
It  out ; you  should  first  ascertain  at  what  depth  the  teeth  have 
entered,  by  means  of  a probe,  and  then  take  care  to  excise  a 
sufficient  quantity,  and  leave  no  part  of  the  injured  integu- 
ment, cellular  membrane,  or  muscle,  to  remain.  If  persons 
should  object  to  the  use  of  the  knife— foolishly  object  to  have 
the  poisoned  part  cut  away — I advise  you  in  such  cases  to  let 
sink  into  the  wound  a small  piece  of  the  potassa  fusa ; this 
will  readily  dissolve,  and,  becoming  liquid,  its  cauterizing 
influence  will  be  communicated  to  each  part  of  the  wound', 
and  thus  destroy  the  influence  of  the  poison.  The  best  plan 
decidedly  is  the  immediate  excision  of  the  part,  and,  where 
it  has  been  done  directly  after  the  injury,  it  has,  1 believe,  in 
every  instance,  been  successful  in  preventing  the  disease ; if 
this  piactice  should  be  opposed,  the  next  best  plan  is  the  em- 
ployment of  the  potassa  fusa:  I am  speaking  of  these  means, 

you  will  observe,  as  preventives  ; and,  as  for  medical  reme- 
dies, when  the  symptoms  of  hydrophobia  have  once  appeared, 
1 am  not  acquainted  with  any.  Every  medicine,  I believe,  has 
been  tried  over  and  over  again,  and  all  have  been  found  alike 
ineffectual ; the  only  thing  in  the  way  of  medicine  that  I 
think  calculated  to  do  good,  is  that  which  has  lately  been 
adopted  in  France,  viz.,  the  injection  of  warm  water  into  the 
veins.  To  make  the  employment  of  the  remedy  safe,  how- 
ever, and  to  prevent  pressure  of  the  brain,  the  same  quantity 
of  blood  as  the  water  to  be  injected  should  be  previously  ab- 
stracted. With  this  precaution,  I think  the  remedy  a’ very 
proper  and  feasible  one.  I may  here  remark,  that  the  blood 
need  not  be  abstracted  before  the  injection  of  the  water,  but 
may  be  let  flow  from  one  vein  while  the  water  is  thrown  in 
at  another,  and  this  probably  would  be  the  better  plan. 


LECTURE  LJV. 


Of  Vegetable  and  Mineral  Poisons. 

It  remains  that  I should  say  a few  words  on  the  subject  of 
vegetable  and  mineral  poisons.  One  of  the  vegetable  poisons 
is  hemlock ; I have  not  myself  seen  any  instance  of  its  proving 
destructive  to  lile;  the  common  effects  which  it  produces  are 
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giddiness,  vomiting,  and  very  severe  pain  in  the  head.  The 
effects  of  this  poison  are  known  rather  from  history  than  from 
any  recent  observations  which  have  been  made  with  respect  to 
it.  The  Greeks  were  in  the  habit  of  putting  to  death,  by  this 
poison,  persons  who  had  forfeited  their  lives  to  their  country ; 
and  it  was  by  this  poison,  as  most  of  you  are  aware,  that 
Socrates  was  destroyed.  It  does  not  appear  from  the  accounts 
which  history  has  transmitted  to  us,  that  Socrates  suffered 
much  in  his  last  moments,  since  we  are  told  that,  during  the 
time  he  was  drinking  the  hemlock,  he  said  a cock  should  be 
sacrificed  to  ASsculapius  for  the  ease  with  which  he  departed 
life.  Tobacco  is  a highly  poisonous  substance,  though  it  is 
rarely  given  in  such  quantities  as  to  prove  destructive  to  ex- 
istence. 1 have  known  it,  however,  destroy  life,  both  when 
used  as  an  injection  and  when  applied  externally.  I will 
mention  a circumstance  which  occurred  to  me,  in  order  to 
put  you  upon  your  guard  with  respect  to  the  use  of  tobacco 
enemata.  I witnessed  an  instance  of  this  some  years  ago  in 
the  other  hospital,  in  a young  woman  who  had  strangulated 
hernia.  A drachm  of  tobacco  in  a pint  of  warm  water  was 
injected  into  the  intestines  to  assist  in  diminishing  the  stran- 
gulation. There  were  no  previous  symptoms  which  led  me 
to  suppose  that  the  patient  was  near  her  dissolution,  but  soon 
after  the  injection  was  administered  she  became  exceedingly 
depressed,  a deadly  paleness  overspread  her  body,  she  had  a 
cold  perspiration,  vomiting  increased  to  a great  degree ; soon 
after  she  became  insensible,  and  in  that  state  died.  This  was 
not  more  than  three  quarters  of  an  hour  after  she  had  taken 
the  tobacco  enema.  On  this  account  I mentioned  to  you, 
when  I was  on  the  subject  of  hernia,  that  it  was  dangerous  to 
use  this  substance  without  feeling  your  way  in  its  employment. 
It  is  better  not  to  inject  at  first  more  than  half  a drachm  of 
tobacco  in  half  a pint  of  water ; if  the  patient  should  not  be 
affected  by  this  quantity,  another  half  drachm  may  then  be 
employed.  I am  aware  that  two  drachms  or  more  are  some- 
times injected  without  any  bad  consequences,  but  this  is  in 
cases  where  the  patient  has  considerable  strength  of  constitu- 
tion. Where  the  constitution  is  delicate  and  weakly,  even  a 
drachrn  of  tobacco  used  in  an  injection  will  sometimes  prove 
destructive  to  life. 

I shall  now  mention  to  you  another  circumstance  respecting 
the  external  application  of  tobacco.  The  mother  of  a boy, 
who  was  the  subject  of  tinea  capitis,  having  heard  that  tobacco 
was  the  best  remedy  for  this  complaint,  went  to  a tobacco 
dealer,  and  bought  some  tobacco  juice,  which,  as  I afterwards 
learnt,  is  prepared  in  the  following  way  : 
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A quantity  of  moist  tobacco  is  placed  between  two  rollers, 
and  very  strongly  pressed,  so  that  the  juice  exudes  ; and,  in 
this  way,  an  extract  of  tobacco  is  produced  of  the  very  strong- 
est kind.  It  is  used  for  the  purpose  of  destroying  insect's, 
and  it  is  also  employed  in  eruptive  complaiuts  of  sheep  and 
other  animals. 

The  woman  put  this  preparation  on  the  head  of  the  bov,  at 
one  o’clock  in  the  afternoon  : very  soon  after  he  became  pale, 
and  exceedingly  sick.  Feeling  that  purging  was  coming  on, 
he  went  to  a necessary  at  the  back  of  the  house,  where  he 
staid  so  long  that  his  mother  went  to  look  after  him,  and 
found  him  with  his  clothes  unbuttoned,  sitting  in  an  almost 
insensible  state,  with  his  head  resting  on  his  shoulder.  He 
had  had  a copious  evacuation  into  his  clothes ; he  was  carried 
up  stairs,  put  to  bed,  and,  at  four  in  the  afternoon  he  died. 
A surgeon  in  the  neighbourhood  hearing  of  these  circumstan- 
ces, communicated  them  to  me.  I attended  for  the  purpose 
of  examining  the  body,  and  did  not  find  any  appearance  of 
disease.  There  was  a little  effusion  of  fluid  between  the  scalp 
and  the  bone,  but  none  in  the  membranes  or  ventricles  of  the 
brain.  If  tobacco  be  introduced  in  any  quantity  into  the  sto- 
mach of  animals,  it  kills  them  very  quickly,  by  putting  a stop 
to  the  action  of  the  heart.  The  oil  produced  from  tobacco,  by 
burning  it,  is  highly  poisonous  ; it  destroys  if  administered  in 
very  small  quantities.  With  respect  to  its  introduction  by 
smoking,  1 have  never  known  an  instance  of  death  being  pro- 
duced by  it  in  this  way. 

Opium,  administered  in  considerable  quantities,  destroys 
life  by  producing  apoplectic  symptoms.  The  first  case  of  the 
destruction  of  life  by  opium,  which  I had  an  opportunity  of 
witnessing,  was  one  iu  which  the  person  was  suspected  of 
having  committed  a murder.  He  was  seen  at  a great  distance 
from  the  spot  where  the  murder  was  committed,  very  shortly 
after  the  crime  was  perpetrated,  but  it  appeared  lie  had  ridden 
with  extraordinary  speed  ; his  horse  was  excessively  heated. 
It  was  proved  that  he  had  passed  through  a particular  gate, 
soon  after  the  murder,  and  other  strong  circumstances  of  sus- 
picion concurred  so  as  to  leave  little  doubt  of  his  guilt.  Find- 
ing that  he  was  likely  to  be  brought  to  trial  on  this  charge, 
he  determined  to  destroy  himself,  and  for  that  i purpose  he 
took  a quantity  of  solid  opium-  The  quantity  which  he  took 
was  not  exactly  ascertained.  At  twelve  o’clock  in  the  day  he 
had  apoplectic  stertor ; on  putting  a candle  to  his  eye,  the 
pupil  did  uot  contract,  and  he  was  in  a state  of  insensibility. 
Attempts  were  made  to  produce  vomiting  without  success, 
and  at  nine  o’clock  on  the  following  morning  he  died.  On 
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examination  of  the  body  after  death  the  stomach  appeared  to 
be  very  much  reddened,  and  a considerable  quantity  of  solid 
opium  was  found  in  it.  In  all  cases  of  violent  death  from 
opium,  a reddened  appearance  of  the  stomach  will  be  found' 
I do  not,  however,  believe  that  it  is  really  inflammatory;  in- 
flammation, and  a mere  error  loci  from  determination  of 
blood,  are  very  different  states  of  parts.  I do  not  believe  that 
opium  has  the  power  of  producing  inflammation  of  the  sto- 
mach, and  I mention  this  that  it  may  guide  your  judgment  if 
you  should  be  called  upon  to  give  evidence  in  a court  of  jus- 
tice, in  a case  of  this  kind.  You  should  make  up  your  minds 
never  to  give  an  opinion  as  to  the  death  of  an  individual 
being  produced  by  a vegetable  poison,  unless  you  find  that 
vegetable  poison  in  the  stomach,  or  some  other  strong  proof 
be  given  that  it  was  administered.  No  appearances  after  death 
ought  to  induce  you  to  take  an  oath  that  an  individual  has 
perished  by  a vegetable  poison.  I may  here  mention  that  Mr. 
Hunter  himself  used  to  lament  that  he  had  not  taken  the 
same  precaution  on  the  occasion  of  a trial  which  agitated  the 
public  mind  very  much  forty  years  ago.  He  regretted  that  he 
had  not  made  more  experiments  on  the  subject  of  poisons 
before  giving  an  opinion  in  a court  of  justice.  He  found  him- 
self a good  deal  embarrassed  on  that  occasion  ; the  lawyers 
took  advantage  of  his  embarrassment ; and  he  used  to  express 
his  regret  publicly  in  his  lectures  that  he  had  not  given  more 
attention  to  the  subject  before  he  ventured  to  give  an  opinion 
in  a court  of  justice.  When  opium  is  taken  in  considerable 
doses  for  a length  of  time,  the  result  is,  that  it  renders  the 
complexion  of  the  person  extremely  sallow,  it  produces  ob- 
stinate costiveuess,  and  indeed  arrests  all  the  secretions.  It 
also  very  much  diminishes  the  virile  power  aud  the  disposition 
to  sexual  intercourse.  I have  known  several  instances  of  its 
producing  this  last  effect,  when  it  has  been  taken  for  a length 
of  time.  We  read,  indeed,  that  the  Turks  are  in  the  habit  of 
taking  opium  for  the  purpose  of  increasing  the  propensity  to 
indulge  in  sexual  intercourse  ; but,  as  far  as  I have  had  an 
opportunity  of  judging  of  this  fact,  opium  produces  quite  an 
opposite  effect.  A gentleman,  who  had  taken  opium  very 
freely  in  consequence  of  the  exhilarating  effects  it  at  first  pro- 
duced, told  me  that  for  a long  time  he  had  suffered  no  incon- 
venience from  it,  and  that  he  always  found  his  pulse  increased 
in  quickness  by  its  use.  In  general,  the  pulse  is  not  increased 
in  quickness  : persons  who  take  opium  have  a quick  pulse, 
which  becomes  slow  and  full  under  each  additional  dose,  and 
at  this  time  they  feel  increased  strength  and  exhilaration,  fn 
some  cases,  it  is  true,  opium  produces  a quickness  of  pulse. 
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A student  of  this  hospital,  who  made  a number  of  experi- 
ments to  ascertain  the  effects  of  opium,  found  that  when  he 
took  it  in  considerable  doses,  his  pulse  rose  from  75  to  86, 
and  then  began  to  decline  till  it  fell  to  65.  Opium,  when 
taken  in  considerable  quantities,  after  a time  puts  a stop  to  all 
the  secretions  ; the  semen  is  secreted  in  very  small  quantities, 
and  in  some  cases  it  is  scarcely  secreted  at  all.  A married 
man,  who  took  opium  very  freely,  declared  to  me,  that,  though 
he  slept  very  regularly  with  his  wife,  it  was  rather  a matter 
of  ceremony  than  of  practical  duty,  for  he  never  felt  the 
slightest  disposition  to  sexual  intercourse.  I knew  a man 
who  had  during  two  years  taken  very  large  quantities  of  opium 
for  pains  in  his  bowels,  who  also  declared  to  me,  that  he 
never  had  the  least  inclination  for  amatory  indulgence.  The 
nerves  are  rendered  highly  irritable  by  opium.  A gentleman, 
who  was  in  the  habit  of  taking  opium,  came  into  my  room, 
where  the  window  was  not  quite  fastened,  and  the  wind 
whistled  a little  behind  it.  After  chatting  for  a short  time, 
he  rose  in  a state  of  violent  agitation,  and  rushing  to  the 

u'indpw,  exclaimed,  “ I can  bear  it  no  longer  ; this  d d 

zEoliau  harp  will  distract  me.”  This  irritable  state  of  the 
nerves,  produced  by  opium,  is  relieved  by  a fresh  dose : it 
becomes  absolutely  necessary  to  the  patient,  and  the  nervous- 
ness produced  by  the  opium  of  yesterday  is  relieved  by  the 
opium  of  to-day.  The  largest  quantity  of  opium  I have  ever 
kuow’n  taken,  was  swallowed  by  a pupil  in  this  hospital.  He 
sent  for  half  a pint  of  the  tincture  of  opium,  for  which  he 
wrote  a prescription.  The  chemist  had  not  quite  half  a pint, 
but  he  sent  somewhat  more  than  seven  ounces.  Of  this  quan- 
tity the  pupil  took  so  much,  that  not  more  than  a tea-spoonful 
was  left  in  the  phial : he  must  have  taken,  therefore,  about 
six  ouuces  and  six  drachms.  As  this  young  man  wTas  a dresser 
of  mine,  I felt  particularly  anxious  about  him ; and,  being 
informed,  during  lecture,  that  he  had  taken  laudanum  to 
destroy  himself,  I immediately  went  to  the  house  of  Mr. 
Phillips,  the  surgeon,  in  Uniou-street,  where  he  was  lodging. 
They  were  very  properly  walking  him  to  and  fro,  and  a quan- 
tity of  the  flour  of  mustard  iu  water  had  been  given  to  him, 
with  a view  of  producing  vomiting,  but  without  success.  I 
ordered  him  a large  dose  of  the  sulphate  of  zinc ; but  this 
did  not  produce  vomiting,  though  it  occasioned  irritation  in 
the  throat.  I directed  the  sulphate  of  zinc  to  be  repeated  ; 
and  on  quitting  the  house  I met  Dr.  Marcet,  my  colleague  at 
Guy’s,  to  whom  1 communicated  the  circumstances.  Dr. 
Marcet  immediately  said,  “ Pray  give  him  fifteen  grains  of 
the  sulphate  of  copper.”  We  gave  him  this  quantity  of  the 
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sulphate  of  copper,  which,  very  shortly  after  it  had  entered 
the  stomach,  produced  vomiting  ; and  he  threw  up  a quantity 
of  liquid,  smelling  very  strongly  of  opium..  He  was  kept 
constantly  in  motiou,  the  vomiting  was  assisted  by  copious 
draughts  of  warm  water,  and  in  this  way  he  recovered.  Two 
days  after,  I met  him  in  the  square  of  the  hospital,  and  asked 
him,  how  he  did?  “Why,  (said  he),  my  throat  is  a little 
sore  from  the  effects  of  the  sulphate  of  copper.”  “ And  how 
came  you  to  take  the  opium?”  said  I.  “Why,  sir, . (said 
he),  I will  tell  you:  1 thiuk  my  teeth  are  not  so  white  as 
they  used  to  be  ; the  women  observe  this,  and  no  longer  re- 
gard me  with  the  same  affection  ; this  it  is  which  makes  me 
miserable.”  (st  laugh.)  Perceiving  that  he  was  mad,  I took 
measures  to  have  him  placed  under  the  care  of  his  friends.  . 1 
have  known  persons  take  a drachm  of  opium  day  after  day,  in 
divided  doses.  A Turk,  who  was  selling  rhubarb  at  the 
other  hospital,  being  asked  how  much  opium  he  could  eat, 
showed  us  how  much  on  his  fingers.  A drachm  of  solid 
opium  was  given  to  him,  and  he  chewed  it  before  us.  People 
often  ruin  themselves  by  a disposition  to  take  opium.  1 knew 
a woman,  in  tolerable  circumstances,  in  a village  in  Norfolk, 
who  was  in  the  habit  of  taking  large  quantities  of  opium  ; she 
would  buy  a pint  of  laudanum  at  a time,  at  a chemist’s  shop, 
aud,  if  any  remained  after  filling  her  bottle,  she  would  drink 
it  off  iu  a wine  glass.  This  woman  was  at  last  unable  to  buy 
her  opium,  and  she  became  a pauper  in  the  parish  in  which 
she  resided.  It  is  a habit  which  grows  upon  persons  exces- 
sively, and  ought  never  to  be  indulged.  Opium  applied  ex- 
ternally, will  produce  poisonous  effects  ; not  so  soon,  indeed, 
as  when  it  is  administered  internally,  but  with  equal  certainty. 
If  you  apply  opium  over  an  extensive  surface  of  sore,  it  will 
produce  obstinate  costiveness,  and  violent  pain  in  the  head,  a 
furred  brown  tongue,  and  a high  degree  of  fever.  I remem- 
ber a man  in  the  other  hospital,  who  laboured  under  these 
symptoms,  in  consequence  of  having  opium  applied  over  an 
extensive  ulcer.  It  was  not  at  first  thought  that  the  opium 
produced  these  effects ; but  upon  its  being  suspended,  the 
symptoms  disappeared.  I have  known  opium  in  water  ap- 
plied. on  the  surface  of  a scald  in  a child,  which,  I really  be- 
lieve, occasioned  its  death.  It  produced  violent  constipation 
of  the  bowels,  and  convulsive  motion  in  the  eyes  of  the  child. 
You  should  never  apply  opium  over  any  extensive  wound.  If 
opium  be  injected  into  the  veins  of  an  animal,  the  pulse  will 
be  so  quickened,  that  it  can  with  difficulty  be  reckoned.  It 
will  then  become  so  convulsed,  that  you  can  scarcely  hold  it 
on  the  table.  In  about  five  minutes  it  is  tranquillized,  and 
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the  pulse  gradually  sinks,  until  it  is  hardly  perceptible;  after 
au  hour,  the  pulse  is  reduced  to  from  20°  to  30°  below  the 
ordinary  pulsation,  which  in  a dog  is  from  110  to  130.  The 
auunal  becomes  sleepy  at  the  same  time  that  its  pulse  is  re- 
duced. With  respect  to  the  treatment  of  persons  who  have 
taken  considerable  quantities  of  opium,  active  emetics  should 
be  immediately  administered,  if  you  have  an  opportunity  of 
doing  so ; such  as  the  sulphate  of  zinc  or  the  sulphate  of 
copper.  But  it  will  often  happen  that  you  have  not  these 
substances  at  hand  : you  must  endeavour  in  that  case  to 
excite  as  much  irritation  as  possible  in  the  throat,  with  a view 
of  producing  vomiting.  I certainly  think,  however,  after  the 
expei imeiit  which  you  had  an  opportunity  of  witnessing  in 
this  theatre,  and  that  which  was  made  on  the  dog  in  the  other 
hospital,  that  the  instrument  for  evacuating  the  stomach  af- 
fords the  best  means  of  saving  persons,  who  would  other- 
wise perish  under  the  influence  of  opium.  I mentioned  to 
you  on  a former  occasion  the  case  of  a young  lady  who  had 
taken  opium,  in  which  every  means  which  1 could  employ  for 
the  purpose  of  producing  vomiting  proved  completely  una- 
vailing. When  the  oesophagus  has  lost  its  functions,  which 
it  soon  does  from  the  influence  of  opium,  no  stimulating  sub- 
stances will  produce  the  least  effect  upon  it.  I sat  hour  after 
hour  by  the  side  of  this  young  lady,  watching  her  progress  to 
dissolution,  without  being  in  the  least  able  to  prevent  it.  If, 
however,  I had  been  acquainted  with  the  instrument  which 
has  been  since  invented,  I should  have  used  it  with  the  pro- 
bability of  success.  This  instrument  enables  us  not  merely  to 
remove  the  poison  from  the  stomach,  but  also  to  throw  in 
water  in  considerable  quantities,  and  to  introduce  stimulating 
remedies  after  the  opium  is  removed,  for  the  purpose  of  re- 
storing the  functions  of  the  nervous  system  ; and  this  in  cases 
where  emetics  canuot  be  even  swallowed.  I certainly  do  ex- 
pect the  happiest  results  in  such  cases  from  the  invention  of 
this  instrument.  The  man  who  first  suggested  such  an  idea 
deserves  well  of  his  country,  and  they  who  oppose  it  until  the 
instrument  has  been  fairly  tried  and  found  useless,  must  be 
destitute  of  understanding.  Persons  who  object  to  a pro- 
position merely  because  it  is  new,  or  who  endeavour  to  de- 
tract from  the  merit  of  the  mau  who  first  gives  efficacy  to  a 
new  idea  by  demonstrating  its  usefulness  and  applicability, 
are  foolish,  unmanly,  envious  and  illiberal  objectors ; they 
are  unworthy  of  the  designation  either  of  professional  men  or 
of  gentlemen. 

I will  take  this  opportunity  of  mentioning  to  you,  that  the 
new  medicine— iodine,  which  is  now  much  employed  in  en- 
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largements  of  the  glands,  in  the  form  of  hydriodate  of  potash, 
is  a very  active  poison,  and  you  should  be  very  much  on  your 
guard  in  employing  it.  I witnessed  very  lately  an  instance  of 
an  over-dose  of  this  substance  producing  the  most  violent  con- 
vulsive symptoms.  The  quantity  of  iodine  taken  was  less  than 
that  which  is  often  given,  but  it  was  an  over-dose  to  this 
patient.  There  were  forty  drops  of  the  tincture  in  a mixture 
of  six  ounces,  and  he  was  desired  to  take  three  table-spoon- 
fuls three  times  a day ; he  had  only  taken  three-fourths  of 
the  mixture,  when  he  was  seized  with  the  most  violent  con- 
vulsions ; his  hands,  legs,  and  feet,  were  kept  in  coustant  in- 
voluntary motion ; and  he  declared,  that  during  the  whole 
night  he  resembled  a person  in  the  act  of  fighting  and  wrest- 
ling, Dr.  Marcet  mentioned  to  me  the  case  of  a lady,  on  the 
continent,  who  destroyed  herself  by  taking  this  medicine  : 
she  thought  she  could  manage  it  herself ; took  it  for  several 
days,  and  increased  the  doses.  She  was  seized  with  violent 
vomiting,  purging,  excessive  pain  in  the  stomach,  and  convul- 
sive symptoms,  and  in  this  state  she  died.  It  is  a dangerous 
remedy  when  used  internally,  and  I do  not  think  its  merits 
as  an  internal  medicine  are  at  all  equal  to  those  which  it  pos- 
sesses as  an  external  application. 

I shall  proceed  to  say  a few  words  on  the  mineral  poisons. 
Arsenic  is  a poison  very  commonly  taken  for  the  purpose  of 
committing  suicide  : very  soon  after  this  poison  is  swallowed, 
the  most  excruciating  pain  is  felt  in  the  stomach  ; besides 
this  effect  on  the  stomach  it  produces  excessive  vomiting, 
violent  spasmodic  contractions  of  the  muscles  of  the  ab- 
domen, twitchings  and  convulsive  motions  of  the  hands. 
The  pain  is  so  horrible,  that  much  as  we  may  lament  the  want 
of  firmness  which  leads  to  the  commission  of  suicide,  we  de- 
plore still  more  the  suffering  occasioned  by  a poison  which 
produces  such  excruciating  torture  as  arsenic.  A person  who 
has  a taken  a sufficient  quautity  of  arsenic  to  destroy  life,  dies 
about  nine  hours  after  having  taken  it.  During  that  time  he 
suffers,  the  most  excruciating  agony  until  within  two  hours  of 
his  death,  when  his  pain  is  somewhat  mitigated  ; he  is  then 
convulsed,  his  body  is  perfectly  pallid,  and  covered  with  a 
cold  perspiration ; and  his  fames  pass  off  involuntarily.  On 
examination  of  the  body  after  death,  a very  large  quantity  of 
mucus  appears  to  be  thrown  out,  in  consequence  of  the  irri- 
tation produced  by  the  arsenic.  This  is  a sort  of  defence  set 
up  by  nature,  a quantity  of  mucilaginous  matter  being  pro- 
duced, which  is  for  a time  capable  of  supporting  the  oxide  of 
arsenic,  so  as  to  keep  it  from  the  coats  of  the  stomach.  When 
the  quantity  is  large,  the  poison  penetrates  through  this  mu 
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cilagmous  secretion,  affects  the  internal  coats  of  the  stomach, 
and  produces  gangreue.  The  inflammation,  however,  is  not 
general,  but  affects  only  particular  spots.  When  the  poison 
passes  the  bounds  of  the  stomach,  and  enters  the  duodenum, 
it  still  produces  ulcerated  spots  of  a gangrenous  colour,  the 
inflammation  not  being  generally  diffused.  If,  therefore,  you 
should  be  called  upon  in  a court  of  justice  to  say  whether  you 
believe  a person  to  have  been  poisoned  by  arsenic,  your  judg- 
ment must  be  guided  by  the  following  appearances  -.—If  the 
person  has  died  by  the  effects  of  arsenic,  you  will  find  a 
large  quantity  of  mucus  secreted  in  the  stomach,  a part  of  the 
arsenic  supported  in  the  mucus,  and  gangrenous  spots  in  the  in- 
ternal part  of  the  stomach.  Having  found  these  appear- 
ances, and  carefully  washed  out  the  stomach,  it  is  better 
to  send  the  contents  to  some  person  who  is  in  the  habit  of 
making  chemical  experiments.  A medical  man,  unless  he  is 
a first  rate,  chemist,  ought  not  to  depend  upon  his  own  ex- 
periments in  cases  where  the  lives  of  individuals  may,  per- 
haps be  involved  in  the  decision.  He  should  content  himself 
with  carefully  collecting  the  contents  of  the  stomach,  and 
sending  them  to  be  analysed  by  a professed  chemist.  The 
dose  of  arsenic,  when  it  is  given  as  a medicine,  is  five  drops 
of  the  arseniate  of  potash  three  times  a day  at  the  commence- 
ment. This  dose  may  be  increased  at  the  utmost  to  fifteen 
drops.  Few  stomachs  can  bear  it  to  that  extent;  and,  in 
general,  when  I give  this  medicine  with  a view  for  the  removal 
of  any  periodical  disease  of  the  intermittent  form,  I begin 
with  five  drops  three  times  a day,  and  very  rarely  increase  it 
beyond  twelve  drops.  The  bad  effects  which  this  medicine 
produces  after  a time,  often  leads  us  to  regret  that  we  should 
have  employed  it  at  all.  It  occasions  pain  in  the  stomach,  a 
disordered  state  of  the  bowels,  cedematous  swellings  in  the 
face,  and  in  the  hands  and  feet,  from  which  it  is  often  a long 
time  before  the  patient  recovers.  With  respect  to  the  exter- 
nal application  of  arsenic,  you  should  be  very  much  on  your 
guard  in  its  employment.  I remember  a patient  in  the  other 
hospital,  who  had  a fungus  in  the  eye,  to  which  the  solution 
of  arsenic  was  very  liberally  applied  ; he  complained  very 
much  of  pain  in  the  stomach,  and  the  result  was,  that  lie  died 
of  inflammation  in  that  organ.  On  examination  of  the  body 
after  death,  the  stomach  exhibited  the  peculiar  inflammatory 
appearances  produced  by  the  poison  of  arsenic.  It  is  a curious 
circumstance,  that  if  arsenic  be  injected  into  the  blood- 
vessels, it  kills  by  producing  inflammation  in  the  stomach. 
There  are  few  subjects  which  have  beeu  less  attended  to  than 
the  disposition  that  exists  in  some  parts  of  the  body  to  be  act- 


ON  POISONS. 


457 


ed  upon  by  certain  medicines,  to  the  exclusion  of  other  parts. 
Thus,  if  ipecacuanha  be  iujected  into  the  veins,  it  still  acts  by 
producing  vomiting  ; if  arsenic  be  injected,  it  produces  vo- 
miting and  inflammation  of  the  stomach  ; introduced  in  this 
way,  it  destroys  life  in  three  or  four  hours,  and  if  in  large 
doses,  it  will  sometimes  prove  fatal  in  twenty  minutes.  It 
oxy muriate  of  mercury  be  injected  into  the  veins,  it  produces 
the  destruction  of  life  by  inflammation,  not  only  of  the  sto- 
mach, but  of  the  intestines  ; when  received  into  the  stomach, 
it  acts  both  on  the  stomach  and  intestine ; and  when  injected 
into  the  veins,  it  acts  equally  on  both.  Arsenic  produces  in- 
flammation of  the  stomach  only,  and  not  of  the  intestinal 
canal.  Tartrite  of  antimony  and  ipecacuanha  both  produce 
vomiting,  when  iujected  into  the  veins.  It  appears,  therefore, 
that  you  can  only  influence  certain  parts  of  the  body,  by  par- 
ticular medicines,  in  whatever  way  those  medicines  may  be 
introduced  into  the  circulation.  Certain  substances  have  uni- 
formly specific  effects  on  particular  parts  of  the  body ; thus 
cantharides  act  on  the  neck  of  the  bladder,  aloes  on  the  rec 
turn,  and  other  medicines,  which  we  are  in  the  habit  of  using, 
have  an  influence  on  one  part  of  the  body,  to  the  exclusion  ot 
all  the  rest.  This  subject  is  well  deserving  of  attention  ; it 
has  been  but  little  investigated,  and  affords  an  ample  field  for 
research  and  useful  discovery.  The  oxymuriate  of  mercury  is 
often  used  for  the  purpose  of  destroying  life ; it  produces  vo- 
miting and  purging,  great  depression  of  strength,  coldness 
of  the  extremities,  and  death  frequently  ensues  in  the  course 
of  a few  hours.  With  respect  to  the  means  which  should  be 
employed  with  a view  of  removing  the  oxymuriate  of  mer- 
cury from  the  stomach,  I will  tell  you  what  1 believe  to  be  the 
best  remedy  to  resort  to  at  the  moment,  for  it  will  often  hap- 
pen that  you  cannot  obtain  the  best  chemical  preparations  for 
that  purpose.  It  is  well  known  that  the  carbonate  of  potash 
or  soda  decomposes  this  substance.  What  I should  advise 
you  to  do,  therefore,  would  be  to  mix  a quantity  of  soap  with 
warm  water,  and,  making  it  as  thick  a lather  as  you  can,  give 
it  in  large  quantities  to  the  patient.  I have  myself  tried  this 
remedy,  and  my  patient  recovered,  whether  post  hoc  or  prop- 
ter hoc,  I will  not  decide ; but  my  belief  is,  that  I could  not 
have  administered  a better  remedy  than  that  which  suggest- 
ed itself  to  me  on  the  sudden,  if  l had  been  in  Apothecaries’ 
Hall.  The  alkali  of  the  soap  immediately  decomposes  the 
oxymuriate  of  mercury,  while  the  greasy  matter  sheaths  the 
stomach,  and  checks  the  further  influence  of  any  portion  of 
the  substance  which  might  remain.  This,  therefore,  appears 
to  be  the  best  extemporaneous  remedy  you  can  employ  in  such 
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Lawellas1t“alkali!,ld  * ^ t0  * Very  COnsiderable  extent, 

. it  may  appear  that  I am  disposed  to  think  too  well  of  the 
instrument  to  which  I before  adverted,  when  I state  that  I 

the'nm  at  f Synn?e  m?y  also  be  successfully  employed  for 
stfmmr^0^  ^ lenuc)ving  the  oxymuriate  of  mercurv  from  the 
•stomach.  I should  certainly  prefer  it  to  any  other  means  • 
but  instead  of  using  simple  water,  I should  throw  in  a quanl 
tity  of  soap  and  water ; then  withdraw  it.  I should  reneat 
this  operation  until  the  stomach  was  entirely  cleansed.  It 
‘as,  e.e“  *uSgested,  that  although  this  instrument  mav  be 
.ed  with  success  for  the  purpose  of  removing  the  vegetable 
poisons  from  the  stomach,  yet  it  would  not  succeed  in  cases 
of  poison  by  arsenic  or  corrosive  sublimate.  This  I do  not 
believe.  With  respect  to  arsenic,  I am  aware  that,  if  it  were 
taken  m the  solid  form,  and  a considerable  portion  had  fallen 
on  the  stomach,  it  would  be  impossible  to  remove  it ; but,  as 
i is  usually  taken  in  powder,  I think  the  instrument  is  very 
capable  of  removing  it,  because  it  will  be  for  a considerable 
time,  at  least,  kept  in  solution  by  the  mucus  which  is  thrown 
out  from  the  surface  of  the  stomach,  and  in  this  state  it  may 
be  removed.  At  all  events  this  deserves  a trial.  Thev  who 
suppose  that  the  arsenic  adheres  to  the  internal  coats  of  the 
stomach  so  that  it  cannot  be  removed,  have  never  made  any 
experiments  with  the  oxide  of  arsenic  ; it  does  not  adhere  to 
the  coats,  but  it  is  lifted  from  them  by  mucus.  Witli  respect 
to  the  influence  of  lead,  I have  but  little  to  observe.  In  colica 
pictonum,  where  we  have  an  opportunity  of  observing  its  effects 
no  inflammation  appears  to  he  produced  in  the  stomach.  This 
disease  seems  to  be  entirely  spasmodic ; it  will  be  right  to  ad- 
minister large  quantities  of  castor  oil,  and  emetics.  I have 
known  persons  suddenly  lose  the  use  of  one  side  from  the 
effects  of  lead.  I once  observed  that  a boy,  who  was  at  work 
at  my  house,  had  paraplegia ; and  J asked  him  how  he  came 
to  ose  the  use  of  his  side.  “ Why,  sir,  (said  he),  very  fool- 
isiily  I had  some  lead  in  my  pocket,  as  I was  going  home  to 
my  master’s,  and  on  the  road  I bought  some  gooseberries,  and 
put  them  into  my  pocket.  1 found  that  the  mixture  of  lead 
only  made  the  fruit  sweeter ; so  I finished  my  gooseber- 
ries,  and  on  the  following  morning  I lost  the  use  of  my 
side. 


I shall  conclude  this  lecture  by  shewing  you  the  effect  of  a 
powerful  poison  called  ticunas,  with  which  the  Indians,  in  the 
back  settlements  of  Detnerara,  arm  their  arrows.  There  is  a 
very  minute  portion  of  the  poison  on  a stick  in  Ibis  little  hox, 
which  is  sufficient,  however,  to  poison  every  one  of  you,  l 
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shall  insert  a small  particle,  I know  not  what  fraction  of  a 
grain,  into  the  cellular  tissue  of  a rabbit,  and  you  will  see 
that,  in  the  space  of  three  or  four  minutes,  the  animal  will 
die,  without  appearing  to  suffer  the  least  pain.  It  will  pro- 
bably continue  to  eat  the  parsley  on  the  table  till  it  dies. 

[The  first  rabbit  on  which  the  learned  professor  performed 
the  experiment,  walked  about  the  table,  and  partook  of  his 
parsley,  but  declined  dying  at  the  end  of  four  minutes.  Whe- 
ther the  poison  were  not  effectually  introduced  within  the 
cellular  tissue,  or  whether  this  rabbit  was  blessed  with  an 
idiosyncrasy  which  rendered  him  insensible  to  its  effects,  we 
will  not  decide  ; certain  it  is,  that  he  continued  to  eat  his  pars- 
ley with  a provoking  vivaciousness  up  to  the  moment  we  left 
the  theatre.  The  learned  professor  introduced  a minute  por- 
tion of  the  poison  within  the  cellular  tissue  of  a second  rab- 
bit, on  which  it  soon  produced  the  usual  deadly  effects.  It 
appeared  to  suffer  no  pain,  but  at  the  expiration  of  three  mi- 
nutes, its  hinder  extremities  were  paralysed  ; in  three  minutes 
and  a half  it  appeared  to  be  insensible,  and  at  the  end  of  four 
ruinutes  it  rolled  on  its  back,  and  died.] 


LECTURE  LV. 


The  subject  of  this  evening’s  lecture  will  be  the 
Venekeal  Disease. 

There  are  two  poisons  communicated  by  venereal  inter- 
course : one  the  poison  of  gonorrhoea,  which,  falling  upon  a 
mucous  surface,  produces  from  that  surface  a discharge  of 
matter  which  is  infectious  ; the  other,  the  poison  of  syphilis, 
being  applied  to  the  surface  of  the  skin,  or,  as  far  as  is  known 
at  present,  to  any  surface,  produces  inflammation  and  ulce- 
ration, forming  a sore  which  is  called  chancre  ; the  discharge 
from  this,  being  received  into  the  absorbent  glands,  occasions 
bubo,  and,  being  conveyed  into  the  circulation,  produces  in- 
flammation and  ulceration  in  the  throat,  on  the  skin,  the  pe- 
riosteum, and  the  bones. 

Oe  Virulent  Gonoruhiea. 

When  gonorrhoeal  matter  is  applied  to  the  urethra,  the  fol- 
lowing symptoms  generally  arise  in  three  or  four  days  after 
its  application : — The  patient  first  experiences  a sense  of  titil- 
lation  in  the  urethra,  as  if  a drop  of  urine  were  contained  in 
it.  This  directs  his  attention  to  the  part ; and  he  finds  that 
the  lips  of  the  urethra  are  red,  and  that  there  is  a slight  mu- 
cous discharge.  The  next  circumstances  which  take  place 
are  these : the  urethra  begins  to  be  affected  with  considerable 
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state  is  eJllr.  P 7UCeS-  pa‘n  “ discharging  his  urine  ; this 
comes  in  ni  d d°r  Unna3‘-  he  ,,ain  increases  till  it  be- 
an^  n/tt  7 Ca-ses’,  ux.cf  sively  severe  : there  is  an  appear- 
WUh  £he1urine»  which  arises  from  the 

next  X ? *7  1U,  he,  acun*  "f  the  urethra.  The 

next  effect  is  a considerable  diminution  in  the  stream  the 

swollen  state  of  the  urethra  contracting  the  siL  of  he  canal 
/he  urine  is  often  discharged  in  two,  three,  ofmore  streams 

urethi'rqUAt<fivsfthhe7°7raCted  and  irre^lai'  state  of  the 
but  after  vSlTt*®  .dlscharge  f,'om  ‘he  urethra  is  mucous, 
,,,n7nK  Ut  tl“e  assumes  a purulent  appearance.  The 
SSl  CZT  y6l  7;  a,Klb  if  the  inflammation  is  very  con- 
tn  trite1!’  S • ’ and  U 1S  °ften  'ntermixed  with  blood,  so  as 

787e  a sanious  appearance  to  the  discharge.  You  are  en- 

l!le  COloui'  and  aPI)eaiance  of  the  mat- 
rLcl  J di  °.f  the  deSree  of  inflammation  in  the  urethra, 
these  are  the  circumstances  which  occur  with  respect  to  the 
appearance  of  the  matter.  I should  observe  to  you,  that, 

reaUv  ut  n apPfara"Ce  of  this  flnid  is  purulent,  it  has  noi 
thtrLt  nbaracter  of  common  pus.  If  you  examine  the  dis- 
tC2bI the  a,d  7 a magnifying  power,  you  will  find  that, 
ere  may  be  some  few  globules  of  pus,  the  greater 
pait  ot  the  discharge  is  mucus.  The  time  this  matter  will 
continue  to  dischm-ge^ is  quite  indefinite.  It  is  said  that  go- 
ii°n  i(£a  will  wear  itself  out,  but  it  will  sooner  wear  out 
the  patience  of  the  patient.  I have  known  it  continue  for 
months,  and  I shall  have  occasion  to  mention  a case  in  which 
it  continued  to  be  infectious  during  all  that  time.  It  some- 
times continues  for  so  long  a time  notwithstanding  all  the 
means  which  may  be  employed  for  its  cure,  as  to  be  an  op- 
piobnum  to  our  art.  In  no  case,  however,  ought  you  to 
icy  on  the  efforts  of  nature  for  its  cure  ; for,  in  general 
you  may  very  much  expedite  the  cure  by  adopting  a judicious 
method  of  treatment.  Besides  these  external  effects  on  the 
urethra,  gonorrhoea  takes  also  an  internal  course.  It  does 
not  confine  itself,  in  its  external  effects,  to  the  beginning  of 
tne  urethra,  but  often  produces  an  erysipelatous  inflamma- 
tion of  the  glands  and  framum,  occasioning  effusion  into  the 
prepuce  and  phymosis.  The  absorbent  vessels  on  the  dorsum 
penis  often  become  enlarged  and  hard,  and  produce  little  ab- 
scesses, which  go  on  to  suppuration.  The  glands  of  the  groin 
aie  sympathetically  affected,  and  in  a first  gonorrhoea,  sel- 
dom fail  to  become  enlarged  and  painful.  Where  this  effect 
taltes  place  from  gonorrhoea,  several  glands  of  the  groin  are 
affected  at  the  same  time  ; whereas,  in  the  absorption  of  the 
poison  of  syphilis,  a single  gland  only  is  enlarged  on  each 
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side.  Abscesses  are  very  rarely  occasioned  by  a sympathetic 
enlargement  of  the  glands  of  the  groin  from  gonorrhoea ; they 
may  almost  always  be  prevented  by  proper  attention  on  the 
part  of  the  surgeon.  When  I say  the  glands  of  the  groin 
are  sympathetically  affected,  I am  aware  that  this  is  not  a 
strictly  proper  term  for  this  species  of  irritation,  because 
the  swelliug  undoubtedly  arises  in  consequence  of  the  go- 
norrhoeal inflammation  running  along  the  course  of  the 
absorbent  glands  ; it  is  a continuation  of  the  inflamma- 
tion along  the  course  of  the  absorbent  vessels.  With  re- 
spect to  the  internal  course  of  gonorrhoea,  the  effusion  in  the 
urethra  often  proceeds  further  than  the  original  seat  of  the 
inflammation.  Swelling  and  suppuration  often  take  place  in 
the  mouths  of  the  lacunce  ; matter  is  very  commonly  accumu- 
lated in  the  lacunae,  and  especially  in  the  lacuna  magna, 
which  may  be  known  by  a swelling  and  fluctuation  on  the 
sides  of  the  fratnum.  Irritation  and  inflammation  also  take 
place  in  the  corpora  spongiosa,  producing  that  painful  state  of 
the  parts  termed  chordee,  in  which  the  penis  feels  as  if  it 
were  bound  down,  so  as  to  prevent  a complete  extension. 
The  penis  is  sometimes  curved,  and  sometimes  turned  consi- 
derably to  one  side.  The  next  effect  of  gonorrhoea  is  the  pro- 
duction of  stricture,  which  is  generally  seated  near  the  bulb 
of  the  urethra,  and  arises  from  the  diminished  diameter  of 
the  canal,  in  consequence  of  the  thickeuing  of  the  part  from 
inflammation  ; another  effect  is  an  inflammatory  state  of  the 
muscles  of  the  perineum,  accompanied  with  great  irritation, 
and  violent  spasmodic  contractions. 

The  inflammation  sometimes  extends  itself  to  the  spot 
where  the  vasa  deferentia  open  at  the  verumontanum,  produc- 
ing a swelling,  which  was  absurdly  called  hernia  humoralis. 
When  it  extends  to  the  prostatic  part  of  the  urethra,  there  is 
great  irritation  at  the  neck  of  the  bladder  ; the  patient  is 
often  under  the  necessity  of  pressing  on  the  perineum  when 
he  makes  water,  and  soon  after  inflammation  of  the  testicle 
begins. 

Whenever  an  old  fool  gets  a gonorrhoea,  it  is  generally  ac- 
companied with  an  enlarged  state  of  the  prostate  gland,  and 
he  rarely  escapes  without  experiencing  the  most  excruciating 
suffering  from  this  cause.  It  rarely  happens  that  an  old  man 
gets  this  disease  without  having  bitter  reason  to  repent  of  his 
folly.  The  bladder  becomes  affected,  in  consequence  of  the 
gonorrhoeal  inflammation;  it  becomes  highly  irritable,  and 
the  patient  experiences  a constant  inclination  to  make  water. 
Thus  gonorrhoea  produces  various  effects,  not  only  in  its  ex- 
ternal but  in  its  internal  course  ; such  as  abscesses  in  the  la- 
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cunae,  stricture,  inflammation  of  the  prostate  gland,  and  irri- 
tability of  the  bladder.  It  is  not  so  simple  a disease,  there- 
fore, as  you  might  at  first  be  disposed  to  imagine.  There  is 
no  comparison  as  to  the  difficulty  of  getting  rid  of  syphilis 
and  gonorrhoea  : syphilis  is  a disease  which  a child  may  gene- 
rally cure ; gonorrhoea  is  a disease  which  very  often  ’ baffles 
the  longest  experience,  and  the  greatest  professional  skill. 

Having  described  to  you  the  symptoms  of  gonorrhoea,  I 
shall  make  a few  general  observations  on  the  disease,  before 
1 proceed  to  speak  of  the  treatment  of  it.  In  the  first  place, 
what  is  the  time  in  which  it  appears  after  connexion  ? The 
usual  limit  is  from  four  to  seven  days ; it  is  seldom  under 
four,  and  very  rarely  exceeds  seven  days.  I have  known  it, 
however,  occur  within  twenty-four  hours  after  connexion  ; 
and  sometimes  a fortnight,  or  a longer  time,  will  elapse  be- 
fore it  appears.  I have  known  an  instance  in  which  it  was 
delayed  for  fourteen  weeks,  in  consequence,  1 believe,  of  the 
general  indisposition  of  the  patient.  The  cause  of  gonor- 
rhoea is  undoubtedly  inflammation  of  the  lacunae  of  the 
urethrae,  and  particularly  the  lacuna  rnagna.  You  will  have 
an  opportunity  of  seeing  the  state  of  the  lacunae  under  this  in- 
flammation, in  the  injected  urethra,  in  two  different  prepara- 
tions. The  inflammation  is  of  the  erysipelatous  kind,  but 
there  is  no  appearance  of  ulceration.  If  ulceration  were  pro- 
duced, the  membrane  of  the  urethra  would  soon  give  way. 
It  is  merely  a secretion  from  the  mouths  of  the  vessels  ; ulce- 
ration does  occasionally  take  place  in  the  lacunae,  but  not  in 
the  urethra  itself.  When  the  inflammation  runs  high,  it  ex- 
tends down  to  the  bulb  of  tbe  urethra. 

Many  years  ago,  I had  an  opportunity  of  examining  the 
urethra  of  a man  who  was  executed,  and  who  had  gonorrhoea 
at  the  time  of  his  execution.  The  inflammation  had  extended 
down  to  the  bulb  of  the  urethra  ; for  an  inch  or  an  inch  and 
a half  down,  the  urethra  was  exceedingly  red,  and  there  was 
some  eff  usion  of  matter  on  the  internal  surface  ; the  urethra 
was  red  at  the  bulb,  but  not  of  so  deep  a colour.  The  inflam- 
mation, therefore,  is  not  confined  to  an  inch,  or  an  inch  and 
a half  down  the  urethra,  but  often  extends  over  the  bulb  of 
the  urethra,  and  in  this  way  produces  strictures.  In  the  case 
to  which  I allude,  the  gonorrhoeal  inflammation  had  extended 
at  least  seven  inches  down  the  urethra.  In  general,  on  exa- 
mination of  a subject  who  has  died  under  gonorrhoea,  you 
will  find  a small  quantity  of  puruleut  matter  at  the  extremity 
of  the  penis,  and  inflammation  extending  about  an  inch  and  a 
half  down  the  urethra,  which  if  exposed  to  the  air  for  twenty- 
four  hours,  assumes  a florid  redness.  With  respect  to  the 
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manner  in  which  this  disease  is  performed,  I have  heard  some 
very  curious  and  laughable  disquisitions  on  this  subject,  by 
persons  who  prefer  entering  into  such  speculations  to  making 
observations  for  themselves.  There  can  be  no  doubt  that  the 
disease  is  produced  by  the  direct  application  of  the  poison  to 
the  lips  of  the  urethra,  for  you  will  find  that  the  first  symptom 
which  takes  place  is  a pouting  state  of  the  lips  of  the  urethra, 
arising  from  inflammation.  The  lips  are  first  attacked,  and  the 
inflammation  gradually  extends  itself  to  the  internal  surface 
of  the  urethra  ; the  disease  begins  from  without,  and  extends 
itself  to  the  internal  surface.  So  much  for  the  manner  in 
which  the  poison  is  received.  We  find  that  the  discharge 
from  gonorrhoea  is  very  much  affected  by  constitutional 
causes.  A man  shall  have  an  abundant  discharge  from  the 
urethra,  considerable  pain,  and  even  chordee ; and  if  he 
should  get  a fever,  the  discharge  disappears,  the  pain  ceases 
aud  he  will  be  entirely  free  from  all  symptoms  of  the  disease 
for  a period  of  from  seventeen  to  twenty  days.  As  soon,  how- 
ver,  as  he  begins  to  recover  from  his  fever,  the  discharge  of 
matter  will  be  removed,  the  pain  and  chordee  will  return, 
and  a long  time  may  elapse  before  the  disease  can  be  re- 
moved. These  constitutional  causes  suspend  the  action  of  go- 
norrhoea, but  the  symptoms  will  return  as  soon  as  the  consti- 
tutional irritation  ceases.  You  will  generally  find  the  cure  of 
gonorrhoea  difficult  in  proportion  as  the  constitution'  of  the 
patient  is  disposed  to  strumous  affections.  If  a patient  has 
pimples  in  his  face,  enlargement  of  the  glands  of  the  neck,  a 
thin  delicate  skin  and  irritable  fibre,  you  may  expect  to  have 
great  difficulty  in  curing  him  of  gonorrhoea.  I shall  now  pro- 
ceed to  speak 

Of  the  Treatment  of  Gonorrhoea. — The  treatment  of  go- 
norrhoea is  founded  on  two  principles  ; the  disease  may  be 
either  treated  simply,  by  diminishing  inflammatiou,  or  it  may 
be  treated  by  producing  a change  in  the  action  of  the  part,  by 
which  the  disease  is  removed  in  a short  period.  These  are 
the  two  principles  on  which  surgeons  act  in  the  treatment  of 
gonorthma.  In  the  first  place,  gentlemen,  let  me  observe  to 
you,  that  no  greater  folly,  and  indeed  cruelty,  can  be  com- 
mitted, than  that  of  giving  mercury  to  patients,  for  the  cure 
ot  this  disease.  A man  who  gives  mercury  in  gonorrhoea 
really  deserves  to  be  flogged  out  of  his  profession,  because  he 
must  be  quite  ignorant  of  the  principles  on  which  this  dis- 
ease is  to  be  cured.  1 o give  mercury  to  a young  and  irritable 
pei son,  who  is  probably  constantly  exposed  to  vicissitudes  of 
temperature,  for  a disease  which  does  not  require  it,  (thus 
exposing  the  health,  and  even  the  life  of  the  patient  t.  dan- 
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ger)  is,  iu  the  present  state  of  our  knowledge,  perfectly  un- 
pardonable. It  is  lamentable  to  reflect  on  the  number  of  lives 
which  must  have  been  destroyed  by  phthisis  and  otherwise, 
in  consequence  of  the  imprudent  exhibition  of  mercury  for  a 
disease  which  did  not  require  it,  which  prevailed  among  the 
older  surgeons.  At  the  present  time,  however,  a surgeon 
must  be  either  grossly  ignorant,  or  shamefully  negligent  of  the 
duty  which  lie  owes  to  the  character  of  his  profession,  and 
to  the  common  dictates  or  humanity,  if  he  persists  in  giving 
mercury  for  this  disease.  Let  t hose  persons  who  suppose  that 
gonorrhoea  can  be  cured  by  mercury,  go  round  our  wards,  and 
see  whether  mercury  lias  any  effect  on  that  disease.  Look,  gen 
tlemen,  at  100  patients  in  our  foul  wards,  many  of  whom  come 
into  the  hospital  with  syphilis  and  gonorrhoea  ; and  many,  l 
am  sorry  to  say,  who  have  only  gonorrhoea,  but  who  are  in- 
variably carried  to  these  wards.  What  is  the  miserable  treat- 
ment of  these  patients?  You  are  aware  gentlemen,  that  I 
scarcely  ever  enter  the  foul  wards  of  the  other  hospital ; — 
when  a particular  case  demands  my  attention,  I have  the  pa- 
tient removed  to  a clean  ward.  I will  tell  you  why  I do  uot 
enter  those  wards,  gentlemen.  I abstain  from  entering  them, 
because  patients  under  gonorrhoea  are  compelled  to  undergo 
so  infamous  a system  of  treatment  that  1 cannot  bear  to  wit- 
ness it.  To  compel  an  unfortunate  patient  to  undergo  a 
course  of  mercury,  for  a disease  which  does  not  require  it,  is 
a proceeding  which  reflects  disgrace  and  dishonour  on  the 
character  of  a medical  institution.  No  consideration  shall 
induce  me  to  repress  my  feelings  on  this  subject;  no  autho- 
rity shall  restrain  me  from  giving  full  expression  to  those 
feelings.  As  long  as  I continue  a surgeou  of  Guy’s  Hospital, 
I will  endeavour  to  do  my  duty;  but  I care  not  whether J con- 
tinue a surgeon  of  that  hospital  another  day.  I do  say  that 
the  present  treatment  of  patients  under  gonorrhoea  in  these 
hospitals,  by  putting  them  unnecessarily  under  a course  of 
mercury  for  five  or  six  weeks,  is  infamous  and  disgraceful. 
The  health  of  a patient  is,  perhaps,  irremediably  destroyed  by 
this  treatment;  and,  after  all,  not  the  slightest  effect  is  pro- 
duced by  it  on  the  disease.  If  he  is  cured  of  his  gonorrhoea 
at  all,  he  must  be  cured  by  other  means.  If  you  go  to  a pa- 
tient for  gonorrhoea  in  the  foul  wards,  at  the  end  of  his  course, 
and  ask  him  how  many  times  lie  has  rubbed  in,  he  will  gene- 
rally answer,  “ twenty  eight  times.”  If  you  ask  whether  he 
is  salivated,  he  will  tell  you  that  he  spits  three  pints  a- day ; 
but  ask  him  whether  his  gonorrhoea  is  cured,  and  he.  will  re- 
ply, “ No,  I have  a clap  still  upon  me.”  His  disease  is  not  in 
the  slightest  degree  affected  by  the  mercurial  course  to  which 
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he  has  been  so  unpardonably  subjected,  and  it  will  soon  after 
be  necessary  to  cure  him  by  injections  or  other  means.  When 
so  infamous  a practice  prevails,  I cannot  satisfy  my  own  feel- 
ings by  resorting  to  milk-and-water  language  ; every  man  of 
common  feeling  and  honesty  is  bound  to  speak  out  on  such 
an  occasion.  It  is  wholly  unnecessary  to  give  mercury  in  any 
form  for  this  disease.  When  a patient  applies  to  you  for  a first 
clap,  it  seldom  happens  that  he  can  be  cured  by  the  same 
means  which  may  be  successfully  employed  in  subsequent 
claps.  The  first  clap  is  generally  much  more  difficult  to  cure 
than  those  which  subsequently  occur.  I shall  proceed  to  state 
to  you  the  result  of  the  experience  which  I have  had  in  the 
cure  of  this  disease,  for  thirty-three  or  thirty. four  years. 

If  I have  not  yet  leamt  the  best  mode  of  treating  it,  I have 
no  hope  that  I can  know  any  thing  more  on  the  subject.  I 
will  state  to  you  the  plan  which  I have  found  to  answer  better 
than  any  other:  without  meaning,  however,  to  say,  that  this 
plan  is  better  than  those  which  may  be  adopted  by  others. 
When  the  patient  applies  to  yon  for  his  first  clap,  there  will 
be  generally  a great  deal  of  inflammation,  and  I advise  you  to 
give  the  sulphate  of  magnesia  with  the  infusion  of  senna.  An 
ounce  of  the  sulphate  of  magnesia  may  be  mixed  with  six 
ounces  of  the  infusion  of  senna,  and  three  table- spoonfuls 
given, two  or  three  times  a-day,  so  as  to  purge  the  patient 
very  actively.  You  may  afterwards  give  the  submurias  hydrar- 
gyri  with  extract  of  colocynth,  but  merely  as  a purge;  for  if 
it  were  to  act  as  a mercurial,  I would  not  give  it  at  all.  There 
is  no  necessity  for  giving  calomel,  unless  you  wish  it  to  act 
on  the  liver,  as  well  as  on  the  intestinal  canal.  Having  purged 
the  patient  very  freely,  you  will  direct  him  to  take  diluting 
drinks,  of  which  he  can  hardly  take  too  much.  Two  drachms 
of  the  carbonate  of  potash,  or  the  subcarbonate  of  soda, 
should  be  taken  in  a quart  of  some  diluting  drink  in  the  course 
of  a day  : capillaire,  or  tea,  will  answer  this  purpose  very 
well ; some  advise  the  gum  of  acacia,  but  whether  it  does 
any  good  or  not,  I do  not  know.  I have  found  the  liquor,  cal- 
cis  a very  excellent  diluent  in  this  disease.  Soda  water  is 
often  useful,  but  it  must  be  ascertained  whether  it  produces 
irritability  of  the  bladder  ; for,  in  some  persons,  it  increases, 
instead  of  diminishing,  irritability.  If  it  increases  very  much 
the  inclination  to  niake  water,  it  should  not  be  persisted  in  ; 
it  it  does  not  produce  this  effect,  it  is  a very  excellent  diluent. 
The  penis  should  he  suffered  to  hang  for  a considerable  time 
in  warm  water,  which  will  relieve  the  inflammation,  and  pro- 
duce nearly  all  the  good  of  a warm  bath.  When  the  ardor 
''rinte  aud  pain  from  chordee  is  very  severe,  twenty  drops  of 
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the  liquor,  potass®,  with  from  three  to  five  grains  of  the  ex- 
tract of  eonium,  in  the  mistura  camphorata,  may  he  given 
with  considerable  advantage.  This  is  the  plan  which  you 
should  pursue  during  the  first  week.  You  may  then  apply 
lint  dipped  in  the  liquor,  plumbi  subacetatis  dilutus,  to  the 
part.  Do  not  use  an  injection  in  the  first  instance,  but  pur- 
sue the, plan  I have  pointed  out  to  you  during  the  first  ten  days. 
At  the  end  ol  this  time,  when  the  inflammation  has  in  a great 
degree  subsided,  you  may  begin  by  giving  the  patient  the  bal- 
samum  copaibae.  An  ounce  of  the  balsam  may  be  mixed 
with  an  ounce  of  the  mucilage  of  acacia,  and  four  ounces  of 
the  mistura  camphorata,  and  a table-spoonful  given  morning 
and  evening.  Having  given  this  mixture  for  two  days,  the 
discharge  will  be  very  considerably  diminished,  and  you  may 
then  order  an  injection  of  the  liquor,  plumbi  subacetatis  dilu- 
tus. This  is  the  mode,  gentlemen,  in  which  gonorrhoea,  as 
far  as  I know,  is  to  be  cured  in  the  safest  and  most  expedi- 
tious manner.  In  the  third  week  I continue  to  give  the  balsa- 
mum  copaibas  ; and  the  best  injection  which  can  then  be  em- 
ployed, is  the  liquor,  plumbi  subacetatis  dilutus,  with  the  sul- 
phate of  zinc. 

]jt.  Sulphatis  zinci,  gr.vj. 

Liq.  plumbi  subacet.  diluti,  *iv. 

By  this  plan  you  will  generally  succeed  in  curing  a gonor- 
rhoea safely  and  expeditiously.  If,  instead  of  using  an  injec- 
tion, you  suffer  the  discharge  to  run  on,  week  after  week,  you 
will  be  almost  sure  to  lay  the  foundation  of  stricture. 

If  a patient  apply  to  you  for  a second  or  third  clap,  yon 
will  not  proceed  in  this  way,  but  give  him  the  balsam  of 
capivi  immediately,  which  will,  in  general,  put  a speedy  stop 
to  the  discharge.  The  inflammation  of  a second  clap  is  com- 
paratively slight,  and,  in  general,  it  will  only  be  necessary  to 
give  the  balsam  copaibae  for  a week,  and  then  begin  with  the 
injection  of  the  liquor,  plumbi  subacetatis  dilutus,  and  the 
sulphate  of  zinc.  In  a first  clap  it  is  better  to  begin  with  the 
liquor,  plumbi  subacetatis  dilutus  in  the  first  instance,  because 
this  is  less  irritating,  and  afterwards  to  use  it  in  combina- 
tion with  the  sulphate  of  zinc.  The  treatment  which  is  ne- 
cessary to  subdue  inflammation  in  a first  clap  is,  in  general, 
entirely  unnecessary  in  subsequent  claps.  Various  other  in- 
jections are  employed  in  the  treatment  of  gonorrhoea  ; half  a 
grain  of  the  sulphate  of  copper  in  an  ounce  of  rose  water  is  a 
powerful  injection  ; a solution  of  the  oxymuriate  of  mercury 
makes  a very  irritating  injection,  if  of  any  strength,  and 
should  not  be  resorted  to  in  the  first  instance,  ft  is  used  in 
the  proportion  of  one  grain  to  twelve  ounces  of  distilled  wa- 
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ter.  You  should  feel  your  way  in  the  use  of  irritating  injec- 
tions; if  they  produce  much  inflammation,  you  should  suspend 
the  use  of  them  ; and  if,  on  the  other  hand,  they  excite  no 
pain  at  all,  you  may  gradually  increase  their  strength.  Do 
not  continue  the  use  of  (the  same  injection,  if  it  does  not  an- 
swer the  purpose  very  quickly ; for  you  will  otherwise  he  only 
laying  the  foundation  of  stricture.  It  is  much  better  to  vary 
your  injection,  than  to  persist  in  the  use  of  the  same  injection, 
if  it  does  not  very  speedily  put  a stop  to  the  discharge.  It  will 
often  happen  that  a patient  will  continue  for  a length  of  time 
under  the  hands  of  his  surgeon  without  getting  rid  of  the  dis- 
charge. If  a patient  should  come  to  you  under  these  circum- 
stances, what  I recommend  you  to  do,  is  to  begin  immediately 
the  use  of  bougies  with  injections.  The  use  of  bougies  will 
increase  the  discharge  for  a time  ; but,  being  combined  after- 
wards with  the  use  of  an  injection  of  the  sulphate  of  zinc, 
will  generally  succeed  in  effecting  a cure.  With  respect  to 
the  number  of  times  the  patient  should  inject,  three  or  four 
times  a day  will  be  quite  sufficient.  As  to  the  strength  of  the 
injection,  it  should  be  increased  so  as  to  produce  a slight  de- 
gree of  irritation  ; but  it  is  better  to  vary  the  injection,  than 
to  increase  its  strength  in  any  great  degree.  There  are  other 
means  of  curing  gonorrhoea,  by  producing  a change  in  the 
action  of  the  urethra,  as,  for  instance,  by  the  use  of  cubebs. 

1 remember  Ihe  time  when  this  remedy  was  much  ridiculed, 
but  there  is  now  no  surgeon  of  the  least  experience  who  does 
not  acknowledge  that  it  is  a very  powerful  remedy  in  this 
disease.  The  value  ot  this  remedy  may  be  known  by  apply- 
ing to  any  merchant  with  respect  to  it.  A short  time  ago  ’it 
was  introduced  into  this  country  in  very  small  quantities  ; 
but  now,  such  is  its  acknowledged  efficacy,  that  whole  ship- 
loads of  it  are  annually  brought  into  the  port  of  London.  I 
do  not  say  that  it  would  be  advisable  to  employ  this  remedy 
at  once  for  a first  gonorrhoea,  where  the  symptoms  of  inflam- 
mation run  very  high  in  a young  and  irritable  person;  it  is 
better  not  to  begin  with  the  use  of  it  until  a week  or  ten  days 
have  elapsed,  and  the  inflammation  is  considerably  reduced. 
I will  tell  you  how  1 first  learnt  the  value  of  this  remedy:  a 
gentleman  trom  Java,  who  had  lived  for  some  time  in  Batavia, 
entered  my  room,  and,  unbuttoning  his  clothes,  immediately 
shewed  me  the  part  about  which  his  mind  was  uneasy,  and 
asked  me  whether  I thought  a sore  upon  it  was  venereal  ? I 
*aid,  certainly  not.  He  said  he  was  glad  to  hear  it,  for,  if  it 
bad  been  a chancre,  he  should  have  supposed  that  it  had  been 
produced  by  his  curing  a gonorrhoea  very  suddenly.  He  was 
running  away  very  hastily,  when  I requested  him  to  tell  me 
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how  he  had  cured  this  gonorrhoea  so  suddenly.  “Whv  fhr 
said),  by  cubebs.”  “ Cubebs  ! (said  I),  what  is  that?'”’  for 
1 . , ‘ ef1Jy  at  that  time  never  heard  of  such  a thing.  “ Whv 
(said  he),  it  is  a species  of  Java  pepper,  and,  if  you  like,  1 will 
send  you  a bottle  of  it.”  I said  I should  be  obliged  to  him 
He  accordingly  sent  me  a small  bottle  of  it,  which  I put  into' 
my  desk,  where  it  remained,  without  my  thinking  any  more  of 
the  circumstance.  Two  or  three  months  after,  he  came  to 
rue  again,  and  said  that  as  he  had  had  a severe  gonorrhoea  he 
should  be  obliged  to  me,  if  I had  any  of  the  cubebs  left,  to’  let 
him  have  a little  of  it.  This  was  oil  a Thursday  : I gave  him 
the  bottle,  and  after  examining  this  gouorrhcea,  which  was 
very  severe,  I requested  him  to  let  me  see  him  on  the  follow- 
ing Monday.  He  came  to  me  on  that  day,  and  the  discharge 
was  quite  gone.  'Phis  excited  my  attention,  and  I began  to 
think  that  it  must  be  a medicine  of  great  power.  Very  soon 
alter,  a gentleman  came  to  me,  and  said  that  as  he  was  going 
to  give  a very  large  dinner  party,  and  should  be  obliged  to 
cl l i u k a great  deal  of  wine,  he  wished  to  be  cured  of  a clap 
immediately.  1 told  him  I could  not  promise  to  do  anv  such 
thing,  but,  if  he  liked,  I would  give  him  a remedy,  which  a 
gentleman  from  Java  had  used  with  great  success;  and  I then 
related  to  him  the  circumstance  which  I have  just  mentioned. 
The  gentleman  said  he  would  try  it,  and  he  should  prefer  it  to 
the  balsam  of  capivi;  of  which  the  people  in  his  house  knew 
the  smell.  (A  laugh).  He  began  taking  two  drachms  three 
times  a-day  on  a Tuesday,  and  on  Wednesday  week  after,  the 
discharge  not  having  entirely  disappeared,  he  called  on  me  to 
know  whether  he  might  take  wine  the  next  day,  when  he  was 
to  give  his  dinner-party.  I told  him  I saw  no  objection  to  it, 
and  the  effect  of  the  wine  he  drank  oil  that  day,  added  to  the 
cubebs,  completed  his  cure,  for  the  discharge’  did  not  return 
afterwards.  Cubebs  appears  to  produce  a specific  inflamma- 
tion of  its  own  on  the  urethra,  which  has  the  effect  of  super- 
seding the  gonorrhoeal  inflammation.  They  who  have  tried 
cubebs,  and  do  not  acknowledge  its  value,  as  a remedy  for 
gonorrhoea,  cannot  have  made  any  accurate  observations  on 
the  subject.  It  is  a remedy  of  a most  admirable  and  useful 
kind,  and  may  be  given  with  advantage  even  in  the  inflamma- 
tory stages. of  gonorrhoea,  provided  the  inflammation  does  not 
run  excessively  high.  It  is  a most  useful  remedy  also  for  the 
cure  of  gleet,  as  it  is  called,  where  gonorrhoea  has  continued 
for  a great  length  of  time.  In  the  very  early  stages  of  gonor- 
rhoea,, when  the  inflammation  is  just  beginning,  it  often  suc- 
ceeds in  removing  thp  disease  in  a very  short  space  of  time.  I 
have  one  more  observation  to  make  with  respect  to  this  re- 
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medy,  namely,  that  the  greatest  advantage  may  be  derived 
from  combining  its  use  with  that  of  the  balsam  of  copaiba.  An 
ounce  of  the  halsam  of  copaiba,  an  ounce  of  the  mucilage  of 
acacia,  and  two  drachms  of  cubebs,  in  four  ounces  of  the 
mistura  camphorata,  make  an  admirable  mixture  when  the 
balsam  of  copaiba  alone  is  beginning  to  lose  its  effect.  Such, 
gentlemen,  it  appears  to  me,  is  the  mode  of  treating  gonor- 
rhoea, which  will  best  contribute  to  the  maintenance  of  your 
own  professional  character,  and  to  the  welfare  of  your  pa- 
tients. 


LECTURE  LVI. 


In  this  evening’s  lecture,  gentlemen,  I shall  call  your  atten- 
tion to  some  of  the  consequences  of  gonorrhoea,  and  first  of 
Strictures  of  the  Urethra. 

These  are  of  three  kinds — the  permanent,  spasmodic,  and 
inflammatory . 

The  permanent  stricture  is  the  result  of  a thickening  of  the 
urethra  from  chronic  inflammation  ; the  spasmodic  arises 
either  from  a contraction  of  the  muscles  surrounding  the  ure- 
thra, or  from  the  urethra  itself ; the  inflammatory,  in  conse- 
quence of  inflammation  of  the  acute  kind,  which  generally 
succeeds  the  acute  gonorrhoea.  This  inflammation  occasions 
an  extravasation  of  adhesive  matter  between  the  corpus  spon- 
giosum and  surface  of  the  urethra. 

At  the  commencement  of  the  formation  of  every  permanent 
stricture,  you  are  made  acquainted  with  the  real  nature  of  the 
complaint  by  the  following  symptoms  : — The  first  is,  the  re- 
tention of  a few  drops  of  urine  in  the  urethra,  after  the  whole 
appears  to  have  been  discharged ; so  that  when  the  penis  has 
been  returned  into  the  small  clothes,  the  linen  becomes 
slightly  wetted,  and  if  you  press  on  the  under  side  of  the 
urethra,  a few  drops  more  will  be  voided,  which  had  collected 
between  the  neck  of  the  bladder  and  that  part  of  the  urethra 
where  the  stricture  is  situated.  The  next  circumstance  you 
notice  is  an  irritable  state  of  the  bladder  ; this  is  evinced  by 
the  person  not  being  enabled  to  sleep  so  long  as  usual  without 
discharging  his  urine.  A man  in  health,  will  sleep  for  seven, 
eight,  or  nine  hours,  without  being  obliged  to  empty  his  blad- 
der ; but  when  he  has  stricture,  he  cannot  continue  for  a 
longer  period  than  four  or  five  hours,  and  frequently  much 
less  even  than  this.  The  next  circumstance  observable  is  the 
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division  of  the  stream,  the  reason  of  which  is  that  the  urethra 
is  in  an  uneven  state  from  the  irregular  swelling  which  sur- 
rounds it,  and  consequently  the  urine  is  thrown  with  an  in- 
equality of  force  against  its  different  sides  ; sometimes  the 
stiearn  splits  into  two,  becoming  forked  ; sometimes  it  is 
spiral ; at  other  times  it  forms,  as  it  were,  a thin  sheath.  Oc- 
casionally the  stream  rises  perpendicularly,  its  long  axis  being 
at  light  angles  to  the  long  axis  of  the  penis  ; thus,  then,  the 
1 etention  of  a few  drops  of  urine  after  the  whole  appears  to 
have  been  discharged,  a more  frequent  propensity  to  make 
water  than  when  in  health,  and  the  peculiar  characters  of  the 
stream,  as  just  described  to  you,  will  be  conclusive  evidence  of 
the  existence  of  stricture.  In  addition,  there  will  sometimes 
be  a discharge  from  the  urethra,  which  renders  the  linen  of  a 
bluish-white,  similar  to  the  appearances  produced  by  nocturnal 
emissions  : if  the  individual  rides  much  on  horseback  the 
urine  will  be  high-coloured,  depending  upon  the  degree  of 
excitement  existing  in  the  urethra.  The  next  thing  which 
the  patient  notices  is,  that  he  discharges  his  urine  by  drops  ; 
and,  from  the  irritable  state  of  the  bladder,  the  water  is  con- 
stantly dropping  or  distilling  away  from  the  orifice  of  the 
urethra.  An  individual,  then,  having  permanent  stricture, 
first  observes  a few  drops  of  water  remain  after  the  whole 
seems  to  have  been  discharged,  then  notices  a fine  spiral  or 
divided  stream,  and,  lastly,  discharges  his  water  by  drops 
only  : in  this  last  state,  for  the  purpose  of  facilitating  the 
escape  of  the  urine,  and  preventing  its  being  retained  by  the 
lacunai  of  the  urethra,  he  draws  out  the  penis  with  consider- 
able force  ; and  thus,  to  express  it  in  the  clearest  way,  milks 
himself. 

Well,  the  next  circumstance  you  observe  is  the  discharge  of 
a considerable  quantity  of  mucus  along  with  the  urine  ; this 
is  owing  to  the  inflammation  having  extended  to  the  mucous 
membrane  of  the  bladder  ; the  urine,  when  discharged,  is  as 
transparent  as  usual ; but  when  it  has  cooled,  the  mucus  de- 
scends to  the  bottom,  where  it  appears  ropy,  and  adheres  to 
the  vessel.  As  the  inflammation  of  the  membrane  increases, 
the  urine  becomes  yellow  ; but,  if  heated,  the  yellowness  is 
not  seen  ; and,  when  allowed  to  stand,  as  I before  stated,  tin- 
mucus  will  sink  to  the  bottom.  These  facts  will  explain  to 
you  whether  the  urine  contains  mucus  or  pus.  When  the  dis- 
ease is  of  a very  aggravated  nature,  the  urine  will  become 
quite  white;  but,  in  all  the  stages  of  the  complaint,  the  colour 
of  the  water  will  be  according  to  the  degree  of  inflammatory 
excitement ; and,  when  very  severe,  it  will  be  charged  with  a 
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considerable  quantity  of  pus.  When  the  urine  is  bloody,  it  is 
a proof  that  the  ulcerative  process  has  commenced ; and,  if 
there  be  no  blood,  it  is  a proof  that  there  are  no  ulcers. 

In  that  state  of  stricture,  when  the  urine  is  loaded  with  pus, 
the  patient  has  frequent  and  severe  rigors,  or,  even  below  that 
state  of  inflammation,  the  person  will  have  frequent  shivering 
fits ; and  upon  going  into  his  room,  you  would  suppose  that 
he  had  an  intermittent,  and  would  order  him  bark.  In  these 
cases,  however,  this  medicine  has  no  effect,  and  you  will  find 
opium  the  remedy.  I mention  this  that  you  may  be  upon  your 
guard  in  those  cases,  as  they  are  manifest  rigors  succeeded  by 
severe  heat,  although  they  do  not  come  on  with  that  regularity 
that  they  do  in  intermittents,  nor  at  the  same  time  of  the  day. 
In  addition  to  these  symptoms,  piles  will  be  sometimes  pro- 
duced, and  occasionally  direct  inguinal  hernia  : this  last  com- 
plaint is  the  consequence  of  the  extreme  force  that  is  employed 
to  evacuate  the  urine. 

Upon  the  dissection  of  those  who  die  of  stricture,  (and  1 
think  persons  not  unfrequently  die  of  this  complaint,  though 
not  so  many  now  as  formerly),  the  following  circumstances 
are  observed  The  seat  of  the  stricture  anterior  to  the  bulb, 
just  where  it  joins  the  corpus  spongiosum— this  part  is  natu- 
rally contracted  and  small,  and  it  is  here  that  you  will  be  ob- 
structed, if  you  attempt  to  pass  a straight  bougie.  The  next 
situation  iu  which  we  find  stricture,  is  in  the  membranous 
portion  of  the  urethra,  or  that  part  between  the  bulb  and 
prostate  gland:  the  next  situation  is  in  the  prostate  gland 
itself.  There  is  no  part  of  the  urethra  which  is  not  liable  to 
stricture,  but  most  frequently  it  is  found  in  the  three  situa- 
tions I have  described  to  you.  First,  just  at  the  beeinning  of 
the  bulb  ; second,  at  the  membranous  (or  as  it  ought  more 
properly  speaking  to  be  called,  the  muscular)  part ; and,  third- 
ly, in  the  prostate  gland  itself. 

Well,  upon  proceeding  on  our  dissection,  what  we  find  to 
result  from  stricture  of  the  urethra  is  extraordinary  dilatation 
of  the  urethra  itself  behind  the  stricture.  Here  (holding  up 
a preparation)  you  have  an  opportunity  of  seeing  this  fact. 
The  stricture,  you  observe,  one  inch  from  the  extremity  of  the 
penis  and  the  urethra,  has  become  so  much  eularged,  that  it 
will  receive  the  finger  between  the  bulb  and  seat  of  stricture. 
The  next  circumstance  we  observe,  upon  dissection,  is  an 
enormous  thickening  of  the  coats  of  the  bladder  ; this  arises 
from  the  increased  action  which  the  muscular  fibres  have  to 
undergo  ; for,  the  urine  being  frequently  'discharged,  the  mus- 
cular fibres  contract  to  produce  the  expulsion,  and  thus  in- 
crease in  size,  in  consequence  of  their  increased  action.  Thus, 
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Swe!'0lIeCtJhat  in  strictures  the  bladder  is  thickened  and 

thiDg  We  °bserve  « enlargement  of 

tubes  f 0W,ng  t0.  the  urine  Elected  in  these 
t ues  tiom  its  not  finding  a ready  passage  into  the  bladder  - 
therefore  the  ureters  themselves  become  bladders  ’ 

Proceeding  m our  dissection,  we  often  find  the'kidnevs  dis- 
eased,  and  their  glandular  structure  entirely  absorbed  • and  it 
pot  (infrequently  happens,  that  strictures  will  produce ’disease 
m the  kidneys,  which  disease  will  prove  destructive to Me, 
In  stricture  diseased  kidneys  prove  a^antageous,  in  one  point 
of  view,  which  is  the  diminution  of  the  secretion  of  the  urine  - 
if  this,  however,  continues  for  any  length  of  time  the  con- 
stitution  will  sink  from  the  non-excretion  of  that  fluid  • one 
. generally  more  affected  than  the  other.  I have  iust 
®fat,ed  t0  you,  that  the  glandular  structure  is  sometimes  en- 
t rely  absorbed,  and  the  kidney  is  occasionally,  in  c“ses  of 
stricture,  so  distended  with  urine,  as  almost  to  answer  the 
puipose  of  a bladder.  Well,  such  are  the  appearances  found 
upon  dissection  of  those  who  die  of  stricture. 

Mtedetha? C^rtrSt  bef?  t0  lecture’  1 have  alwa>'s  denomi- 
nated that  stncture  of  the  urethra,  which  is  produced  as  it 

Another"  tl  nf6' 6 °f  ^ord  tied  round  it,  the  corded  stricture. 
Another,  that  is  produced  as  if  by  the  tying  of  a broad  band, 

distance °e  Tv"’6  5 • f<>1’  ’*  fre(luently  extends  a considerable 
TW  1 ’ m the  ent."e  way  from  the  bulb  to  the  prostate, 
iheie  is  another  species  of  stricture,  occasioned  by  a mem- 
branous band  running  across  the  urethra. 

[Pieparations,  showing  these  varieties,  were  handed  to  the 
students,  and  passed  round  the  theatre.] 

_The  CbuJSE  OF  Permanent  Stricture  of  the  Urethra 
is  inflammation  of  the  chronic  kind  : this  occasions  a greater 
determination  of  blood  to  the  part,  and  produces  a deposition 
ot  adhesive  matter  on  the  outer  side  of  the  urethra  • the  ure- 
thra itself  becomes  thickened,  which,  together  with  being 
piessed  upon  by  the  adhesive  matter  collected  in  the  intersti- 
tial spaces  surrounding  the  urethra,  produces  the  stricture  in 
question. 

As  to  the  manner  in  which  stricture  is  produced,  1 am  op- 
posed, on  this  point,  to  Mr.  Hunter,  one  of  the  greatest  sur- 
gical authorities  that  ever  lived  ; and,  if  asked  what  was  the 
cause  of  stricture,  I should  say,  in  niuety-nine  cases  out  of 
eveiy  hundred,  it  was  the  resultof  gonorrhoea.  It  is  quite  true, 
that  children,  on  whom  not  the  slightest  suspicion  of  their 
having  gonorrhoea  could  fall,  occasionally  have  stricture.  I 
haie  lately  met  with  a case  of  this  descriptiou,  and  it  was 
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caused  by  the  child  having  received  an  injury  when  on  horse- 
back ; but  still  I would  say,  that  in  ninety-nine  cases  out  of 
every 'hundred,  stricture  is  the  result  of  neglected  gonorrhoea, 
riding  or  drinking  hard,  or  any  excess  when  the  patient  is  la- 
bouring under  that  complaint. 

Treatment  of  Permanent  Stricture. — There  are  three  prin- 
cipal objects  to  be  attended  to  : the  first  of  which  is,  to  cure 
the  complaint  by  dilatation  ; the  second,  absorption  ; and  the 
third,  to  destroy  it  altogether.  The  first  is  effected  by  mecha- 
nical means  ; the  second,  by  the  influence  of  medicines  ; and 
the  third,  burning  it  away  by  means  of  caustic.  The  first,  or 
cure  by  dilatation,  is  accomplished  by  means  of  bougies; 
these  are  of  various  sizes,  and  made  of  either  wax,  elastic 
gum,  catgut,  or  silver  ; catheters  are  also  sometimes  employed, 
and  answer  the  purpose  tolerably  well. 

Now,  with  respect  to  wax  bougies,  before  introducing  them 
into  the  urethra,  you  should  always  warm  them  by  the  fire; 
for  the  purpose  of  rendering  them  soft,  when,  if  they  are  in- 
troduced into  the  urethra,  and  pass  through  the  stricture,  you 
will  ascertain  the  distance  at  which  it  is  situated  from  the  ori- 
fice, and  the  form  audsize  of  the  stricture  will  be  modelled  on 
the  bougie.  You  then  pass  another  bougie,  a little  larger  than 
the  first ; and,  directly  that  is  withdrawn,  another  size,  still 
larger.  On  the  following  day  you  again  introduce  two  bou- 
gies, that  is,  if  there  should  be  no  existing  inflammation  to 
prevent  it ; the  first  bougie  you  then  use,  is  to  be  of  the  same 
size  as  the  one  which  you  concluded  on  the  previous  day ; 
after  this  has  been  withdrawn,  you  again  pass  another,  a size 
larger  than  the  first ; thus  using  on  every  occasion  two  bou- 
gies, always  beginning  with  one  of  the  same  size  as  that  with 
which  you  had  concluded  on  each  preceding  occasion.  By 
adopting  this  plan,  strictures  may  be  cured  in  a quarter  of  the 
time  that  they  usually  are,  and  the  strictured  part  of  the  ure- 
thra speedily  made  to  regain  its  natural  size.  Bougies  have 
been  numbered  from  one  to  sixteen,  so  that  surgeons  may  on 
each  occasion  know  the  size  they  are  using,  and  the  size  they 
last  used  : number  sixteen  is  large  enough  for  a walking  stick, 
and  evidently  too  big  to  be  safely  passed  into  any  urethra ; 
and  number  fourteen  is  of  quite  sufficient  magnitude  to  esta- 
blish the  natural  passage  of  any  urethra.  It  is  not  necessary 
to  leave  in  the  bougie  any  length  of  time  ; for,  when  the  bou- 
gie has  passed  the  stricture,  the  effect  of  dilatation  has  been 
produced. 

Never  attempt  to  pass  a bougie  in  its  straight  state  ; for,  if 
you  do,  it  will  be  obstructed  in  its  passage,  whether  there  be 
stricture  or  not ; you  should  invariably  give  it,  before  its  in- 
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traduction,  the  curve  of  the  catheter:  with  regard  to  elastic 
gum  bougies,  they  are  not  employed.  S l,t 

himsel/  • b?lieve! bas  a m°de  of  practice  peculiar  to 

Himself  ; the  bougie  I use  is  made  of  silver  ; it  is  of  the  form 

of  the  catheter,  but  at  the  point,  and  running  back  for  some 
distance  towards  the  handle,  it  is  conical ; and  the  way  1 use 

a wavh'lS  : -1  7*  ?nSS  d°Wn’  'U  the  manner  described  to  you, 

l i'-  bougie’  /0l; the  purpose  of  ascertaining  the  form  size 
and  distance  of  the  stricture.  Having  obtained  a knowledge 
" *‘,e?e,’  \ then  lntl'odiice  my  conical  silver  bougie,  the  point 
ot  which  having  entered  the  stricture,  the  further  it  passes  the 
greater  is  the  dilatation  produced,  in  consei|uence  of  the  form 

ableh  and ‘rU^enn  Thl-S  bougie  1 have  fouDd  extremely  service- 
ab.  ’ ! d la  tbe  best  Wlth  which  I am  acquainted ; when  it  is 
not  at  hand,  I use  a common  silver  catheter  instead. 

*sj°  <ia,:'S!!t  bo“gies,  they  are  now  very  rarely  employed, 
except  when  the  stricture  is  particularly  small,  and  then  they 

madp°nfei  leS  Thare  is  another  kind  of  bougie, 

made  of  horse-skin,  after  it  has  been  submitted  to  the  action 
ot  lime,  to  prepare  it  for  tanning. 

cbmlvp011’  1 an,1SOj'y  t0  say,  in  surgery,  as  well  as  in  medi- 
cine, fiequently  leads  practitioners  from  the  path  of  prudence. 
Jue  remedy  after  another  is  blazoned  forth  to  the  world,  to 
•de.  udf  “erely  {or  a day,  and  then  to  sink  with  its  predecessors 
mto  the  tomb  of  all  the  Capulets.”  Surgery,  however,  is 
much  less  liable  to  these  deceptions  than  the  medical  branch 
° ^profession,  because  surgery  is  a science  requiring  more 
solia  information,  and  in  which  impositions  are  much  more 
easy  ot  detection.  It  often  occurs  that  the  exaggerated  state- 
ments which  accompany  new  remedies,  lead  surgeons  to  ex- 
pect more  advantages  from  their  employment  than  the  expe- 
iience  of  the  discoverer,  if  he  had  spoken  truly,  would  have 
■tea  them  to  anticipate.  Now,  in  consequence  of  this,  medi- 
cines often  sink  below  that  level  where  their  intrinsic  value 
would  justly  entitle  them  to  remain.  I make  these  remarks 
in  reference  to  the  use  of  caustic  for  the  cure  of  stricture,  ori- 
ginally adopted  by  Mr.  Hunter,  afterwards  improved  upon  by 
.-in  Everard  Home,  and,  subsequently,  the  mode  of  treatmen  t 
was  altered  by  another  gentleman,  now  deceased  : and,  since 
ms  tune,  it  has  been  falling  into  disrepute.  The  use  of  caustic 
lias  certainly  been  very  much  abused,  and,  in  many  instances, 
lias  pioduced  the  very  worst  consequences,  and  I would  say 
that  it  never  ought  to  be  employed,  except  where  the  stricture 
as  accompanied  with  fistula  in  perinmo,  and  that  fistula  behind 
the  stricture  ; then  there  can  be  no  apprehension  of  the  caus- 
tic  occasioning  retention  of  urine,  which  it  has  done  in  many 
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instances,  when  injudiciously  employed.  Caution  is  neces- 
sary in  the  use  of  nitrate  of  silver,  to  prevent  its  getting  in 
contact  with  any  other  parts  than  where  its  presence  is  abso- 
lutely necessary  ; and  let  me  advise  you  not  to  use  the  caustic 
alkali  as  a substitute  for  lunar  caustic;  it  is  much  too  soluble, 
and  by  running  over  an  extended  surface,  is  calculated  to  pro- 
duce a great  degree  of  inflammation.  I have  known  eight  ap- 
plications of  the  lunar  caustic  completely  succeed  in  curing 
stricture,  when  every  other  means  had  failed ; in  this  case 
there  was  a fistula  in  perinseo  behind  the  stricture. 

1 have  now  to  make  two  or  three  observations  on  the  con- 
sequences of  introducing  bougies : here  is  a preparation  (hold- 
ing it  up) , in  which  you  see  the  bougie  forced  out  of  the  ure- 
thra into  the  scrotum,  just  by  the  bulb;  here  is  another  pre- 
paration in  which  the  bougie  was  forced  into  the  bulb  itself. 
Now,  whenever  you  suspect  a tear  of  the  urethra  in  passing  a 
bougie,  immediately  withdraw  the  instrument,  and  desire  the 
patient,  if  possible,  to  retain  his  urine,  that  it  may  not  irritate 
the  wound,  and  also  to  prevent  its  escaping  through  the  open- 
ing, and  becoming  extravasated  in  the  surrounding  cellulai 
substance.  In  this  way  you  give  time  for  a clot  of  blood  to 
form  over  the  surface  of  the  wound — a slight  degree  oi  in- 
flammation is  excited,  and  it  becomes  healed  by  the  adhesive 
process,  without  any  further  mischief.  Another  circumstance 
1 wish  to  mention  to  you  is,  that  the  passing  of  a bougie  is 
sometimes  attended  with  very  considerable  hemorrhage  from 
the  urethra.  A practitioner  once  called  upon  me  in  a great 
hurry,  but  whose  name  1 will  not  mention,  for  I do  not  wish 
to  hurt  him,  although  he  is  not  at  all  calculated  to  practise 
surgery  ; well,  this  person  called  upon  me,  and  requested  me 
to  go  immediately  and  see  a patient  of  his,  who  had  a profuse 
bleeding  from  the  penis,  occasioned  by  the  introduction  of  a 
bougie.  I went  and  found  as  he  had  stated ; 1 pressed  a roller 
upon  the  perineum,  which  instantly  checked  the  flow  of  blood. 
A short  time  afterwards  I was  sent  for  to  the  same  patient, 
from  the  hemorrhage  having  returned  ; this  gentleman  had 
been  lounging  before  the  fire,  with  a foot  on  each  side  of  the 
chimney-piece  ; the  warmth  coming  in  contact  with  the  peri- 
neum, had  brought  on  a renewal  of  the  hemorrhage.  I now 
made  an  incision  upon  the  part,  and  divided  the  artery  of  the 
bulb  ; this  operation  completely  succeeded,  and  the  bleeding 
was  permanently  subdued. 
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LECTURE  LVII. 


The  first  subject  of  this  evening’s  lecture  will  be 

Abscesses  in  the  Lacuna  of  the  Urethra 
. ™er  th(;  ™lence  of  the  gonorrhoeal  inflammation  has  sub 
sided,  you  frequently  feel  along  the  under  surface  of  be  iirel 
thra  a number  of  small  knotty  tumours;  these,  in  the  courL 
of  a short  time,  successively  discharge  themselves  Into  the 
utethia,  and  the  swellings  then  subside.  Sometimes  these 
little  abscesses  break  externally  to  the  urethra,  thus  form  ins 
double  swelling  ; but  the  most  frequent  situation  of  ab 
scesses  of  the  urethra  from  gonorrhoea,  is  in  the  lacuna  magna 
opposite  to  the  fnenum.  These  abscesses  likewise  form^e- 
tvveen  the  lacuna;  and  scrotum.  When  you  feel  an  abscess 
moving  about  m the  scrotum,  and  that  abscess  occurring  after 

Hh.nV-|  i?mnilat,IOn/tteil.'?l-nS  gonon'hoca>  )'ou  may  be  pretty  sure 
that  it  has  been  formed  in  the  lacume,  opposite  th/ scrotum 

rACir?  t"oub!eso“e  t(‘ the  Practitioner,  and  dangerous 
fnvn  Pt’f  5 for.’  m tbls  sltllation>  abscess  will  frequently 

Sa  ffis* smk!  u°ia  *"• ,ons  ««* 

The  next  situation  in  which  we  find  abscesses  that  are  pro- 
uced  by  the  same  cause  is  in  the  periuaeum,  giving  rise  to 
swellings  there  of  considerable  magnitude  : the  inflammation 
passes  down  the  urethra,  giving  rise  to  great  pain  in  making 
water,  and  still  greater  pain  after  having  passed  it.  If  the  in  • 
flamniation  be  not  checked  in  its  progress,  it  will  give  birth  to 
these  abscesses,  which,  if  permitted  to  remain,  will,  at  length 
break  through  the  integuments,  and  matter  and  urine  will  be 
discharged  through  the  opening.  The  passage  leading  from 
the  external  wound  to  the  internal  is  exceedingly  tortuous 
so  that  upon  introducing  a probe,  that  probe  will  not  directly 
enter  the  urethra;  indeed,  you  will  find  some  difficulty  in 
getting  it  there,  from  the  winding  and  irregular  course  of  the 
canal  which  the  matter  has  formed  : the  nature  of  the  wound 
wm  at  once  shew  you  that  the  urine  may  easily  become  ex- 
travasated  into  the  cellular  membrane  of  the  neighbouring 
parts.  Abscesses  of  this  description  will  sometimes  give  rise 
to  retention  of  urine  : a man  thus  circumstanced  was  brought 

into  the  other  hospital : upon  passing  the  catheter,  I felt  a 
something  unusual  while  introducing  it,  which  led  me  to  ex- 
amine the  pennsum  ; I there  found  one  of  these  abscesses, 
and,  opening  it  with  a lancet,  gave  the  patient  immediate  re- 
lief. I his,  then,  will  prove  one  source  of  retention  of  urine, 
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and  it  is  caused  by  the  pressure  which  the  abscess  makes  upon 
the  urethra. 

The  further  extension  of  the  inflammation  will  be  the 
means  of  producing  abscesses  in  the  follicles  of  the  prostate 
gland ; these  likewise  will  occasion  retention  of  urirfe,  and, 
upon  introducing  a catheter  to  relieve  this,  it  occasionally 
occurs  that  the  catheter  will  enter  an  abscess,  and  a consider- 
able quantity  of  matter  will  pass  through  it  before  any  urine 
makes  it  escape  ; at  length,  after  the  whole  of  the  matter  has 
been  evacuated,  the  cause  of  the  retention  having  been  re- 
moved, the  urine  can  then  be  freely  expelled  from  the  bladder. 
It  now  and  then  occurs  that  the  two  last  varieties  of  abscess 
I have  mentioned,  by  being  neglected,  have  led  to  the  forma- 
tion of  fistula  in  ano  ; the  true  character  of  the  fistula  will  be 
learnt  by  observing  that  there  run  from  it  at  different  periods 
a few  drops  of  urine  ; this  will,  of  course,  convince  you  it  is 
connected  with  the  bladder. 

Treatment. — Abscesses  of  the  lacunae  of  the  urethra  arising 
from  gonorrhoeal  inflammation  should  be  continually  poul- 
ticed until  the  matter  is  discharged.  After  you  are  satisfied 
that  it  has  once  formed,  it  is  not  right  to  let  the  abscesses 
break  of  themselves.  When,  therefore,  the  hard  knot  that 
you  feel  in  the  urethra  becomes  converted  into  a fluctuating 
tumour  connected  with  the  skin  covering  it,  the  sooner  you 
open  it  the  better.  When  the  abscesses  are  situated  in  the 
lacunae  opposite  to  the  scrotum,  the  treatment  must  be  ex- 
ceedingly prompt ; for  if  it  be  not,  you  will  endanger  the  life 
of  the  patient.  Into  these  abscesses  make  early  and  free  in- 
cisions ; let  your  incisions  be  of  considerable  size,  and  a great 
deal  larger  externally  than  internally.  I generally  make  these 
incisions  in  the  middle  of  the  septum,  at  the  anterior  part  of 
the  scrotum.  Now,  when  you  are  called  to  cases  of  abscesses 
in  perinaeo,  it  is  necessary  that  you  should  be  particularly  de- 
cisive in  your  management  of  these  complaints,  for  the  pur- 
pose of  guarding  against  that  troublesome  and  dangerous  dis- 
ease, fistula  in  perinmo  ; for,  owing  to  a variety  of  circum- 
stances, it  is  extremely  difficult  to  cure.  When  called  to  a 
case  of  abscess  in  perinaeo,  the  best  plan  of  treatment  that 
you  can  pursue,  is  immediately  to  introduce  a catheter,  made 
of  elastic  gum,  (which  is  much  less  likely  to  injure  the  pa- 
tient than  a metallic  one  ;)  this  will  relieve  the  retention, 
and  obviate  much  irritation  ; apply  leeches  and  evaporating 
lotions  to  the  swelling,  and  keep  the  bowels  open  by  cooling 
laxatives.  Well,  if  these  measures  should  not  succeed  in  dis- 
}>elling  the  tumour,  the  moment  that  you  can  distinctly  feel 
fluctuation,  you  should  make  such  an  opening  with  the  lancet 
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as  will  allow  the  matter  to  escape,  to  prevent  its  burrowiu" 
the  skin,  and  producing  additional  mischief:  it  will  save  the 
patient  much  pain,  and  will  probably  lead  to  the  speedy  cure 
of  the  disease,  which  might  otherwise  prove  not  only  pro- 
tracted, but  fatal.  Remember,  you  are  not  only  to  open  the 
abscess  early,  but  keep  introduced  in  the  bladder  an  elastic- 
gum  catheter.  An  abscess  of  this  description,  very  much  ne- 
glected, has  been  known  to  break  into  the  rectum  and  the 
urine  to  be  afterwards  discharged  through  the  unnatural 
course.  In  the.  treatment  of  abscesses  of  the  lacuna?  of  the 
urethra  and  perineum,  it  is  of  the  utmost  importance  that  you 
should  attend  to  the  state  of  the  patient’s -general  health  • for 
these  abscesses  often  form  in  broken  constitutions,  and’  it  is 
impossible  that  you  can  cure  them  while  the  system  is  in  a 
depraved  and  debilitated  state ; you  should,  therefore,  pre- 
scribe alterative  tonic  medicines,  nutritive  diet,  and  couutrv 
aii  5 attention  to  the  state  of  the  constitution  will  sometimes 
cure  these  abscesses,  after  every  local  remedy  has  failed. 

Abscesses  of  the  perinaeum  are  often  produced  from  the  un- 
skilful manner  in  which  catheters  and  bougies  are  sometimes 
introduced,  and  by  using  bougies  of  too  large  or  too'  small  a 
size. 

There  are  some  cases  of  strictures  so  bad,  so  obstinate,  that, 
use  what  instrument  you  will,  and  with  all  possible  care,  yet 
you  will  not  succeed  in  overcoming  the  resistance.  You  must 
recollect  the  case  lately  in  the  other  hospital,  where  1 was 
under  the  necessity  of  cuttiug  down  upon  a stricture,  and  im- 
mediately behind  which  was  a urinary  calculus  ; upon  search- 
ing a little  further  I found  a second,  and  then  the  catheter 
passed  with  ease  into  the  bladder. 

Well,  I mentioned  to  you,  at  another  part  of  the  lecture, 
that  urinary  fistula?  in  ano  sometimes  exist,  and  that  the  in- 
troduction of  a catheter  into  the  bladder  is  not  sufficient  to 
cure  them,  as  the  urine  will,  notwithstanding,  still  continue 
to  escape  by  the  sinuous  opening.  Urinary  fistula  iu  ano  is 
fistula  in  perinaeo  and  fistula  in  ano  blended.  The  first  case 
of  the  kind  that  I ever  saw,  was  in  a gentleman  from  Kent; 
two  surgeons  attended  him,  one  of  whom  was  myself.  The 
other  surgeon  injected  the  sinus  ; the  patient  was  directed 
frequently  to  introduce  a catheter  : he  came  to  town  a short 
time  afterwards,  and  told  me  that  he  continued  to  pass  the 
catheter  for  six-  weeks,  when,  concluding  that  he  was  cured, 
he  ceased  to  employ  it.  The  urine,  however,  returned  by  its 
former  course,  and  he  again  came  to  town  for  the  purpose, 
if  possible,  of  getting  the  unpleasant  disease  cured.  What  I 
did,  was  to  make  the  same  incision  in  the  perineum,  as  is 
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made  by  the  lateral  stone  operation  : my  object  was  to  divide 
the  sinus  into  two;  this  succeeded  in  producing  a complete 
cure. 

The  next  subject  to  which  1 shall  direct  your  attention,  is 
Extravasation  of  Urine  from  bursting  ofthe  Urethra. 

This  can  never  happen  without  the  grossest  neglect  on  the 
part  of  either  the  medical  man  or  the  patient,  unless,  indeed, 
the  patient  be  in  a situation  where  he  cannot  obtain  medical  as- 
sistance; as  individuals,  for  example,  on  board  ships  that  do 
not  carry  surgeons.  It  is  a very  dangerous  complaint,  and  one 
that  is  always  to  be  dreaded.  I wish  there  was  some  legisla- 
tive enactment  to  compel  the  commander  of  every  vessel 
goiug  a voyage  of  any  distance,  to  take  a surgeon  with  him. 
if  such  a law  were  in  force,  we  should  see  very  few  cases  of 
this  description,  for  the  subjects  of  them  are  generally  unfor- 
tunate sailors,  who  have  been  so  situated  that  they  were  in- 
capable of  procuring  medical  advice.  You  may  see  these  poor 
fellows  often  brought  into  the  hospital  in  the  most  horrid 
condition  from  rupture  of  the  urethra,  and  the  escape  of  the 
urine  into  the  cellular  membrane  of  the  surrounding  parts  ; 
the  scrotum,  in  these  cases,  is  of  a purple  colour,  andj  ex- 
tremely distended.  You  probably  make  an  incision  in  the 
scrotum,  for  the  purpose  of  discharging  the  urine  : sometimes 
this  will  be  successful ; but,  at  others,  the  entire  scrotum  will 
slough,  together  with  a considerable  portion  ofthe  surround- 
ing parts : nor  is  this  always  the  worst  that  happens,  for  it 
frequently  terminates  in  death.  All  these  calamities  might 
have  been  prevented  by  proper  treatment;  and  when  you  see 
a case  of  this  description,  you  should  immediately  make  into 
the  scrotum  an  incision  of  at  least  two  inches  in  length  : this 
incision  should  be  in  a direction  upwards,  and  backward  to- 
wards the  nates ; this  opening  will  permit  the  urine  to  escape, 
and  the  irritation  and  inflammation  which  commonly  take 
place,  would  be,  by  this  simple  practice,  completely  obviated. 
This,  then,  is  the  method  you  are  to  adopt : — make  a free  in- 
cision, for  the  purpose  of  allowing  the  extravasated  urine  to 
flow  out ; attend  to  the  stricture  which  was  the  cause  of  the 
accident,  and  your  patient  will  stand  a fair  chance  of  recovery. 
Where  patients  have  surgical  attendants,  I again  repeat,  that 
this  accident  ought  uever  to  occur.  1 shall  now  say  a few 
words  to  you  respecting 

Spasmodic  and  Inflammatory  Strictures. 

The  spasmodic  stricture  is  usually,  I believe,  more  or  less 
connected  with  permanent  stricture ; and  I am  of  opinion 
that  the  spasms  commonly  attack  the  muscular  part  of  the 
urethra.  Spasmodic  stricture  may  arise  from  various  causes. 
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and  attacks  individuals  of  all  ages  : so  recently  as  yesterday,  1 
saw  a little  boy,  of  only  four  years  of  age,  the  subject  of  it. 
Common  accidents,  as  fracture  and  dislocation,  will  some- 
times give  rise' to  spasmodic  stricture;  even  an  operation  for 
aneurism  will  generate  to  such  a degree  of  irritation  as  to  pro- 
duce it.  1 

Spasmodic  stricture  is  generally  unattended  with  pain.  I 
mention  this  the  more  particularly,  because  the  inflammatory 
stricture  and  the  spasmodic  have  been  confounded  • whereas 
the  one  being  unaccompanied  with  pain,  and  the  other  bavins 
it  distressingly  severe,  is  surely  sufficient  to  mark  the  diseases 
as  completely  distinct : even  an  irritated  state  of  mind,  or  a 
mind  deeply  engaged  in  study,  will  occasionally  influence  the 
nervous  system  to  such  a degree,  as  to  produce  spasmodic 
stricture  of  the  urethra.  This  complaint  usually  comes  on  of 
a sudden,  is  unmixed  with  pain,  and  the  first  notice  that  a 
patient  has  of  it  is,  that  he  experiences  a difficulty  in  voiding 
his  urine. 


Treatment  of  Spasmodic  Stricture. — You  should  introduce 
a bougie,  letting  it  steal  gently  along  the  urinary  passage ; and, 
when  it  arrives  at  the  strictured  part,  there  let  it  rest  for  a 
short  time ; after  this,  you  should  gradually  push  it  forward, 
using  only  a very  slight  force,  but  continuing  that  force  until 
} ou  have  succeeded  iu  passing  the  stricture.  Let  the  bougie 
rest  for  a minute  or  two  in  the  strictured  part,  and  then  with- 
diaiv  it ; directly  that  you  do  so,  the  person  will  be  enabled 
freely  to  pass  his  urine.  If  yon  have  not  a bougie  at  hand, 
you  may  employ  a catheter,  and  it  will  answer  equally  well ; 
you  must  take  care,  however,  to  use  it  gently,  as  I have  just 
described.  Other  means  are  adopted,  as  the  exhibition  of 
calomel  and  opium  ; antimony  has  also  been  given  with  a 
view  of  producing  sickness  and  general  relaxation  ; the  warm 
bath  has  been  also  employed  with  the  same  view,  as  has  the 
tobacco  glyster.  Mr.  Cline  employed  the  muriated  tincture  of 
non  with  decided  advantage;  he  gave  five  or  ten.  drops  every 
two  or  three  hours,  and  it  succeeded,  when  every  other  means 
had  been  found  unsuccessful.  I have  already  'mentioned  to 
you  that  the  warm  bath  is  a remedy  employed  for  this  com- 
plaint. I now  tell  you,  that  the  cold  bath  has  likewise  been 
had  recourse  to,  and  with  the  most  decided  advantage  ; at  this 
apparent  contradiction  you  probably  are  surprised  ; however, 
such  is  the  fact.  Mr.  Robert  Pew,  when  studying  at  these 
hospitals,  was  attending  a gentleman  in  Bishopsgate-street, 
who  had  spasmodic  stricture.  Mr.  Pew  (and  1 mention  it  to 
his  credit,  for  it  shewed  a reflecting  inind),  recollecting  that 
an  immersion  of  his  body  in  cold  water  always  caused  him  to 
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expel  the  contents  of  his  bladder,  recommended  his  patient 
to  jump  into  a cistern  of  cold  water  that  was  standing  in  the 
yard  of  his  house.  He  did  so,  and  the  experiment  completely 
succeeded  ; there  was  perfect  retention  before  the  immersion, 
but  after  it  the  urine  was  expelled  with  the  utmost  facility. 

There  are  some  very  anomalous  cases  of  spasmodic  stric- 
ture. Mr.  Western,  a surgeon,  was  in  a chemist’s  shop,  into 
which  a man  came,  and  asked  for  half  a pint  of  lime  water  ; 
this  he  immediately  drank.  Upon  being  questioned  as  to  what 
he  took  it  for,  he  said  that  it  was  to  relieve  a retention  of 
urine  produced  by  stricture.  The  lime-water  relieved  him, 
for,  immediately  after  taking  it,  he  passed  his  urine.  Owing 
to  constitutional  peculiarities,  medicines  that  will  be  success- 
ful with  one  patient,  will  fail  in  another.  You  must,  there- 
fore, have  recourse  to  all,  until  the  object  be  gained. 

Inflammatory  Stricture. 

This  is  equally  quick  in  its  approach  with  the  common  spas- 
modic, but  unlike  it  in  being  accompanied  with  excessive  pain. 
A man  will  consult  you  with  this  complaint,  and  will  tell  you 
he  has  the  most  inordiuate  desire  to  make  water,  but  cannot. 
After  having  prescribed  for  him,  and  he  has  left  your  house, 
he  will  return  again  in  a few  minutes,  and  say  that  he  is  in 
the  most  excruciating  pain,  and  caiinot  bear  it  any  longer  ; this 
kind  of  stricture  is  generally  produced  by  the  inflammation  of 
gonorrhoea,  but  there  is  another  mode  by  which  it  is  caused, 
and  that  is  the  introduction  of  a bougie  ; for  the  passing  of 
these,  although  done  with  care,  will  sometimes  give  rise  to  a 
violent  inflammation  of  the  urethra. 

Treatment. — When  a person  comes  to  you  having  retention 
of  urine,  with  dreadful  pain  in  the  urethra,  you  should  imme- 
diately take  blood  from  the  arm,  in  such  quantity  as  to  pro- 
duce syncope,  administer  purgatives,  apply  leeches  to  the  pe- 
rinaeum,  and  put  the  patient  into  a warm  bath  ; you  will  also, 
in  this  complaint,  find  antimony  and  opium  in  a state  of  com- 
bination particularly  serviceable.  It  is  highly  improper  to  in- 
troduce either  a bougie  or  catheter,  while  the  urethra  is  in 
the  inflamed  state  just  described  ; if  used  with  judgment  and 
decision,  the  means  I have  stated  will  be  sufficient  to  procure 
relief.  There  sometimes  exists  an 

Irritable  State  of  the  Urethra. 

If  attended  with  inflammation,  it  is  of  the  chronic  kind. 
Persons  having  this  complaint  have  a frequent  desire  to  make 
water.  This  disorder  may  be  cured  by  giving,  three  times 
a-day,  an  eighth  part  of  a grain  of  the  oxymuriate  of  mercury, 
and  a drachm  of  the  nitrous  spirit  of  aether ; these  may  be 
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taken  in  any  convenient  vehicle,  should  be  continued  for  a 
little  time,  and  the  complaint  will  disappear. 

LECTURE  LVIII. 


The  first  subject  on  which  I shall  this  evening  engage  your 
attention  is,  enlargement  of  the  prostate  gland.  There  are 
three  species  of  disease,  exclusive  of  the  formation  of  calculi, 
by  which  this  gland  is  affected  ; now  the  one  which  I shall 
first  describe  to  you,  is 

Acute  Inflammation  of  the  Prostate  Gland. 

This  complaint  is  not  confined,  like  the  chronic  enlarge- 
ment, to  late  periods  of  life,  but  attacks  persons  of  any  age, 
and  generally  terminates  in  suppuration.  The  most  promi- 
nent symptom  which  characterizes  this  complaint,  is  violent 
pain  immediately  after  discharging  the  urine,  and  in  this  re- 
spect the  disease  resembles  stone.  As  the  inflammation  ad- 
vances, an  abscess  in  the  prostate  produces  retention  of  urine  ; 
this  may  be  relieved  by  a common  catheter,  it  will  answer  the 
purpose  well,  and  for  this  disorder  the  prostatic  catheter  will 
not  be  necessary.  You  therefore  pass  a common  catheter, 
and  about  the  fourth  day  you  will  perceive  that  matter  escapes 
through  it,  and  at  which  time  your  patient  will  be  greatly  re- 
lieved. The 

Medical  Treatment  of  Mcute  Inflammation  of  the  Prostate 
Gland,  consists  in  taking  blood  from  the  arm,  and  adminis- 
tering mild  laxatives,  together  with  antimonial  medicines. 
Generally  speaking,  the  disease  is  not  so  clearly  manifested 
by  the  symptoms  as  to  satisfy  your  mind  of  its  true  nature, 
until  the  matter  escapes  by  the  catheter  : this,  coupled  with 
the  other  appearances,  stamp  its  true  character.  Rigors  do 
not  attend  the  formation  of  this  matter.  The  next  kind  of 
enlarged  prostate  that  I shall  describe  to  you,  may  be  called 
The  Chronic  Inflammation. 

It  is  the  consequence  of  age,  and  not  of  disease  ; when  this 
affection  produces  partial  retention  of  urine,  it  should  be  con- 
sidered as  a salutary  process,  for  it  prevents  incontinence  of 
urine,  which,  in  old  people,  would  almost  constantly  lake 
place,  were  it  not  for  this  preventive.  It  makes  the  urine 
pass  slower  than  natural ; but  this  may  be  excused,  when  it 
is  the  means  of  preventing  a continual  wetting  of  the  clothes. 
Well,  then,  the  first  circumstance  by  which  you  know  that  an 
old  person  has  chrouic  enlargement  of  the  prostate  gland,  is 
the  length  of  time  he  requires  for  the  purpose  of  voiding  his 
urine.  All  of  you  must  have  observed  that  an  old  gentleman 


INFLAMMATION  OF  THE  PROSTATE  GLAND.  483 

is  twice  as  lout:,  when  engaged  in  this  process,  .as  a young 
one  ; and  this  is  the  first  thing  that  attracts  the  patient’s  at- 
tention. Well,  the  next  thing  noticed  is,  that  the  urine  has  a 
particularly  powerful  smell,  which  arises  from  its  being  am- 
moniated,  in  consequence  of  some  urine  remaining  in  the 
bladder  after  each  discharge.  Remember,  therefore,  that  in 
this  complaint  the  whole  of  the  water,  each  time  it  is  at- 
tempted to  be  expelled,  does  uot  pass  away.  The  next  symp- 
toms observable,  are  pain  and  numbness  in  the  glans  penis  ; 
the  prepuce  uot  possessing  its  usual  sensibility,  sense  of 
weight  and  uneasiness  in  the  perinseum,  relieved  by  pressure 
with  the  finger;  pain  in  the  back  of  one  or  both  thighs,  in 
the  loins,  and  at  the  origin  of  the  sciatic  nerve,  and  course  of 
the  ureters  ; the  feces  are  flattened,  the  reason  of  which  is, 
that  pressure  has  been  made  upon  the  rectum  by  the  swoln 
gland.  Persons  having  enlarged  prostate  for  any  length  of 
time,  generally  have  likewise  prolapsus  ani,  and  hemorrhoids : 
when  the  enlargement  of  the  gland  is  considerable,  the  pa- 
tient will  kneel,  resting  upon  his  hands,  with  his  knees  widely 
distended,  and  thus  continue  for  a tedious  time,  passing  only 
a few  drops  of  urine,  after  the  most  persevering  efforts,  and 
with  the  most  excruciating  pain.'  Besides  what  I have  al- 
ready stated,  the  ammoniacal  smell  of  the  urine,  as  the  dis- 
ease advances,  becomes  highly  offensive,  and  at  length  the 
urine  itself  becomes  white  or  milky;  this  appearance  shews 
that  the  inflammation  has  extended  to  the  mucous  membrane 
of  the  bladder.  If  the  urine  be  much  retained,  it  has  the  ap- 
pearance of  coffee,  occasioned  by  an  admixture  of  blood  with 
it ; this  leads  many  practitioners  to  suppose,  for  the  moment, 
that  the  case  is  one  of  stone  ; but,  if  you  question  the  patient 
your  doubts  on  this  point  will  be  very  satisfactorily  removed. 
If  you  desire  him  to  stand  up,  and  jump  firmly  on  the  floor, 
he  will  do  so  ; if  you  ask  him  whether  he  can  ride  over  a 
rough  road  without  much  pain,  he  will  tell  you  that  he  can  ; 
such  doings  and  replies  as  these  you  would  not  obtain  from  a 
patient  having  stone. 

At  length  the  enlargement  of  the  prostate,  in  many  cases, 
will  proceed  until  it  occasions  complete  retention  of  urine  ; 
this,  however,  maybe  the  effect  of  retaining  more  urine  in  the 
bladder,  and  for  a longer  period,  than  it  ought ; or  it  may  have 
been  the  result  of  checked  perspiration,  either  from  cold 
weather,  or  from  having  imprudently  laid  aside  some  flannel 
covering;  when  the  retention  has  been  brought  about  by 
either  of  these  latter  mentioned  causes,  in  conjunction  with 
an  enlarged  prostate.  Exciting  on  such  persons  a copious 
perspiration,  will  often  afford  relief. 
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When  you  introduce  a catheter  into  the  bladder  of  a patient 
having  chronic  enlargement  of  the  prostate,  you  will  find  the 
urine  of  a very  high  colour,  and  of  an  exceedingly  offensive 
smell.  Well,  then,  such  are  the  symptoms  which  accompany 
this  kind  of  enlargement  of  the  prostate  gland  ; at  least,  they 
are  such  as  I witness.  Upon  dissection  of  those  who  have 
died  of  this  disease  (and,  without  dissection,  we  know  nothing 
at  all  of  the  matter) , the  prostate  is  tound  enlarged  sometimes 
laterally,  but  most  frequently  the  enlargement  is  in  the  pos- 
terior part,  situated  in  the  middle,  or  third  lobe.  Well,  as 
the  piostate  enlarges,  it  is  pushed  forward  ; in  consequence 
of  which  the  urethra  becomes  curved  immediately  before  the 
apex  of  the  prostate  ; indeed,  the  coming  forward  of  the 
prostate  causes  the  urethra  almost  to  double  upon  itself;  the 
curve  thus  formed,  is  at  the  symphysis  pubis  ; and  it  is  in  this 
situation  that  the  difficulty  on  passing  the  catheter  in  diseased 
prostate  is  found.  Tracing  on  the  course  of  the  urethra,  be- 
hind the  curved  part,  that  canal  is. seen  much  enlarged;  the 
next  thing  we  notice  is,  that  the  urethra  itself  is  considerably 
elongated,  that  is,  from  an  inch  and  a half  to  two  inches"; 
which  increase  of  length  is  behind  the  pubes,  and  it  is  owing 
to  this  circumstance  that  you  are  under  the  necessity  of  carry- 
ing on  the  catheter  so  great  a distance  after  its  point  has 
passed  the  arch  of  the  pubes.  Well,  then,  as  to  the  prostate 
itself,  we  find  that  it  may  increase  to  a most  enormous  size 
laterally,  without  giving  rise  to  retention  of  urine.  But  that 
enlargement  which  occurs  posteriorly  in  the  third  lobe  (and 
which  you  have  an  opportunity  of  observing  in  the  preparation 
now  passing  round  the  theatre),  frequently  occasions  reten- 
tion of  urine,  for  the  enlargement  is  situated  immediately  be- 
hind the  orifice  of  the  urethra ; thus  the  urine  collects  behind 
the  swelling,  presses  it  upon  the  mouth  of  the  urethra,  and 
forms  a complete  barrier  to  its  passage.  It  is  of  great  import- 
ance for  you  to  understand  this  ; indeed,  a correct  knowledge 
of  the  morbid  anatomy  of  the  parts  is  altogether  of  conse- 
quence, because,  if  you  have  not  this  information,  you  would 
find  the  greatest  difficulty  in  tliG  introduction  of  the  catheter ; 
whereas,  if  you  possess  it,  there  will  be  no  difficulty  at  all, 
and  the  urine  may  be  drawn  off  with  the  greatest  facility.  It 
was  owing  to  the  imperfect  knowledge  of  the  anatomy  of  these 
parts  that  retention  of  urine  formerly  proved  so  often  fatal, 
which  occurrence  is  now  very,  very  rare  ; the  reason  is,  that 
within  the  last  forty  years  frequent  dissections  have  caused 
these  diseases  to  be  well  understood,  and  an  improved  mode 
of  treatment  has  been  the  result.  Well,  then,  although  the 
enlargement  of  the  middle  lobe  of  the  prostate  will  give  rise 
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to  retention  of  urine,  by  plugging  up  the  orifice  of  the  urethra, 
yet  the  lateral  enlargement,  although  of  great  magnitude,  does 
not  produce  any  such  effect.  That  you  may  be  enabled  perfectly 
to  comprehend  what  I have  been  stating  to  you,  I will  send 
round  for  your  inspection  different  specimens  of  the  diseases  I 
have  noticed.  (The  learned  lecturer  here  delivered  several 
preparations  to  the  students^ 

Well,  gentlemen,  behind  the  prostate  we  frequently  find 
sacs  formed  in  the  coats  of  the  bladder:  here  is  a preparation 
in  which  you  see  nine : here  is  another  with,  I believe,  as 
many.  These  sacs  are  produced  in  the  following  manner  : — 
the  muscular  fibres  of  the  bladder  give  way,  and  between  these 
fibres  the  mucous  membrane  protrudes ; thus,  in  reality  the 
sacs  are  elongations  of  the  mucous  membrane. 

We  also  find  the  bladder  much  enlarged  in  this  disease ; as 
also  the  ureters  and  the  pelvis  of  the  kidneys. 

How,  then,  when  diseased  prostate  exists,  are  you  to  know 
it?  what  are.  the  diagnostic  signs?  Why,  the  enlargement 
laterally  may  be  readily  ascertained  by  introducing  the  finger 
into  the  rectum  ; but  the  enlargement  of  the  middle  lobe  can- 
not be  so  learnt.  In  what  way,  then?  Why,  by  the  intro- 
duction of  a catheter  or  bougie,  and  the  latter  is  the  best ; it 
will  be  found  to  stop  suddenly  : you  are  then  to  introduce  a 
catheter,  for  the  purpose  of  drawing  off  the  water;  the  in- 
strument will  be  resisted  in  its  common  course,  and  you  must 
depress  the  handle  a good  deal,  with  a view  of  tilting  its  point 
over  the  enlarged  gland  ; thus  the  end  of  the  instrument  will 
be  rising  perpendicularly,  as  it  were,  behind  the  pubes. 

These,  then,  are  the  means  you  are  to  employ  to  obtain  a 
correct  diagnosis.  Now,  with  regard  to  the  cause  of  reten- 
tion of  urine,  in  those  cases  of  enlargement  of  the  prostate, 
where  the  disease  exists  in  the  third  lobe,  it  generally  arises 
from  the  urine  having  been  allowed  to  remain  in  the  bladder 
for  too  long  a period,  thus  collecting  in  so  large  a quantity 
that  the  swollen  lobe,  is  pressed  forward  against  the  mouth  of 
the  urethra,  and  thus  closes  the  entrance  to  that  canal. 

With  regard  to  the  causes  of  enlargement  of  the  prostate, 
it  is  often  the  result  of  libidinous  age  ; old  people  frequently 
feel  a greater  degree  of  excitement  thau  the  constitution  is 
capable  of  supporting,  and  disease  is  the  consequence ; 
powerful  excitement  is  by  no  means  desirable  for  aged  indi- 
viduals. 

I shall  next  proceed  to  consider  the 

Treatment  of  Enlarged  Prostate. — Very  little  can  be  effected 
here  by  medicine  ; it  is  a disease  over  which  medicines  have 
but  very  slight  influence ; you  may,  however,  give  the  oxv- 
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muriate  of  mercury  in  very  small  quantities,  for  I believe  I 
liave  seen  it  beneficial.  But  this  is  the  treatment  only  for  the 
enlargement  ot  the  gland.  Well,  but  when  retention  of  urine 
takes  place,  what  plan  of  treatment  are  yon  to  adopt  then  ? 
When  no  urine  whatever  can  be  passed,  and  when  there  is 
great  pain  at  the  neck  of  the  bladder  ? Why,  you  must  take 
blood  from  the  arm,  apply  leeches  to  the  perinajum,  adminis- 
ter purgatives,  and  put  the  patient  into  a warm  bath. 

If  these  means  should  succeed  in  procuring  relief,  the  best 
medicine  that  can  afterwards  be  given  for  the  purpose  of  pre 
venting  a return  of  the  retention,  and  at  the  same  time  of 
lessening  the  inconvenience  which  sometimes  attends  the 
complaint,  is  composed  of  fifteen  drops  of  the  liquor,  potassae, 
five  drops  of  bals.  copaib.  and  an  ounce  and  a half  of  mist, 
camphor.  If  you  give  fifteen  or  twenty  drops  of  the  balsam, 
it  then  produces  a stimulating  effect,  and  does  harm;  admi- 
nister it  in  the  quantity  that  I have  just  mentioned  to  you,  in 
conjunction  with  the  other  medicines,  to  which  you  mav  add 
5ij.  Mucilag.  Gu.  Acac. — I was  attending  with  Dr.  Key,  a 
geutleman  from  the  country  having  this  disease,  and  in  whom 
it  proved  a source  of  much  annoyance  : we  at  first  gave  him 
ten  drops  of  the  balsam,  with  the  other  medicines  ; this  quan- 
tity, however,  was  found  too  stimulating,  the  dose  was  re- 
duced to  seven  drops,  and  ultimately  to  five  ; after  continuing 
it  for  a short  time,  we  had  the  pleasure  of  sending  this  gen- 
tleman back  to  the  country  very  much  relieved.  This  medi- 
cine is  by  far  the  best  remedy  for  this  complaint  that  1 am  ac- 
quainted with.  Other  medicines,  as  the  carbonates  of  soda 
and  magnesia,  the  liquor,  potassse,  and  opium,  are  occasion- 
ally given  ; but,  as  the  latter  produces  costiveness,  it  is  de- 
cidedly improper.  I can  assure  you,  with  much  confidence, 
that  the  first  medicine  I described  to  you  will  be  found  the 
best.  It  will  afford  considerable  relief,  which  is  all  that  you 
can  expect,  for  you  must  not  dream  of  making  a cure. 

When  you  are  called  upon  to  relieve  retention  of  urine, 
from  enlarged  prostate,  by  the  introduction  of  a catheter,  the 
instrument  should  be  fourteen  inches  in  length,  and  a quarter 
of  an  inch  in  diameter.  In  consequence  of  the  pressure  within, 
a broad  instrument  will  answer  better  than  a narrow  one,  foi 
being  bulbous  at  the  end,  it  will  readily  ride  over  the  enlarge- 
ment. When  introducing  the  catheter,  you  will  meet  with  no 
difficulty  until  you  reach  the  curve,  which  the  enlargement  of 
the  gland  has  produced  in  the  urethra  ; the  handle  of  the  in- 
strument is  to  be  here  slightly  raised,  for  the  purpose  of  in- 
sinuating the  point  through  the  curved  part.  Having  passed 
this,  you  are  then  to  depress  the  handle  completely  between  the 
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thighs,  so  as  to  occasion  the  point  of  the  instrument,  imme- 
diately to  rise  perpendicularly  above  the  pubes.  Well,  then 
there  is  no  other  difficulty  of  introducing  the  catheter  in  this 
disease  more  than  is  experienced  under  ordinary  circum- 
stances. Recollect,  after  having  passed  the  curved  part  of  the 
urethra  (the  situation  of  which  I have,  already  explained  to 
you),  you  are  then  to  depress  the  handle  as  much  as  you  pos- 
sibly can  ; this  will  cause  the  point  to  enter  the  bladder  be- 
tween the  pubes  and  enlarged  lobe. 

If  any  gentleman  within  these  walls  should  ever  be  under 
the  necessity  of  puncturing  the  bladder  for  enlarged  prostate, 
which  I trust  in  God  he  will  not,  it  must  be  done  above  the 
pubes  ; but  it  never  need  be  attempted  at  all,  if  you  can  per- 
form your  duty.  I have  known  enlarged  prostate  occasionally 
occur  in  very  young  people  ; an  instance  of  this  kind  hap- 
pened in  the  other  hospital : a boy  was  admitted,  haying 
symptoms  of  stone  : but,  before  I say  more  of  this,  while  I 
think  of  it,  I want  to  add  a few  words  on  the  treatment  of 
diseased  prostate.  An  elastic  gum  catheter  is  sometimes  in- 
troduced into  the  bladder,  and  kept  there  : in  passing  an  elas- 
tic gum  catheter,  the  removal  of  the  stilette  will  sometimes 
cause  it  to  enter  with  ease,  when  it  would  not  previously  pass 
at  all.  If  it  be  deemed  requisite  to  leave  the  catheter  in  the 
bladder,  I should  prefer  one  of  pewter  rather  than  elastic  gum, 
for  it  can  be  curved  down  before  the  scrotum,  and,  by  plug- 
ging up  the  end,  the  patient  may  move  about  as  he  likes,  and, 
at  any  time  he  wishes,  can  expel  his  urine.  Thus  the  instru- 
ment becomes  productive  of  great  comfort  Let  me  observe  to 
you,  that  if  you  employ  a pewter  catheter,  it  should  be  quite 
new,  and  ought  not  to  be  worn  for  a longer  period  than  a fort- 
night, for  the  urine  acts  upon  the  metal,  renders  it  brittle, 
and  may  probably  cause  the  instrument  to  snap,  if  the  time  be 
extended  beyond  what  I have  stated. 

I just  now  mentioned  to  you,  in  reference  to  young  persons 
having  eularged  prostate,  that  a boy  was  admitted  into  the 
other  hospital,  having  symptoms  of  stone,  in  consequence  of 
which  he  was  sounded,  and  the  operation  of  lithotomy  was 
about  to  be.  performed  : the  sounding,  however,  brought  on 
inflammation  of  the  bladder,  which  terminated  in  the  boy’s 
death;  upon  dissection,  it  was  found  that  the  symptoms  for 
which  he  had  been  sounded,  were  produced  by  an  enlarged 
prostate  gland. 

I have  one  other  observation  to  make  : persons  will  come 
to  you  for  some  supposed  complaint  in  the  bladder,  and,  upon 
inquiry,  they  will  tell  you,  that  they  can  pass  their  urine ; 
now,  if  the  disease  consists  of  enlarged  prostate,  some  urine 
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deS'ru  the“’. therefore,  to  make  water,  and 
prostate  v *1^  catheter  : if  the  case  be  one  of  enlarged 

Pint  of n’JZ  rU  be  enabled  t0  draw  off  fmm  half  a P>nt  to  a 
man  IhZ!  :-,  '™''8,  a .stl0ng  a,nmoniacal  smell.  A gentle- 
similar  to  wW  7*7 kS  -ln*e’  ca  led  UP011  me,  whose  case  was 
lie  £r^  a I hil^e-nf  stat,ed  ’ 011  inquiry  as  to  whether 
he  had  passed  his  urine,  he  told  me  he  had  just  done  so  ■ upon 

introducing  the  catheter,  I drew  from  his  bladdei  a pint  of 

o!il v^’n  tpp1  3 lllghly  0 tensive  ammoniacal  smell.  You  have 

o ly  to  teach  a patient  who  is  thus  circumstanced  how  to  intro- 

d TheTas?  -eter  t0r  hlmself>  and  his  danger  will  be  at  an  end. 

liavetn  nlr“rtaBCe-CTeCted  w'th  the  prostate  which  i 
ia  e to  mention  to  you,  is  that  you  will  sometimes  find 

Fungous  Polypi 

h'ivc  arfnn0113  ef  H?re  is  a preparation,  in  which  you 

here?™t? i tumty  of  seemg  the  nature  of  the  disease,  and 

ta^fenfrrun^161  °f  Sr m j descliPtion  ; this  specimen  was 
nitk^c  f A , !llan  who  llved  111  the  neighbourhood  of  the  hos- 
pitals.  A catheter  was  passed  into  the  bladder  of  this  man,  in 

a qUenCe  i°f  !'et^]tl0I)  of  m ine.  For  nearly  the  whole  of 
“,;ay  °u  wmch  the  instrument  was  introduced,  he  expelled 
Ilgfjut  blood  i °ther  attacks  succeeding  this,  at  length  he 
i ,Jh®  Preparation  now  before  you  was  taken  from  his 
, el  ‘ , am  n°t  nvvare  of  any  plan  of  treatment  that  is 
Kely  to  be  successful  for  the  removal  of  this  disease  ; it  ap- 
pears to  be  entirely  out  of  our  reach 


LECTURE  LIX. 

The  first  subject  of  which  I shall  speak,  is 
. Irritable  Bladder. 

uiing  the  latter  siages  of  gonorrhoea,  it  often  happens  that 
ne  patient  is  annoyed  by  a frequent  desire  to  void  his  urine  - 
ns  symptom  at  length  becomes  so  urgent,  that  the  inclination 
to  empty  the  bladder  occurs  as  often  as  every  ten  minutes  or 
quarter  of  an  hour.  The  pain  that  the  patient  feels  is  in  ex- 
act proportion  to  the  quantity  of  urine  contained  in  the  blad- 
uei,  tlie  greater  the  quantity,  the  more  severe  will  be  the 
?etlI“es  in  tlds  complaint  the  urine  will  be  mixed 
viitn  blood  ; this  appearance  is  calculated  to  deceive  you,  and 
excite  a suspicion  of  the  existence  of  stone,  and  induce  you  to 
pass  a sound  for  the  purpose  of  satisfying  your  doubts  ■ now 
in  this  disease  the  introduction  of  an  instrument  into  the  bind- 
er is  highly  improper,  as  it  would  produce  additional  irri- 
tation. The  mode  by  which  you  can  distinguish  irritable  blad- 
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der  from  stone,  is  this : attend  to  the  state  of  the  bladder  when 
the  patient  is  in  pain,  and  when  he  enjoys  a repose,  if  the 
case  be  one  of  irritable  bladder,  there  will  be  no  pain  after 
the  expulsiou  of  the  urine  ; on  the  other  hand,  if  the  case  be 
stone,  after  the  expulsion  of  the  water  then  pain  will  be  felt. 
By  attending  to  this  you  may  readily  distinguish  one  complaint 
from  the  other.  In  irritable  bladder,  therefore,  the  pain  is 
felt  when  the  bladder  is  full ; in  case  of  calculus,  the  pain  tor- 
tures when  nothing  but  the  stone  remains.  Sometimes  the  dis- 
ease goes  on  to  produce  ulceration  of  the  bladder;  the  urine 
will  then  be  mixed  with  blood  ; there  will  likewise  be  a dis- 
charge of  bloody  mucus,  and  the  inclination  to  void  the  urine 
will  be  more  frequent,  and  exceedingly  urgent.  Cancer  of  the 
uterus  is  probably  a more  painful  complaint  than  any  other ; 
but,  with  the  exception  of  that  disorder,  I am  not  acquainted 
with  a single  one  which  tortures  to  such  a degree  as  ulcerated 
bladder.  Irritable  bladder  of  itself  is  a dreadful  disorder, 
the  patient’s  life  is  a burthen  to  him,  he  is  obliged  to  keep 
from  society,  and  linger  away  his  tedious  hours  in  solitude. 
This  disease,  formidable  as  it  is,  may  be  brought  on  by  very 
slight  causes  ; even  the  retention  of  the  urine,  from  motives 
of  delicacy,  beyond  the  period  when  there  was  a desire  to  dis- 
charge it,  has  beeu  kuown  to  give  birth  to  this  horrible  afflic- 
tion. A young  gentleman,  with  a party  of  ladies,  was  about  to 
leave  them  for  the  purpose  of  making  water,  at  the  moment 
when  the  latter  called  their  carriage  ; he  thought  at  the  mo- 
ment that  it  would  be  indelicate  to  withdraw,  and  accordingly 
got  into  the  carriage,  having  at  the  time  a strong  desire  to 
pass  his  urine ; in  the  greatest  agony  he  rode  twelve  miles 
with  his  bladder  full,  at  which  time,  having  arrived  at  the  end 
of  their  journey,  he  endeavoured  to  make  water,  when,  to 
his  utter  astonishment,  he  could  not  void  a drop;  a surgeon 
was  sent  for,  who  took  away  the  urine  by  means  of  a cathe- 
ter ; this  afforded  relief ; but  irritable  bladder  followed,  then 
the  suppurative  process,  and  at  last  the  sufferer  died  from  ex- 
haustion. Upon  Dissection  of  those  who  die  of  irritable  blad- 
der, the  mucous  membrane  has  been  found  in  a state  of  ex- 
treme vascularity  ; the  quantity  of  blood  in  the  vessels  rendering 
it  as  florid  as  red  velvet.  A respectable  surgeon,  of  Finsbury - 
square,  attended  a patient  for  another  disease,  of  which  he 
died  : the  individual  had,  however,  for  a long  period  been  the 
subject  of  irritable  bladder,  and,  on  examining  the  body,  the 
disease  had  been  so  protracted,  that  ulcerated  spots  were  seen 
in  different  parts,  and  the  mucous  membrane  had  nearly  been 
removed  ; that  part  which  remained,  was  uncommonly  vascu- 
lar, and  resembled  the  tunica  conjunctiva  when  under  the  in- 
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disease  of  the  bladder. 


N“03,^,rj,,he  by  »*e  100  long. 

flr>.‘  oljj'««l"'»Wbelo  keep  the  bind- 
t2  iuld  be  glvenli  %,  «■ 

« 5?  ^ss^rssrt 

former,  however,  occasions  costiveness,  yon  had 'tetter  com! 
bine  the  latter  with  some  hitter  tincture.  ' A confined  state  of 

S ,S;  s,t;,b'i*,cd,?j "» «bib..io“b„f,ssI"0s! 

rerrion  n?  , s T he  hair’  a bllster  should  be  applied  over  the 
mn  fthf  J,ubes  5.the  counter  irritation  thus  produced  will 
p ove  of  infinite  service.  There  is  a foolish  prejudke  aeain  't 

t !t T 0f  b!nte-j  m com plaints  of  the  bladder'!  from  a belief 
To  kee^thf  hlfdHeC0-me  abs0rbed-this  « a false  theory, 
shouldte  lint  tC,7'  ‘a  a ftate  of  rest>  a short  catheter 
e th  H introduced  ; the  instrument  should  only  just 
cuter  the  bladder  ; you  know  that  the  length  of  the  urethra 
.carcely  ever  varies  from  nine  inches  ; consequently  you  have 

ought  toUnayssn  kanr^  1fDgth  °f  the  i««™ment  that  yon 
ought  to  pass  : a flexible  catheter  is  the  one  that  vou  are  to 

employ,  and  after  sufficient  has  been  introduced,  the  remain- 
dei  may  be  cut  off ; it  should  be  tied  to  a bandage  carried  be- 

M5  wSieaffnS8a"dfr°Und  the, loins-  The  instrument  thus 
used  will  afford  great  ease,  and  keep  the  bladder  at  rest  bv 

r"r  thf  "nne  t(?  escaPe  as  fast  as  it  Streams  from  the  nre- 
. * keeping  the  bladder  continually  empty.  If  the  blad- 

er  should  be  ulcerated,  it  ought  not  to  prevent  this  method 
of  treatment ; on  the  contrary,  it  is  the  best  that  can  be  adop- 
ted ; for,  by  keeping  the  bladder  at  rest,  vou  afford  the  sores 

SiC  7ty  0f  beah*??  5 this,  then,  is  the  treatment  for  ini- 
table  and  ulcerated  bladder.  Of 

_ Mucous  Disease  of  the  Bladder, 

be  denominated,  catarrh  of  the  bladder.  This 
18  know.n  by  the  discharge  from  the  urethra,  of  an 
fldautity  of  ropy  mucus  ; it  is  so  thick,  that  it  will 
r'deS  °,f  tbe  vessei>  and  is  of  a yeliow  colour.  It 
Jin  i,i  10Jn  ,tbe  ioternal  .surface  of  the  kidneys,  ureters, 
ana  maaaer.  I this  morning  saw  a gentleman,  having  this 
complaint,  and  it  had  existed  for  two  years.  The 

reatment  is  as  follows  : — Introduce  a short  catheter,  as  in 
the  last  case  : let  your  medical  treatment  consist  in  the  exhi- 
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bition  of  oxymur.  hydrarg.  gr.  | ter  die ; and  likewise  three 
times  a-day  you  should  give  spir.  .ether,  nitrici  in  5.iss 
mist,  camphor.  Persons  having  this  disease  should  drink 
plentifully  of  soda  water.  But  the  best  remedy  that  they  can 
possibly  take  is  the  balsam  of  copaiba  ; no  medicine  so  com- 
pletely robs  the  urine  of  mucus  as  this.  Eight  or  ten  drops 
three  times  a-day  will  usually  be  found  quite  sufficient : it  may 
he  given  in  conjunction  with  the  medicines  before-mentioned, 
or  in  jij  raucilag.  gumi  acac.  et  5X  aq.  font. 

Paralysis  of  the  Bladder. 

Now  and  then  a paralytic  state  of  the  bladder  occurs.  In 
early  life,  a case  of  this  kind  for  the  moment  very  much  sur- 
prised me : a man  came  to  my  house,  stating,  that  he  could 
not  make  water.  I made  him  lie  down  on  three  chairs,  and 
then,  without  the  least  difficulty,  introduced  a catheter ; but, 
to  my  astonishment,  not  a drop  of  urine  came  away  : and  1 
was  the  more  astonished,  as  I could  distinctly  feel  the  instru- 
ment above  the  pubes.  I desired  him  to  rise  from  the  chairs 
and  stand  up  : well,  the  moment  he  did  so,  the  urine  directly 
began  to  flow  in  a full  stream  ; this  arose  from  the  weight  of 
the  super-incumbent  viscera  pressing  on  the  bladder ; and, 
although  the  urine  flowed  freely  while  in  the  erect  posture, 
yet,  when  the  body  was  horizontal,  not  a drop  would  escape. 
He  was  cured  by  blistering  the  loins,  and  by  giving  him  a pill 
twice  a day,  composed  of  five  grains  of  the  chio  turpentine, 
and  a quarter  of  a graiu  of  powdered  cantharides : by  these 
means,  the  voluntary  power  of  the  bladder  became  restored. 

It  occasionally  happens  that  persons  will  be  troubled  by 
frequent  bleedings  from  the  kidneys.  I knew  a female  who 
was  annoyed  in  this  way  for  more  than  three  months. 

Treatment. — In  these  cases  you  must  order  the  recumbent 
posture  to  be  rigidly  adhered  to,  iu  order  to  give  the  vessels 
an  opportunity  of  closing.  The  bals.  copaib.  should  also  be 
prescribed  iu  small  doses.  The  diet  should  be  low  : recollect 
there  must  be  no  change  from  the  recumbent  posture  until 
some  time  after  the  bleedings  have  ceased  ; and  deviations 
from  this  rule  will  frustate  your  curative  intentions. 

The  next  disease  to  which  I shall  direct  your  attention  is 
Chordee. 

The  name  may  make  some  of  you  smile,  at  least  those  of 
you  who  have  not  felt  it.  A chordee  is  a painful  erection  of 
the  penis ; and,  during  the  erection,  the  penis  is  drawn  either 
violently  back,  or  to  one  side.  The  cause  of  the  complaint  is 
an  inflammatory  condition  of  the  corpus  spongiosum,  and  the 
pain  is  produced  by  the  dilatation  of  the  vessels,  from  the  in- 
flux of  blood,  to  cause  an  erecliou.  The  disease  is  most  trou- 
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lesonie  at  night,  when  the  patient  is  warm  in  hpd  • and  „ 
ingenious  gentleman,  with  a view  to  keep  the  parts’ cool 
ented  a tube  to  pass  between  the  legs,  under  the  clothes  tn 

o'cZ't  “■  r”'-  f atoiS/SaS 

.io»r“s2s,,z!S'  ffSSK  'r 

loped  with  linen,  wetted  with  the  lotion  plumb  subYcet  CEva’ 

£?£?  gi““  SS  S™e""pl0)'e<l ' b"‘  «»> 

R-  Liquor,  potass,  ni.  xx. 

Exir.  conii.  gr.  iij. 

Mist  camph.  5x. 

tomSS' ““islllrr'1,'im7 

»)»  * administered  with mhcSeaSS  “» 

“r  Tom  Sd  „'f Ti  ",d  ""  l’*:  of  „,„ch  com- 

>»»  shoS’s  Se  Pt 

with  the  ung.  hydr.  camphorat.  and  apply  some  of  the  same 

treatnwnt  Thel  °"  U,ubrdl?  silk  5 by  pursuing  this  plan  of 
treatment,  the  hardness  will  generally  disappear.  There  is  a 

. . . , . , Chronic  Chokdee, 

Ot  which  I wish  to  say  a few'  words.  It  is  of  this  kind  ■ some- 
times after  a person  has  had  gonorrhoea  very  severely  the 
doisum  of  the  penis  will  become  so  extremely  hard,  as  ^ipou 
examination  to  feel  ossified.  To  remove  this  hardness,  C 

Srt  nieht  anfl  m lm!mentum-  bydrarg.  to  be  rubbed  on  the 
p rt  night  and  morning ; or  you  may  order  it  to  be  kept  co- 

^he38  tT  0f  the.c.erat:  saP°,,is  ; this  acts  like  aP poul- 
tice,  and  when  the  complaint  is  recent,  will  answer  very  well  • 

long  standing,  you  must  have  recourse  to  the 
liniment,  hydrarg.  and  even  this  will  often  fail,  owing  to  the 
extremely  thmkeued  state  of  the  tendinous  sheath  of  the  dor- 

Of  Bleedings  from  the  Urethra. 
h3>inIirrimwSOfmet'ni,eS  called  to  persons  having  considerable 
riintnre  r,f°e  ^rom  tke  urethra.  It  sometimes  occurs  from  the 
mnrp  VfiSSe 1 during  inflammation  ; at  other  times,  and 

theter  nr^l  ° -y  S°A  lt:  1S  caused  by  the  introduction  of  a ca- 
theter  or  bougie,  from  whatever  cause  it  proceed,  the 

Ve,ry  sjmple  : press  the  finger  and  thumb 
p eurethra,  deep  in  the  perinasum,  and  observe  if  you 
command  the  bleeding;  if  you  do  not,  bring  your  hand  a 
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little  nearer  towards  you  : proceeding  carefully  in  this  way, 
you  will  at  last  learn  the  precise  spot  from  whence  the  blood 
flows,  which  you  will  generally  find  to  be  from  that  part  of 
the  urethra  opposite  the  symphysis  pubis.  If  you  continue  to 
press  with  your  finger  and  thumb  for  a quarter  of  an  hour  or 
twenty  minutes,  the  bleeding  will  cease ; but  as  this  would 
be  tedious,  and  often  inconvenient,  a compress  placed  upon 
the  part,  and  secured  by  a roller  carried  round  the  loins,  and 
brought  up  between  the  thighs,  will  answer  equally  well,  and 
perhaps  better,  as  it  maybe  worn  for  an  hour  or  two  if  deemed 
necessary.  I have  gone  into  a room,  and  found  a person 
soused  all  over  with  water,  in  consequence  of  a bleeding  of 
this  description  ; such  a practice  is  useless  and  absurd.  You 
may  give  to  the  patient  some  aperient  medicine  ; and,  to 
lessen  the  disposition  to  hemorrhage,  you  may  take  blood 
from  the  arm.  The  nest  subject  to  which  I shall  call  your  at- 
tention is, 

Inflammation  of  the  Testicle  and  Epididymis. 

This  complaint,  from  an  error  of  pathology,  used  to  be 
called  hernia  humoralis,  in  consequence  of  a belief  that  it 
arose  from  a fluxion  of  humours  to  the  testicles.  The  inflam- 
mation of  the  testicles  generally  shews  itself  from  within  ten 
to  fourteen  days  after  the  appearance  of  the  gonorrhoeal  dis- 
charge. The  first  symptom  indicative  of  inflammation  of  the 
testicles,  is  a sensation  of  a drop  of  urine  in  the  perimeum  ; 
at  this  time  the  inflammation  is  proceeding  down  the  urethra, 
and,  before  it  reaches  the  testicle,  affects  the  prostate,  veru- 
montanum,  vasa  deferentia,  proceeds  up  the  cord  to  the  ab- 
dominal ring,  then  attacks  the  epididymis ; and  finally,  the 
testicle  itself.  While  the  inflammation  is  confined  to  the 
epididymis,  the  patient  feels  little  or  no  pain ; but  when  it 
has  passed  to  the  body  of  the  testicle,  then  there  will  be  felt 
excessive  pain  in  consequence  of  the  unyielding  nature  of  the 
tunica  albuginea.  The  scrotum  is  sometimes  reddened,  aris- 
ing from  the  degree  of  violence  which  characterizes  the  in- 
flammation. The  pain  does  not,  generally  speaking,  cor- 
respond to  the  continued  course  of  the  inflammation  just  now 
described  to  you  ; and,  in  fact,  the  inflammation  itself  often 
appears  less  regular  in  its  progress.  The  introduction  of  a 
bougie  is  a common  cause  of  this  complaint;  and  let  me  tell 
you,  that  when  it  gives  much  pain,  or  excites  inflammation,  it 
should  not  be  used  for  three  or  four  days  together;  but,  ra- 
ther, at  intervals  of  three  or  four  days  ; the 

Treatment  to  be  pursued  is,  first,  to  order  the  patient  a sus- 
pensory bandage,  (indeed,  if  the  gonorrhoea  be  at  all  violent, 
it  is  not  right  to  attempt  its  cure  without  one  ; it  will  often 
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prove  a preventive  to  inflamed  testicles.’'  Well,  then  fir*t 
order  a suspensory  bandage ; give  the  patient  two  or  three 
calomel  and  colocyuth  pills  ; and,  in  the  morning,  a dose  of 
infusion  of  senna  with  sulphate  of  magnesia.  Apply  to  the 
testis  a lotion,  composed  of  one  ounce  of  spirits  of  wine  and 
five  ounces  ot  water  ; or,  muriate  of  ammonia  and  water, 
and  a small  quantity  of  the  spirit.  These  means  usually  suc- 
ceed in  overcoming  the  disease  ; if  they  should  not,  you  must 
take  blood  from  the  scrotum,  but  not  by  the  application  of 
leeches,  at  least  not  in  private  practice,  as  the  mess  they  pro- 
duce would,  in  all  probability,  lead  to  an  exposure  of  your 
patient  s malady ; therefore,  what  1 do  is  this- 1 direct  the 
patient  to  staud  before  me,  and,  making  the  skin  of  the  scro- 
turn  tense,  I open  three  or  four  of  the  veins  with  the  point 
ot  the  lancet;  then,  by  fomenting  the  scrotum  with  a little 
warm  water,  or  directing  the  patient  to  stand  before  a fire, 
in  fi\e  01  ten  minutes  you  obtain  as  much  blood  as  is  requisite, 
and,  by  then  making  the  patient  lie  down,  the  bleeding  will 
immediately  cease  : thus,  by  this  method,  in  a few  minutes 
you  procure  more  blood  than  you  would  in  double  the  time 
by  the  application  of  leeches,  and  without  any  exposure.  The 
weight  of  poultices  is  an  objection  to  their  employment  • but 
fomentations  may  be  prescribed  with  advantage,  as  they  un- 
load the  vessels,  and  act  beneficially  in  the  same  manner  as 
leeches.  At  the  same  time,  purgative  medicines  should  be 
freely  administered. 

In  some  irritable  constitutions,  even  all  the  remedies  which 
I have  named  will  not  be  successful,  the  pain  and  inflamma- 
tion still  continuing ; and  you  are  under  the  necessity  of 
having  recourse  to  opium-the  best  form  in  which  it  can  be 
given  is  that  of  the  compound  ipecacuanha  powder.  I pre- 
scribe ten  grains  of  this,  and  two  grains  of  calomel,  to  be 
taken  at  night ; sometimes  I order  them  night  and  morning. 
Dover’s  powder  and  calomel  thus  combined,  without  excep- 
tion, form  the  best  remedy  that  i am  acquainted  with,  for  sub 
duing  irritable  inflammation  ; and  after  the  operation  of  pur- 
gatives, you  will  find  them  of  infinite  service. 

Well,  it  sometimes  happens  that,  notwithstanding  all  we 
can  do,  abscesses  iu  the  testicle  will  form  ; we  must  theu  ap- 
ply  poultices  and  fomentations,  for  the  purpose  of  bringing 
them  to  a speedy  issue.  After  the  discharge  of  the  matter, 
should  any  sinuses  remain,  you  must  inject  with  a solution  of 
sulphate  of  copper,  in  the  proportion  of  two  grains  to  an 
ounce  of  water  ; diluted  sulphuric  acid  is  occasionally  used, 
but  I give  the  preference  to  the  former.  The  reason  that 
there  is  so  much  difficulty  in  getting  these  sinuses  to  heal,  is 
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that  the  semen  is  a fluid  which  is  constantly  secreting  day  and 
night,  consequently  the  adhesive  inflammation  is  interrupted 
in  its  progress. 

From  these  sinuses 

Fungi 

frequently  sprout  out.  The  treatment  consists  in  paring  them 
off  at  their  roots,  and  then  bringing  the  edges  of  the  external 
wound  in  contact.  These  fungi  are  not  of  a malignant  na- 
ture ; they  resemble  those  that  occasionally  shoot  from  the 
brain. 

Well,  a few  words  more,  and  then  I will  conclude. 

Wasting  of  the  Testes. 

This  sometimes  takes  place,  and  is  produced  by  two  causes, 
absorption  aud  ulceration.  Here  (showing  a preparation)  is 
an  example  of  this  : when  this  effect  is  produced,  it  is  gene- 
rally in  lads  from  fourteen  to  seventeen  years  of  age.  It  is  a 
curious  circumstance,  that  if  a boy  of  fifteen  or  sixteen  gets  a 
gonorrhoea,  that  it  is  often  succeeded  by  a wasting  of  one  or 
both  testicles.  This  effect  is  uot  the  result  of  gonorrhoea 
only ; but  any  cause  producing  inflammation  of  the  testis,  in 
very  young  persons,  will  now  and  then  lead  to  a similar  mis- 
fortune. I have  known  it  happen  in  consequences  of  blows 
from  cricket  bats  and  balls.  The  only 

Treatment  likely  to  prevent  their  entire  decay,  is  probably 
to  employ  them,  to  render  them  active,  before  the  whole  of 
tlie  glandular  structure  has  become  destroyed.  If,  however, 
the  inflammation  of  the  testicle  has  been  severe,  that  alone  is 
sufficient  to  derange  the  glandular  structure  in  very  young 
persons.  I have  known  both  testicles  waste  from  the  forma- 
tion of  scrofulous  abscesses.  Such  cases  are  truly  deplorable. 


LECTURE  LX. 


Gentlemen,  having  at  a former  time  treated  of  chronic  en- 
largement of  the  testicle,  and  irritable  testicle,  I shall  proceed 
this  evening  to  consider  sympathetic  bubo. 

Sympathetic  Bubo 

is  usually  the  result  of  inflammation  of  the  glands  of  the  penis. 
The  inflammation  extends  on  the  outward  surface  of  the 
glands,  the  absorbents  of  the  dorsum  of  the  penis  become  en- 
larged, and,  if  you  rub  your  finger  along  the  dorsum,  you  feel 
them  hardened  like  a knot  or  cord,  and  frequently  connected 
with  the  glands  near  the  pubes.  A bubo  of  this  kind  rarely 
suppurates  ; now  and  then  you  will  meet  with  one  that  sup- 
purates, but  only  in  very  irritable  constitutions.  When  the 
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inflammation  extends  from  the  penis  to  the  glands  of  the 
groin,  these  become  inflamed  also,  and  enlarged ; and  it  is 
not  at  all  surprising  for  a swelling,  after  a gonorrhoea,  to  come 
on  in  the  groin  ; a patient  under  such  circumstances  is  afraid 
of  a bubo,  and  alarm  is  excited  in  his  mind  of  its  being  syphi- 
litic ; you  may  however,  calm  his  fears,  and  tell  him  that  it 
is  a common  concomitant  of  gonorrhoea,  and  that  he  need  not 
be  uneasy. 

The  distinction  between  a sympathetic  bubo,  and  one  from 
syphilis,  consists  in  this  circumstance  : — in  general,  one  gland 
only  is  enlarged  in  syphilis  ; but  in  a sympathetic  bubo  you 
most  frequently  find  a chain  of  glands  affected.  In  the  groin 
there  are  two  sets  of  glands;  one  just  above  Poupart’s  liga- 
meut,  and  the  other  about  two  inches  or  an  inch  and  a half 
below  it  : the  lower  tier  is  seldom  enlarged  from  sympathy, 
the  upper  frequently.  Whether  the  gland  will  suppurate  or 
not,  depends  greatly  on  the  mode  of  treatment : if  mercury 
be  given,  it  will  be  hurried  into  a suppurative  process,  there- 
fore it  should  not  be  used  so  as  to  produce  a mercurial  action 
in  the  system  ; connected  with  aperients,  it  is  proper.  'The 
plan  of  treatment  in  sympathetic  bubo  is  the  same  as  that  for 
inflammation  in  any  other  part  of  the  body ; you  purge  the 
patient,  apply  leeches  and  an  evaporating  lotion,  and  advise 
him  to  diminish  his  quantity  of  exercise.  By  this  plan  it  soon 
gives  way,  and  it  is  his  own  fault  if  it  suppurates. 

The  glans  penis  is  covered  with  a plexus  of  absorbents, 
and,  by  making  a small  puncture  in  the  skin  of  the  dead 
subject,  and  introducing  some  quicksilver  under  it,  those  of 
the  dorsum  receive  the  mercury,  and  by  this  means  you  in- 
ject the  glands  of  the  groin.  Irritation  by  sympathy,  or  from 
the  venereal  virus,  extends  in  this  direction.  The  plexus  on 
the  glans  becomes  inflamed,  the  absorbents  on  the  dorsum 
irritated,  and  then  the  glands  of  the  groin  enlarged  ; they  are 
enlarged  by  a continued  sympathy,  rather  than  the  sympathy 
by  which  one  part  becomes  affected  by  another  at  a distance 
from  it ; it  is  by  a continuation  of  the  inflammation,  which 
commences  at  the  mouth  of  the  absorbents,  and  terminates  in 
the  gland. 

Gleet. 


The  disease  of  which  I shall  now  proceed  to  speak  is  pro- 
tracted, and  difficult  to  cure  ; but  first  I have  a few  words  to 
say  on  the  nature  of  gleet.  Gleet  is  said  to  be  that  stage  of 
gonorrhoea  when  the  discharge  ceases  to  be  infectious.  I 
doubt  whether  there  is  such  a complaint  as  gleet,  according 
to  this  definition,  for  1 cannot  help  believing  that  a gonorrhoea 
never  ceases  to  be  infectious.  Gonorrhoea,  when  neglected 
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sinks  into  a gleet,  and  is  known  by  the  change  of  the  colour 
of  the  discharge,  and  the  pain  attending  the  inflammatory 
stage  ceasing.  In  this  state,  is  the  discharge  infectious  or 
not  ? 1 doubt  myself  whether  a gonorrhoea  ever  loses  its 

power  of  causing  infection  as  long  as  any  discharge  from  the 
urethra  remains  ; and  1 will  give  you  my  reasons  for  this  opi- 
nion. A married  gentleman  went  to  Lisbon  from  this  country, 
and  whilst  at  a distance  from  home,  departed,  as  too  many  do, 
from  the  path  of  virtue,  and  went  astray.  The  Portuguese 
iadv  with  whom  he  cohabited,  took  care  to  give  him  a clap, 
that  he  might  not  forget  her.  He  returned  to  England,  and, 
at  the  expiration  of  five  months  and  three  days  after  first  ob 
serving  the  gonorrhoea,  he  called  on  me,  and  asked  whether 
he  might  return  home  with  safety  to  his  wife  ? he  said  that 
he  had  a little  discharge,  and  wished  to  know  if,  after  having 
had  it  five  months  and  three  days,  it  were  possible  for  it  to  be 
infectious  ? I replied,  “ Certainly  not,  you  may  go  home, 
there  is  no  danger  of  your  giving  it  to  your  wife.”  He  went 
home  and  unfortunately  gave  his  wife  a severe  clap.  I at- 
tended both  the  parties  afterwards,  and  was  extremely  sorry 
for  what  I had  done ; but  I thought  at  the  time  I gave  the 
advice,  that  a gleet  was  not  infectious.  But  I think  differently 
now,  and  believe  that,  after  a continuance  of  several  months, 
the  discharge  is  infectious.  A gentleman  from  the  north  of 
England,  and  who  had  been  recently  married,  came  to  me, 
and  said  that  he  had  communicated  a gonorrhoea  to  his  wife. 
Shocked  at  such  an  occurrence,  I said,  “ How  could  you 
think  of  acting  in  such  a manner?”  “Why,  sir,  for  fourteen 
months  prior  to  my  marriage,  I had  a gonorrhoea  ; I made 
various  attempts  to  get  rid  of  it,  and  had  a variety  of  advice 
about  it,  but  a yellow  discharge  always  continued.  1 was  told 
by  every  body  that  it  was  not  infectious,  and  not  till  after  such 
repeated  assurances  did  I get  married  ; the  consequence,  how- 
ever, is,  that  my  wife  has  a severe  pain  in  makiug  water,  and 
a copious  discharge.  I visited  her,  and  found  her  in  this  state; 
she  was  sometime  under  treatment  before  she  recovered.  From 
what  1 have  seen,  I do  hold  that  a medical  man  is  not  war- 
ranted in  saying  that  a discharge  of  a gleety  kind  is  not  infec- 
tious. If  the  discharge  is  from  a stricture,  it  does  not  pro- 
duce infection.  If  the  discharge  is  from  an  abscess  in  one  of 
the  lacuna:,  it  may  be  always  known  by  its  being  absent  for  a 
week  or  more,  and  then  flowing  profusely,  but  not  so  in  go- 
norrhoea : the  discharge  is  generally  suspended  for  some 
time,  in  an  abscess  of  one  of  the  lacunae,  and  then  returns, 
which  is  not  the  case  in  a clap;  and  the  matter  from  au  ab- 
scess of  the  lacunae  is  not  infectious,  while  the  discharge 
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which  begins  a gonorrhoea,  and  terminates  in  a gleet,  never 
loses  its  power  of  producing  infection.  Women  of  the  town, 
who  frequently  have  a gleet  on  them,  would  not  perhaps  com- 
municate a gonorrhoea  to  a debauchee  ; but  let  a man  fresh 
from  the  country  have  intercourse  with  a woman  under  such 
circumstances,  and  he  would  immediately  have  a clap. 

1 need  not  tell  you  what  gleet  is.  The  discharge  is  generally 
transparent  at  first,  afterwards  yellow,  and,  if  there  be  much 
excitement,  green.  If  the  excitement  he  verv  considerable, 
the  discharge  will  be  tinged  with  blood.  Gleet  is  rendered 
purulent  and  bloody  from  excesses  of  different  kinds.  In  this 
state,  if  you  examine  the  urethra  after  death,  you  will  find 
the  following  appearances  : inflammation  extending  for  two  or 
three  inches  down  the  urethra,  and  if  the  urethra  be  laid 
open  within  twenty-four  hours,  it  will  be  quite  florid  as  far 
as  the  seat  of  the  gleet,  but  pale  in  the  other  part.  The  dis- 
charge does  not  proceed  from  the  vesicate  semiuales,  orCow- 
per’s  glaud,  or  the  prostate,  but  from  the  lacunae  ; and  what 
you  hear  about  seminal  weakness,  is  nothing  but  folly  and 
absurdity  ; there  is  no  truth  at  all  in  it.  The  discharge  corn- 
mouly  called  gleet,  proceeds  from  the  lacunae  of  the  urethra. 
A discharge  now  and  then  comes  from  the  vesiculae  seminales. 
through  the  urethra : when  a person  has  a costive  motion,  a 
drop  or  two  of  mucus,  or  of  a ropy  fluid,  proceeds  from  the 
vesiculae  seminales,  and  is  quite  a different  case  from  that 
called  gleet;  both  are  different  as  to  their  seat  and  origin; 
one  may  say  with  certainty,  from  the  nature  of  the  discharge, 
when  it  proceeds  from  the  vesiculm  seminales.  I was  attend- 
ing a gentleman  once,  for  obstinate  stricture,  on  whom  I fre- 
quently used  the  caustic  bougies;  one  day  I called  on  him, 
and  he  said  to  me,  “ Well,  sir,  you  have  produced  a consider- 
able discharge  from  the  urethra,  and  I have  communicated  it 
to  my  wife  ; she  has  considerable  pain  on  making  water,  and, 
whilst  voiding  her  urine,  she  is  obliged,  on  account  of  the  vi- 
olence of  the  pain,  to  grasp  the  bed-post.  1 wish  you  would 
speak  to  her.”  I saw  her  ; she  had  a yellow  discharge,  and 
great  pain  on  making  water ; but  a few  doses  of  aperient 
medicine  soon  carried  it  off. — Now  gentlemen,  as  to  the 
treatment  of  gleet,  I would  observe  this — that  the  medical 
treatment  consists  in  the  exhibition  of  sweet  spirits  of  nitre, 
and  the  balsam  of  copaiba;  from  two  to  three  drachms  of  the 
former,  a drachm  of  the  latter,  in  four  ounces  of  camphor 
mixture,  combined  with  an  ounce  of  mucilage,  will  form  the 
best  mixture  I know  of ; a large  spoonful  must  be  taken  twice 
or  three  times  a day. 
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]£,  Spirit.  /Ether.  Nitric.  3ij. 

Balsam.  Copaib.  3j. 

Mistnr.  Caniph.  §iv. 

Mucil.  G.  Acac.  §j. 

Fiat  mistura  cujus  capiat  cochleare  magnum  bis  vel  ter  die. 

If  this  should  not  succeed,  you  must  give  cantharides,  to- 
gether with  the  Chio  turpentine,  made  into  a pill. 

Lytt.  Pulv.  gr. 

Terebinth.  Chi.  gr.v. 

Fiat  pilula  ter  die  sumenda. 

When  the  other  fails,  this  is  the  medicine  medical  men 
usually  employ.  The  local  treatment  consists  of  the  use  of 
bougies  and  injections  : no  treatment  is  so  successful  as  this  ; 
every  other  is  inferior  to  it.  A bougie  should  be  passed  every 
other  day,  according  to  the  irritability  of  the  patient,  making 
use  of  injection  at  the  same  time  : there  will  be  no  danger  of 
stricture  from  this,  because  the  bougies  will  prevent  it : this 
is  the  plan  of  treatment  you  will  adopt.  Some  persons  apply 
to  the  urethra  the  unguentum  hydrargyti  nitratis  ; also  the 
unguent,  hydrarg.  nitric,  oxy.,  which  should  be  diluted ; a 
scruple  to  an  ounce  may  be  employed,  and  gradually  increas- 
ed to  a drachm.  The  best  injection  is  that  with  the  oxymu- 
riate  of  mercury — about  a quarter  of  a grain  to  three  ounces 
of  water  will  be  quite  sufficient  to  begin  with  ; it  may  be  in- 
creased after  a time,  from  half  a grain  to  an  ounce.  If  it 
should  not,  however,  be  productive  of  any  good,  in  the  pro- 
portion of  half  a grain  to  an  ounce  of  water,  do  not  use  it 
any  stronger,  for  it  is  likely  to  produce  considerable  irrita- 
tion ; in  general  it  is  an  excellent  injection.  The  sulphates  of 
copper  and  zinc,  and  caprum  ammoniaturn,  have  been  recom- 
mended ; each  has  had  its  advocates.  The  plan  of  treatment 
which  I have  laid  down,  is  the  one  I have  found  the  most  effec- 
tual myself ; it  is  generally  certain  in  its  effect,  and  always  safe 
to  employ.  There  are  two  diseases  produced  from  gonorrhoea, 
which  may  be  called 

Gonorrhoeal Rheumatism  and  Gonorrhceal  Ophthalmia. 

The  first  of  these  affections  is  not  an  unfrequent  disease. 
I will  give  you  the  history  of  the  first  case  I ever  met  with  ; 
it  made  a strong  impression  on  my  mind.  An  American  gen- 
tleman came  to  me  with  a gonorrhoea  ; and  after  he  had  told 
his  story,  I smiled,  and  said  to  him— do  so  and  so- (par- 
ticularizing the  treatment),  and  that  he  would  soon  be  bet- 
ter; but  the  gentleman  stopped  me,  and  said,  “ not  so  fast, 
sir  ; a gonorrhoea  with  me  is  not  to  be  made  so  light  of,  it  is 
no  trifle  ; for  in  a short  time  you  will  find  me  with  inflamma- 
tion in  the  eyes,  and,  in  a few  days  after,  I shall  have  rheu- 
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matism  in  the  joints.  I do  not  say  this  from  the  experience 
ot  one  gonorrhoea  only,  but  from  that  of  two,  and  on  each 
occasion  I was  afflicted  in  this  manner.”  1 begged  him  to  be 
careful  to  prevent  any  gonorrhoeal  matter  coming  in  contact 
with  the  eye,  which  he  said  he  would.  Three  days  after  this 
I called  on  him,  and  he  said,  “now  you  may  observe  what  I 
told  you  a day  or  two  ago  is  true.”  He  had  a green  shade  on, 
and  there  was  ophthalmia  in  each  eye.  1 desired  him  to  keep 
in  a dark  room,  to  take  Active  aperients,  and  apply  leeches  to 
the  temples,  in  order  to  reduce  the  inflammation.  In  three 
days  more  he  sent  for  me  rather  earlier  than  usual,  for  a pain 
in  one  of  his  knees  (the  left)  ; it  was  stiff  andiinflamed.  I 
ordered  some  applications,  and  soon  after  the  right  kuee  be- 
came affected  in  a similar  manner.  The  ophthalmia  was  with 
great  difficulty  cured,  and  the  rheumatism  continued  many 
weeks  afterwards.  This  case  struck  me  very  forcibly,  and  1 
asked  Mr.  Cline,  with  whom  I was  in  the  habit  of  frequently 
coming  in  contact,  whether  he  had  ever  seen  rheumatism  pro- 
ceeding from  gonorrhoea;  and  he  replied,  several  times. 

The  next  case  did  not  surprise  me  so  much  ; and  now  and 
then,  ever  since,  I have  met  with  similar  ones.  It  is  by  no 
means  an  uufrequent  occurrence  for  gonorrhoea  to  produce  a 
rheumatic  and  painful  affection  of  the  joints.  Whether  it  is 
by  absorption  of  the  poison,  or  the  constant  irritation  pro- 
duced by  the  inflammation  of  the  urethra,  I do  not  know  ; 
but  certain  it  is,  that  gonorrhoea  produces  ophthalmia  and 
rheumatism,  and  when  not  a single  drop  of  matter  has  been 
applied  to  the  eye.  The  inflammation  generally  attacks  both 
eyes,  and  is  of  long  duration.  It  requires  the  same  remedies 
as  are  used  in  gonorrhoea;  balsam  of  copaiba,  or  some  form 
of  turpentine,  will  be  found  the  best,  and  to  these  you  add 
such  local  treatment  as  the  state  of  the  inflammation  demands. 
But,  with  regard  to  gonorrhoeal  rheumatism,  some  form  of 
turpentine  must  be  exhibited  ; either  the  spirit  of  turpentine, 
the  balsam  copaiba,  or  olibanum.  When  you  have  practised 
a little,  you  will  find  this  to  be  true.  1 do  not  recollect  to 
have  met  with  a description  of  it  in  any  surgical  work ; but 
whoever  has  practised  at  all,  must  have  frequently  met  with  it. 

Gonorkhcea  in  Females. 

Gonorrhoea  in  females  is  rather  less  violent  than  in  males. 
Its  seat  is  in  Cowper’s  glands,  on  each  side  of  the  urethra,  at 
the  os  externum.  On  each  side  of  the  os  externum  there  are 
two  small  openings,  which  will  admit  the  head  of  a probe 
being  introduced  into  them,  and  these  are  the  seat  of  the  go- 
norrhoea in  females.  There  is  a great  degree  of  surrounding 
inflammation  : the  orifice  of  the  meatus  urinarius  and  lacuna: 
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discharge  matter.  There  is  pain  in  making  water,  and  in 
some  severe  cases  it  commonly  happens  that  there  is  consi- 
derable irritation  of  the  bladder,  of  which  the  shortness  of  the 
urethra  is  the  cause  ; the  inflammation  at  the  orifice  extends 
down  the  meatus  urinarius,  to  the  internal  coat  of  the  blad- 
der. In  this  complaint,  the  meatus  urinarius,  Cowper’s  glands, 
and  the  extremity  of  the  vagina,  are  red,  and  the  carunculae 
mytiformes  swollen.  1 once  had  an  opportunity  of  examining 
a woman  from  Magdalen  ward  of  this  hospital,  who  died  of 
gonorrhoea  ; it  is  the  only  female  with  this  complaint  1 have 
ever  opened.  In  addition  to  the  circumstances  I have  just 
mentioned,  I found  the  urethra  very  red,  and  red  streaks  pro- 
ceeding from  the  termination  of  the  meatus  urinarius  to  the 
bladder,  aud  the  bladder  itself  inflamed. 

There  is  a circumstance  which  1 am  exceedingly  anxious  to 
dwell  on — I allude  to  a discharge  from  young  females  ; and 
I hope  that  there  is  not  one  here  this  evening  but  will  be 
strongly  impressed  with  the  importance  of  the  subject.  Chil- 
dren from  one  year  old,  and  even  under,  up  to  the  age  of 
puberty,  are  frequently  the  subject  of  a purulent  discharge 
from  the  pudendum,  chiefly  originating  beneath  the  preputium 
clitoridis  ; the  nymphae,  orifice  of  the  vagina,  and  the  meatus 
urinarius,  are  in  au  inflamed  state,  and  pour  out  a discharge. 
The  bed  linen  and  rest  of  the  clothes  are  marked  by  it.  It 
now  and  then  happens  to  a nervous  woman,  to  be  alarmed 
at  such  an  appearance,  and  she  suspects  her  child  of  having 
acted  in  an  improper  manner  ; and  perhaps,  not  quite  clear 
herself,  she  is  more  ready  to  suspect  others,  aud  says,  dear  me, 
(if  she  confesses),  it  is  something  like  what  I have  had  my- 
self. She  goes  to  a medical  man,  who  may  unfortunately 
not  be  aware  of  the  nature  of  the  complaint  I am  speaking 
of,  and  he  says,  “Good  God,  your  child  has  got  the  clap.”  (a 
laugh).  A mistake  of  this  kind,  gentlemen,  is  no  laughing 
matter ; and  though  I am  glad  to  make  you  smile  sometimes, 
and  like  to  join  you  in  your  smiles,  I cannot  do  it  on  the  pre- 
sent occasion,  for  it  is  too  serious  a matter.  I can  assure  you 
a multitude  of  persons  have  been  hanged  by  such  a mistake. 
I will  tell  you  exactly  what  takes  place  in  such  cases  : the 
mother  goes  home,  and  says  to  the  child,  “ Who  is  it  that  has 
been  playing  with  you  ? who  has  taken  you  on  his  knee  late- 
ly ? 1 be  child  innocently  replies,  “No  one,  mother;  no- 

body has,  I declare  to  you.”  The  mother  then  says,  “ Oh, 
don’t  tell  me  such  stories  ; I will  flog  you,  if  you  do.  And 
thus  the  child  is  driven  to  confess  what  never  happened,  in 
order  to  save  herself  from  being  chastised.  At  last  she  says, 
“ Such  a one  has  taken  me  on  his  lap.”  The  person  is  ques- 
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tioned,  and  firmly  denies  it;  hut  the  child,  owing  to  the 
mother’s  threats,  persists  in  what  she  has  said.  The  man  is 
brought  into  a Court  of  Justice;  a surgeon,  who  is  ignorant 
of  the  nature  of  the  discharge  I am  now  speaking  about,  gives 
his  evidence,  and  the  man  suffers  for  that  which  he  never  com- 
mitted. The  mother  is  persuaded,  if  there  be  a slight  ulcera- 
tion on.the  parts,  that  violence  has  been  used,  and  a rape  com- 
mitted ; she  immediately  says,  “What  a horrid  villain  must 
he  be  for  forcing  a child  to  such  an  unnatural  crime,  and  com- 
municating to  her  such  a horrible  disease  ! I should  be  glad 
to  see  him  hanged.” 

If  I were  to  tell  you  how  often  I have  met  with  such  cases, 
I should  say  that  I have  met  with  thirty  in  the  course  of  my 
life.  The  last  case  I saw  was  in  the  city  : a gentleman  came 
to  me,  and  asked  me  to  see  a child  with  him,  who  had  a 
gonorrhoea  on  her.  I went,  and  found  that  she  had  a free 
discharge  from  the  preputiutn  clitoridis.  1 said  that  there 
was  nothing  so  common  as  this.  There  was  considerable 
inflammation,  and  it  had  even  proceeded  to  ulceration,  which 
I told  him  would  soon  give  way  to  the  use  of  the  liquor  calcis 
with  calomel.  “ Do  you  tell  me  so?  (he  replied)  why,  suspi- 
cion has  fallen  on  one  of  the  servants ; but  he  will  not  confess. 
If  he  had  appeared  at  the  Old  Bailey,  I should  have  given  my 
evidence  against  him  ; for  1 was  not  aware  of  what  you  have 
just  now  told  me.”  I told  him  that,  if  the  man  had  been  hanged 
by  his  evidence,  he  would  have  deserved  to  be  hanged  too. 

I am  anxious  that  this  complaint  should  be  known  by  every 
one  present,  and  that  the  remarks  I have  made  should  be  cir- 
culated throughout  the  kingdom.  When  a child  has  this  dis- 
charge, there  is  a heat  of  the  parts,  slight  inflammation,  and 
this  sometimes  increases,  and  goes  on  to  ulceratiou.  This 
disease  sometimes  occurs  in  children  at  the  time  of  cutting 
their  teeth.  The  treatment  you  adopt  is  the  lime-water,  with 
calomel,  applied  to  the  part;  and  give  calomel  and  rhubarb, 
combined  with  jalap. 

As  to  the  treatment  of  gonorrhoea  in  females,  you  must  di- 
rect the  patient  to  take  diluents  : we  possess  no  medicine 
which  has  a specific  influence  over  the  discharge  in  females  ; 
you  must  depend  on  diluents,  and  appease  any  local  inflam- 
mation by  the  use  of  such  lotions  as  the  liquor,  pluiubi  suba- 
cetatis,  dilutus  ; a sponge  dipped  in  these  should  be  intro- 
duced into  the  vagina,  and  be  allowed  to  remain  there  : it 
should,  however,  be  often  removed  and  cleansed.  It  is  neces- 
sary that  the  patient  should  take  aperient  medicines. 

Of  Gleet  in  Females. 

I observed,  when  speaking  of  gleet  in  males,  that  it  was 
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doubtful  whether  the  discharge,  as  long  as  it  continued,  ever 
ceased  to  be  infectious.  The  same  observation  applies  to  fe- 
males. The  learned  professor  here  related  the  experiment 
detailed  by  Mr.  Hunter,  in  his  work  on  Syphilis,  shewing  the. 
length  of  time  the  infection  may  be  propagated  by  a female, 
after  the  appearance  of  the  discharge. 


LECTURE  LXI. 


Chancre. 

There  are  two  poisons,  as  I mentioned  to  you  before,  com- 
municated by  venereal  intercourse  ; one  the  poison  of  gonor- 
rhoea, which,  falling  on  a mucous  surface,  produces  from 
that  surface  a discharge  of  matter  which  is  infectious  ; the 
other,  the  poison  of  syphilis,  which  applied  to  the  skin,  or, 
as  far  as  is  known  at  present,  to  any  surface,  produces  in- 
flammation and  ulceration,  forming  a sore  called  chancre; 
which,  being  received  into  the  glands  of  the.  groin,  occasions 
bubo,  and  being  conveyed  into  the  system,  circulates  with  the 
blood,  produces  ulceration  on  different  parts  of  the  body,  on 
the  mucous  membrane  of  the  throat,  the  skin,  the  periosteum 
» and  bones. 

The  time  at  which  the  effect  of  the  poison  that  produces 
chancre,  makes  its  appearance,  is  uncertain  ; the  chancre, 
however,  generally  appears  three  or  four  days  alter  connexion, 
and  front  four  to  seven  days  is  the  average  time.  The  poison 
flrst  produces  inflammation,  then  ulceration;  the  inflamma- 
tion is  attended  by  a pimple  arising  from  the  surface  affected, 
which  is  like  a common  pimple,  excepting  that  it  is  of  a 
deeper  colour ; instead  of  being  quite  florid,  it  is  of  a darker 
hue.  The  pimple  is  surrounded  by  a kind  of  erysipelatous 
inflammation ; an  ulcer  forms  in  the  centre,  and  then  a pit 
forms  in  the  body  of  the  sore,  which  is  often  of  considerable 
magnitude,  and  extends  beneath  the  skin.  The  surrounding 
edges  of  the  sore  are  hard  and  ragged,  its  surface  is  yellow, 
and  the  margin  red  ; and,  if  you  were  asked  if  a sore  was  a 
chancre  or  not,'  you  would  answer,  1 must  feel  it  first,  and 
not  decide  merely  by  looking  at  it.  You  would  then  lift  up 
the  part  between  your  fingers  ; and,  if  you  found  a hardness 
beneath,  this  would  be  a very  good  criterion  of  its  being  a 
syphilitic  sore ; for  it  is  neither  in  the  ulceration,  nor  in  the 
yellowness  of  the  surface,  nor  the  raggedness  of  the  edges, 
but  in  the  colour  and  hardness  of  the  sore,  that  the  character- 
istic marks  of  the  chancre  manifest  themselves ; from  the 
presence  of  these,  you  form  an  opinion,  and  are  enabled  to 
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sav  positively  if  the  sore  be  a chancre.  But,  gentlemen  if 
ouUthekn^  "•'  letlicr  5t  is  Possibie  ^ determine  that  a sore 
lAmDoS'l1101  diaUC1'C’  1 .shoi!ld  teli  I'01’,  that  1 believe 
h S S/  any.  man.  positively  to  say  that  it  is  not  : 

sons  also  ?n  tn^dlDg  y m ,ts  fPpearance  in  different  per- 
sons, also  m the  same  person  under  different  degrees  of  irri- 

tbn  ’anifevVr4  “ acco“Panied  b)'  more  or  less  of  inflamma- 
_on  , and  eieiy  one  who  has  seen  any  thing  of  practice  in 

his  piofession  must  know,  that  secondary  symptoms  occasion- 
ally appear  after  sores,  which,  at'  the  time  iie  wa  lcd  to  up- 

r=hXSp?i1Wc.'- 1 r“ ,,y  in  a" 

1 1*-*  * “re  may  not  have  the 

We  shall  now  trace  the  varieties  of  chancre,  and  the  causes 
which  ?°,e  ^cntlyjnodnce  them-  The  first  circumstance 
h w i™?'  Vanety  in  the  appearance  of  chancre  is- 

veL,^i|el1-  he.Cha,,Crec1Sproduced  by  the  application  of  the 
eneieal  virus  to  a surface  that  is  broken.  Now,  if  the  poi- 

aPPhed  to  a sore,  or  an  excoriation,  it.  produces  ulti- 
i *v  a syph,lltic  actlon>  as  is  witnessed  afterwards  in  bubo 
and  secondary  symptoms  ; but  it  is  a long  time  before  the 

tw  o 2 aCt‘°?  ls  excit(‘d’  and>  “ these  cases,  you  will  find 
t lat  the  sore  has  neither  a surrounding  hardness,  nor  a livid 
o oui.  then  chancre  is  produced  by  the  application  of  the 
; n,us  to  an  excoriation  or  tear,  you  must  be  contented  to 
judge  ot  its  character  from  other  circumstances  : it  may  have 
the  appearance  of  being  syphilitic,  but  you  must  hesitate  be- 
fore you  give  a positive  opinion— it  requires  time  to  decide  it 
and  you  may  say  to  the  patient,  that  there  is  considerable 
doubt  as  to  the  nature  of  the  sore  ; it  may  be  simply  an  exco- 
nation,  or,  on  the  other  hand,  it  maybe  a syphilitic  sore: 
your  best  plan  is  merely  to  apply  simp'le  applications  to  the 
pait,  and  wait,  if  it  be  syphilis,  till  secondary  symptoms  ap- 
pear when  you  must  have  recourse  to  mercury  for  the  treat-  • 
ment  of  the  complaint.  This  is  one  of  the  varieties  caused  by 
tne  application  of  the  venereal  poison  to  aii  excoriation  or 

MaAP‘;eVentlnfi  ycm  from  fornling  an  accurate  judgment  on 
the  hist  appearance  of  the  sore.  I tell  you  what  I generally 
inquire  of  patients  under  these  circumstances,  viz.  whether 
tiey  observed  the  sore  oil  the  following  day  after  connexion. 

If  they  say  Yes  ” the  probability  is,  that  it  is  not  syphilitic, 
but  it  is  no  infallible  criterion;  therefore  treat  the  sore  as 
you  would  any  other,  by  common  means  at  first,  and  wait  the 
issue,  to  see  whether  it  is  venereal  or  not.  Another  circum- 
stance, producing  a variety  in  the  appearance,  is  its  seat. 
Chancre  situated  on  the  frrenum  is  different  to  what  has  been 


ON  CHANCRE. 


50  5 


described  attacking  the  other  parts  ; it  generally  happens  that 
a chancre  in  this  situation  rapidly  destroys  the  part,  unless 
mercury  be  given  early  ; it  is  more  irregular  in  its  appearance 
than  chancres  in  other  parts,  and  does  not  assume  a character 
similar  to  those  seated  on  the  glans.  If  it  happens  to  be  on 
the  edge  of  the  prepuce,  a good  deal  of  effusion  into  the  cel- 
lular membrane  takes  place,  and  phymosis  is  produced  ; when 
the  sore  is  situated  just  where  the  skin  doubles  over  the  penis, 
it  is  exceedingly  troublesome — there  is  considerable  swelling, 
also  a difficulty  in  drawing  back  the  skin;  in  this  situation  it 
seldom  fails  to  produce  phymosis,  from  what  cause  it  is 
scarcely  necessary  to  explain  to  you — the  inflammation  leads 
to  an  effusion  into  the  cellular  tissue,  and  the  result  is  phy- 
mosis. If  the  chancre  be  on  the  corona  glandis,  or  between  it 
and  the  frtenum,  you  often  find  it  extending  deep,  and  pro- 
ducing sloughing  of  the  part,  and  even  of  the  glans  itself, 
which  is  not  at  all  an  uncommon  result  of  deep-seated  chancre 
at  the  corona  glandis. 

The  next  circumstance  which  gives  rise  to  a variety  in  the 
appearance,  is  when  it  ulcerates  deeply  into  the  cellular 
tissue  a chancre  on  the  surface  of  the  skin  is  very  slightly 
irritable ; but,  if  it  passes  the  skin,  and  extends  into  the  cel- 
lular tissue,  it  assumes  a disposition  to  ulcerate  and  slough. 
A chancre  on  the  skin  heals  under  the  use  of  medicines  and 
external  applications  ; but,  if  once  it  enters  beneath  the  skin, 
and  inflames  the  cellular  tissue,  it  becomes  irritable,  sloughs, 
and  is  attended  with  danger ; the  danger  arising  when  the 
chancre  extends  beneath  the  part  on  which  it  began.  When 
the  chancre  is  on  the  surface  of  the  skin,  and  does  not  pro- 
duce deep  ulceration,  it  is  a disease  slow  in  its  progress,  and 
easy  of  cure  ; but  if,  on  the  other  hand,  it  extends  deeply  into 
the  part,  it  proceeds  with  rapidity,  and  those  acquainted  with 
the  disease  dread  it,  knowing  the  extent  of  sloughing  which 
will  be  produced.  But,  gentlemen,  of  all  the  causes  of  va- 
rieties of  chancre,  one  of  the  most  common,  is  the  habit  and 
constitution  of  the  patient.  If  each  of  you  (which  God  for- 
bid !)  had  a chancre  this  evening,  and  you  all  used  the  same 
applications,  iu  four  or  five  days,  scarcely  two  of  you  would 
have  the  chancre  of  the  same  appearance.  Go  into  the  ad- 
mission rooms  of  these  hospitals  on  taking-in  days,  and  you 
will  not  see  two  men  with  chancres  alike.  The  variety  is  not 
only  produced  by  the  previous  mode  of  living,  and  the  consti- 
tution of  the  patient,  but  any  act  of  intemperance,  excess  of 
any  kind,  or  any  thing  that  hurries  the  circulation,  will  alter 
the  action  of  the  part.  So,  if  two  patients  be  attacked  with 
chancre,  the  one  not  of  an  irritable  habit,  and  the  other  being 
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very  irritable,  you  will  find  in  the  first  that  there  would  be 

dZ  ya''Vn  amraatio11’  whilst  in  the  second  it  would  be 
indent,  and  of  an  erysipelatous  .character ; indeed,  under 
these  circumstances,  if  the  part  be  not  very  carefully  managed 

J*  T’11  be  “ e"nSldL‘r,abl"  danger-  So  a matl  with  a chancre 
to-day,  which  has  a healthy  appearance,  shall  to-night  in- 

WnSH  m,SOrrC  aCt  r debaucheiT.  to-morrow  he  will  have  a 
bloody  discharge  from  the  sore,  inflammation  round  the 
edges,  and  an  irritable  state  of  the  parts,  which  you  will  soon 
hud  assuming  a sloughing  disposition.  Thus  then  if  the 
constitution  be  irritable  naturally,  from  intemperate’habit-- 
or  inattention  to  rest,  the  most  serious  state  of  chancre  may 
arise  People  pursuing  a particular  business,  such  as  journey- 
men bakers,  whose  habits  are  of  the  most  irregular  kind,  are 
frequently  affected  with  chancres  going  into  the  sloughing 
process.  See,  for  instance,  how  these  people  pass  their  lives! 
kneading  dough  during  the  greater  part  of  the  night,  lying 
down  only  during  short  intervals  to  rest,  frequently  staving 
up  all  the  night  without  any  repose;  and  if  they  rest  at’ all, 
otdy  for  a few  hours  towards  morning,  and  thus  rendering 
their  constitutions  excessively  irritable.  When  the  chancre 
proceeds  to  a sloughing  state,  from  any  of  the  causes  I have 
mentioned,  the  pulse  will  be  generally  from  120  to  180  • you 
will  also  find  a considerable  erysipelatous  inflammation  ex- 
tending lound  the  chancre;  and,  in  a short  time,  the  slough 
mg  process  commences,  by  which  the  penis  is  lost.  These 
varieties  of  chancre  you  have  an  opportunity  every  week  of 
seeing  for  yourselves  ; and  if  you  have  not  observed  them,  it 
shews  a shameful  neglect  of  your  duty.  The  time  at  which 
chancre  appears  after  connexion  is  from  four  to  seven  days  ; 
but  if  there  is  a gonorrhoea  also,  it  prevents  the  appearance  of 
the  chancre  so  early : thus,  if  a person  be  affected  with  the 
two  poisons,  the  one  delays  the  appearance  of  the  other.  If 
the  matter  of  a chancre  be  applied  to  the  urethra,  it  will  not 
produce  a gonorrhoeal  discharge,  but  a sore,  and  that  sore 
will  pour  out  a serous  fluid,  mixed  with  the  red  particles  of 
blood,  not  at  all  purulent,  hut  of  a bloody  serum,  which  is  the 
matter  from  the  chancre,  and  not  in  any  respect  gonorrhoeal, 
the  matter  of  gonorrhoea  does  not  produce  chancre;  for,  if 
leeches  be  applied  to  the  prepuce,  and  the  gonorrhoeal  matter 
atteiwaids  conies  in  contact  with  the  leech-bites,  a sore  is  pro- 
duced, not  of  a chancreous  character,  and  it  heals  by  common 
meaus.  1 he  poison  of  chancre  will  not  produce  a gonorrhoea, 
nor  the  poison  of  gonorrhoea  induce  a chancre. 

Having  thus  endeavoured  to  explain  the  character  of  chancre, 
j!  shall  now  speak  of  the  treatment  it  requires  $ and  here  let 
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me  remind  you,  that  I shall  deliver  no  speculative  opinions, 
nothing  but  what  yon  may  see  every  day  exemplified  in  prac- 
tice. The  first  point  to  be  considered  respecting  the  cure  ot 
chancre  is,  shall  caustic  be  applied  to  it  or  not  ? He  who 
uses  caustic  to  chancres  pursues  a line  of  practice  liable  to  be 
productive  of  much  mischief.  1st.  Because  the  application 
irritates  the  part,  and  may,  in  consequence,  produce  bubo. 
2d.  If  the  action  of  the  sore  be  altered  by  it,  it  will  not  pre- 
vent the  constitution  from  being  affected,  because  if  there  be 
any  ulceration,  the  process  of  absorption  must  have  com- 
menced, and  the  poison  applied  to  the  part  will  be  taken  into 
the  constitution.  I would  ask  the  person  who  uses  caustic 
for  the  cure  of  chancres,  how  is  chancre  produced  ? We 
know  that  there  can  be  no  sore  without  the  ulcerative  or  ab- 
sorbent process;  and  the  chancreous  matter  applied  to  a pait 
causing  a sore  in  that  part,  must  be  absorbed  and  taken  into 
the  system.  Caustic  to  chancres  is  a very  objectionable  ap- 
plication ; but  it  is  the  acme  of  folly  to  endeavour  to  cure  a 
patieut  by  means  of  it,  without  adopting  a proper  mercurial 
treatment,  to  counteract  the  constitutional  effects  that  will 
otherwise  be  produced  by  the  absorptiou  of  the  venereal  virus. 
A young  person  with  whom  i was  intimate  whilst  I lived  with 
iny  Old  master,  got  a chancre,  which,  to  use  his  expression, 
lie  burned  out  by  application  of  caustic  : I laughed  at  him 
for  being  so  foolish  ; the  caustic  produced  a slough,  but  cured 
the  chancre,  and  l thought  nothing  more  of  the  circumstance. 
Some  time  afterwards  I visited  him  in  the  country,  and  I 
asked  him  how  lie  was  ? “ Very  well  now,”  lie  replied, 

“ but  I have  been  in  a fine  scrape  ; I was  engaged,  when  I left 
town,  to  a young  lady,  the  nuptials  were  to  have  been  soon 
celebrated,  and  the  business  of  life  commenced.”  I involun- 
tarily smiled,  but  he  said,  “ Not  quite  so  merry : when  I got 
into  the  country,  I had  what  I conceived  at  the  time  was 
only  a huskiness  of  the  throat,  which  I had  caught  from  a 
cold.  My  throat  becoming  more  painful,  I looked  into  the 
glass,  and  perceived  that  1 had  a large  sore  on  the  tonsils, 
decidedly  syphilitic.  You  may  conceive  how  I felt:  I wrote 

to  the  lady  that  1 was  unwell,  who,  exceedingly  hurt  at  such 
news,  came  and  nursed  me  whilst  1 underwent  a course  of 
mercurial  treatment  (she  being  perfectly  unconscious  of  the 
cause  of  my  complaiut),  by  which  means  I was  quite  restored, 
when  the  marriage  ceremony  was  celebrated.”  It  was  just  .a 
proper  punishment  for  his  folly.  The  application  of  caustic 
to  a chancre  does  not  render  a person  safe  from  its  effects, 
for,  if  the  sore  be  a chancre,  the  syphilitic  virus  must  have 
been  admitted  into  the  constitution.  I will  tell  you  what 
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ton  fnr  m -y°U  S T?d  pUrSUe  : as  soon  as  a Patient  applies  to 
Srootrlv  curtrit  mt’  T Sh°-Uld  ,as-k  llim  if  he  wishes  to  he 
h ive  thp  f)U  Cd  1 °UCie’  -y,  3 Smiple  mercur'al  treatment,  or 
seeonH,  re  CUred  wltl.,out  u-  aud  run  the  risk  of  having 

tvm  be » 7 T7S  °Scurn“s  at  a future  period-  His  a,lsw^ 

W1R  be,  “ for  God  s sake,  give  me  what  is  proper  now  for  mv 
fare,  without  submitting  me  to  the  chance  of  being  laid  up  a 

XteSfo f'h!5  C°M,plai"*  and  y°u ‘hen  order  him  to 

take  five  giams  of  biue  pill,  and  a quarter  of  grain  of  opium 

night  and  morning ; if  you  exceed  this  quantity,  let  him  take 

a.n  addltl°nal  pill  at  bed-time.  Now.  gentlemen,  this  medi 

three,weeks>  wil1  he  quite  sufficient  for 
the  cine  of  the  disease.  It  may  be  asked,  why  do  you  com- 

?esnlt  P1UnmWi  1 t ie  T'CUry  ? If  you  were  not  to  do  it,  the 
(ffia  rr  h i £“  *he  mercury  by  itself  would  irritate  the 
chanme,  but,  if  the  mercury  be  combined  with  opium,  it 
a^pioclueestb,  effect;  the  way,  therefore,  to  prevent 
mitation  and  a sloughing  state  of  the  chancre,  is  to  give  the 
Ln  C°nj"DCt,,.°n  wit.h  °Pium-  I'be  patient  will  ask 
i iipn!'” w he  should  live  whilst  he  is  undergoing  this  treat- 
ment ? you  may  tell  him  that  he  may  follow  his  business  or 
occupation  just  the  same  as  before,  that  he  should  not  take 
any  species  of  food  which  is  likely  to  disorder  his  bowels,  as 

Ta*blf- t0  prfve”*  the  ,ne,'cury  acting  on  the  intestinal 
canal ; but  his  mode  of  living  should  be  as  usual— he  should ' 
aioid  acids,  because  they  would  purge  him,  and  for  this  rea- 
.son  he  should  not  take  vegetables,  which  contain  much  aces- 
cent  matter  ; there  is  no  necessity  for  him  to  change  his  food. 

1 wo  or  three  glasses  of  wine  a-day  would  not  prevent  the  ac- 
tion of  the  mercury— taken  so  as  to  hurry  the  circulation,  will 
oppose  it ; but,  if  taken  moderately,  it  will  do  no  harm.  With 
respect  to  the  quantity  of  mercury  given,  the  treatment  of  the 
syphilitic  disease  is  greatly  improved,  for  all  that  you  want 
is  just  to  keep  up  the  mercurial  action  on  the  constitution  for 
a short  time,  instead  of  making  the  patient  spit  at  the  mouth, 
tor  weeks  and  months,  as  used  to  be  done.  One  point  has 
also  been  ascertained,  that  chancres  for  which  no  mercury  has 
been  taken,  are  not  always  followed  by  secondary  symptoms. 
t i * ^ j excePt*on  that  lesser  quantities  of  mercury  are  given, 

1 should  say  that,  within  the  last  twenty -five  years,  the  treat- 
ment of  the  venereal  disease  has  gone  back  rather  than  im- 
proved. .Secondary  symptoms  now  are  more  frequently  met 
with  than  formerly,  owing  to  the  neglect  of  a mercurial  treat- 
ment on  the  first  appearance  of  the  complaint.  A person 
hardly  knows  now  when  he  is  cured  : a half  practice  has  been 
substituted  for  one  that  was  perfectly  efficient : and  the  result 
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is  that,  at  present,  a person  is  scarcely  ever  properly  cured. 
Day  after  day  we  see  persons  with  pains  in  their  limbs,  sores 
on  their  body,  and  affections  of  the  throat,  and  do  not  know 
whether  they  are  syphilitic  or  not.  You  ask  the  patient  if  he 
has  had  chancres  ; he  says  “ No.”  “ Have  you  had  no  sore 
or  excoriation  ?”  you  then  inquire  ; when  he  will  often  tell 
you,  “ Yes,  I had  several  excoriations  ;”  and  thus,  you  do 
not  know  whether  the  eruption  is  syphilitic'or  not ; but  more 
of  this  when  speaking  of  the  use  and  abuse  of  mercury.  The 
local  application  I make  use  of,  is  the  liquor  calcis  with  calo- 
mel, and  I will  tell  you  why  I always  make  use  of  local  means. 
The  local  application  lessens  the  irritation  of  the  sore,  and 
prevents  its  attacking  the  neighbouring  parts.  If  any  of  you 
had  chancre,  in  addition  to  the  local  means,  you  would,  if  the 
sore  healed,  continue  taking  medicine:  do  not  think,  because 
the  sore  is  healed,  that  you  would  stop  the  mercury  : no,  it 
must  be  continued  during  the  time  I have  mentioned  before, 
to  prevent  the  recurrence  of  secondary  symptoms;  it  will  be 
proper  to  heal  the  sore  as  quickly  as  you  can,  but  you  must 
protect  the  constitution  against  the  effects  of  the  venereal 
virus,  by  mercurial  treatment  -.  this  is  the  best  possible  treat- 
ment, and  which  you  will  pursue  if  you  deal  honestly  with 
your  patient.  If  you  wish  to  see  the  effect  of  any  new  pro- 
ject, or  try  any  experiment,  this  is  all  well,  but  you  should  try 
them  on  yourselves.  If  patients,  however,  come  to  you  for 
advice,  they  place  themselves  under  your  care,  and  confide  in 
your  skill ; therefore,  it  is  the  duty  of  every  surgeon  to  adopt 
the  most  certain  and  effectual  means  for  their  relief.  With 
respect  to  local  applications,  I think  the  sulphate  of  copper 
too  irritating  ; submuriate  of  mercury  sprinkled  on  the  sore, 
is  sometimes  beneficial,  but  it  is  generally  too  irritating  also, 
l'he  unguentum  hydrargyri  nitrico-oxydo,  I have  seen  of  con- 
siderable use  after  a time  ; but  it  should  not  be  applied  at  the 
beginning  of  the  complaint.  The  unguentum  hydrargyri  is  a 
bad  application  ; it  is  too  irritating.  Sometimes  it  appears 
that  the  chancre  goes  into  an  indolent  state,  then  it  will  be 
advisable  to  use  the  nitrate  ,of  silver,  not  with  a view  to  de- 
stroy the  part,  but  for  the  purpose  of  cleaning  the  surface, 
3nd  thickening  the  edges  of  the  wound;  the  skin  surrounding 
the  part  is  thin,  and  by  the  application  of  the  nitrate  of  silver 
you  thicken  it,  and  thus  enable  it  to  carry  a greater  number  of 
vessels  to  produce  cicatrization. 

Phymosis- 

Ft  not  unfrequentlv  happens,  that  phymosis  is  the  result  of 
chancre.  It  is  hardly  necessary  lor  me  to  say  what  phymosis 
»s  ; it  sometimes  arises  from  slight  inflammation  of  the  cellu- 
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lar  tissue,  and  effusion  of  serous  matter  into  it.  Here  I will 
observe,  that,  should  you  find,  during  a mercurial  treatment, 
considerable  inflammation  produced  round  the  chancre,  lay 
aside  the  use  of  mercury. 

The  great  secret,  in  the  treatment  of  this  disease,  is  know- 
ing when  to  discontinue  the  use  of  mercury  ; you  should 
always  suspend  it  wheu  the  inflammation  is  increased  during 
its  employment,  for  if  you  persevere  in  the  use  of  mercury, 
you  will  only  add  to  the  irritation,  which  will  end  in  the 
sloughing  process,  and  destruction  of  the  part.  If  I were  to 
give  to  a patient  mercury  for  chancre  on  the  Saturday,  and  on 
the  Monday  following  I perceived  swelling  and  inflammation 
round  the  sore,  I should  immediately  lay  aside  the  mercury, 
give  active  purges,  order  poppy  fomentations,  and  the  parts  to 
be  suspended.  The  black  wash  should  be  applied  to  the  sore, 
injecting  it  under  the  skit),  unless  it  should  increase  the  irri- 
tability of  the  part.  After  the  purges,  administer  opium  in 
considerable  quantities,  and  when  you  have  reduced  the  in-' 
flammation,  have  recourse  to  the  mercury  again  ; but,  if  you 
had  gone  on  with  this  medicine  in  the  irritable  state  of  the 
part,  the  result  would  be  sloughing  of  the  penis.  When  there 
is  phymosis,  together  with  sloughing  of  the  penis,  stop  the 
mercury,  order  the  patient  the  recumbent  posture,  and  the 
part  to  be  well  supported  ; use  fomentations  and  poultices  of 
a slightly  stimulating  kind  ; you  support  a eently  stimulating 
action  in  order  to  produce  a sectretion  sufficient  to  support 
the  powers  of  the  part ; if  you  stimulate  it  too  much,  the  part 
will  be  destroyed,  and  if  you  omit  to  do  it  in  a slight  degree, 
there  will  be  no  separation  of  the  slough.  The  poultices  we 
generally  employ  are  made  with  stale  beer-grounds;  carrot 
poultices  is  stimulating  to  the  part;  this  poultice  stimulates 
rather  too  much,  unless  the  carrots  have  been  boiled  for  a 
longtime.  The  medicines  we  give  are  musk  and  ammonia, 
five  grains  of  the  ammonia  with  ten  of  musk,  two  or  three 
times  a-day.  The  nitric  acid  lotion  is  a common  application 
used  in  these  hospitals,  and  we  find  none  produce  so  much 
good  ; the  proportions  are  about  forty  drops  of  undiluted  acid, 
to  a quart  of  water.  When  phymosis  remains  after  the  in- 
flammatory state  has  passed  away,  it  will  be  necessary  to  per- 
form an  operation  for  its  cure.  The  operation  is  exceedingly 
simple,  it  consists  in  introducing  a director  beneath  the  skin, 
along  the  glans,  till  it  reaches  the  corona  glandis;  this  is  the 
extent  to  which  it  should  be  introduced,  so  that  the  point 
should  rest  against  the  inside  of  the  prepuce  ; this  being  done, 
a sharp- pointed  bistoury  is  to  be  passed  along  the  director  to 
its  extremity,  then  pushed  through  the  skin  opposite  to  the 
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corona  glandis,  and  drawn  out.  But  when  you  have  done 
this,  you  will  find  that  the  internal  part  of  the  prepuce  is  not 
divided  as  much  as  the  external,  which  you  are  obliiged  to  di- 
vide a second  time.  The  next  thing  you  do,  is  to  apply  a 
piece  of  lint  round  the  prepuce,  which  is  to  be  supported  on 
the  penis  by  tape  ; the  roller  should  be  applied,  so  as  to  make 
gentle  pressure,  for  the  purpose  of  preventing  a secretion  from 
the  blood-vessels.  You  let  the  patient  remain  as  long  as  he 
can  without  making  water,  in  order  not  to  disturb  the  dress- 
ings. When  you  see  him  on  the  following  day,  you  soak  the 
penis  in  warm  water,  remove  the  lint,  and  draw  the  prepuce 
gently  over  the  glans.  This  you  should  do  daily,  taking  care 
that  the  edges  of  the  divided  surfaces  do  not  unite.  When 
the  part  is  quite  healed,  a small  aperture  only  is  left  in  the 
upper  part  of  the  prepuce,  which  is  of  very  trifling  import- 
ance. 


LECTURE  LXI1. 


We  spoke,  gentlemen,  at  the  conclusion  of  the  last  lecture,  of 
phymosis  ; we  shall  now  proceed  to  paraphymosis. 

Paraphymosis 

Is  uot  an  uncommon  consequence  of  chancre.  When  there  is 
tightness  of  the  prepuce  from  inflammation,  it  frequently'hap- 
pens,  that  after  the  skin  has  been  pulled  back,  it  cannot  again 
be  drawn  over  the  the  penis,  on  account  of  the  skin  forming  a 
tight  ligature  round  the  penis,  just  behind  the  corona  glandis, 
strangulating  it  in  the  same  way  as  the  intestine  in  hernia. 
The  object  in  your  treatment  should  be  to  reduce  the  strangu- 
lated part  as  quickly  as  possible  : all  other  means  are  impro- 
per ; the  application  of  cold  is  absurd  ; you  merely  lose  time 
by  employing  it — it  is  a vain  and  useless  mode  of  procedure. 
The  proper  plan  for  you  to  pursue  is  this  ; you  see  the  penis 
greatly  distended  with  blood  ; therefore,  take  hold  of  the 
glans  between  your  fingers,  and  endeavour  to  empty  the  ves- 
sels by  means  of  gentle  pressure.  When  you  have  done  this 
for  a few  minutes,  you  endeavour  to  reduce  it  by  pushing  the 
glans  back,  and,  at  the  same  time,  taking  hold  of  the  skin  of 
the  penis,  and  drawing  it  forwards.  By  this  plan  you  will 
generally  succeed,  if  you  see  the  case  a short  time  after  it  has 
happened  ; but  if  the  paraphymosis  has  existed  for  some 
days,  it  will  be  wrong  to  attempt  reduction  by  pressure  on  the 
glans.  You  should  then  divide  the  strictured  part  with  a bis- 
toury. This  you  do  by  separating  the  skin  on  each  side  as 
much  as  you  can  from  the  stricture;  you  then  insert  a direc- 
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tor  under  it,  and  with  a sharp-pointed  bistoury  divide  the 
stricture,  which  will  allow  the  skin  readily  to  he  drawn  over 
the  penis.  After  the  paraphymosis  has  been  reduced,  poul- 
tices roust  be  applied  to  the  part.  It  is  sometimes  necessary 
to  remove  a portion  of  the  prepuce  by  circumcision  : in  cases 
of  phymosis,  where  the  prepuce  is  naturally  long,  and  only  a 
-small  division  of  the  skin  is  required  to  allow  it  being  drawn 
back,  this  operation  is  preferable  to  the  one  which  1 before 
described. 

Having  spokeu  of  the  common  consequences  of  chancre,  I 
shall  now  treat  of  the 

Irritable  and  Sloughing  Chancre. 

Every  now  and  then  a chancre  becomes  irritable,  from 
causes  already  pointed  out.  Directly  you  see  a chaucre  as- 
sume an  irritable  character,  desist  from  the  use  of  mercury. 
To  know  when  to  stop  the  mercury,  is  the  great  secret  in  the 
treatment  of  the  venereal  disease.  It  is  in  consequence  of 
mercury  being  given  in  this  state  to  the  patient,  that  it  does 
so  much  harm,  producing  those  sloughing  chancres  that  not 
unfrequently  destroy  life.  Thus,  when  a sore  becomes  irri- 
table under  the  use  of  mercury,  and  the  inflammation  extends, 
lay  it  aside,  and  have  recourse  to  simple  applications,  such  as 
poppy  fomentations  and  poultices,  to  lessen  the  irritation. 
After  you  have  purged  the  patient,  give  opium  combined  with 
saline  mixture  ; as  good  a medicine  as  you  can  employ  under 
these  circumstances,  is  the  liquor,  ammonite  acetatis.  In  this 
way  you  will  diminish  the  irritation ; and  when  the  sur- 
rounding inflammation  is  got  rid  of,  return  to  the  mercury, 
taking  care  to  discontinue  it  if  the  irritability  should  return. 
Some  advise  the  compound  decoction  of  sarsaparilla,  and  1 be- 
lieve that  it  has  the  power  of  diminishing,  to  a considerable 
degree,  that  irritability  of  constitution  from  which  many  per- 
sons suffer  during  an  attack  of  syphilis  ; with  this  view,  give 
it  by  all  means ; but  as  to  its  curing  syphilis,  I do  not  be- 
lieve a word  of  it.  You  may  suspend  the  syphilitic  symptoms 
for  a time,  but  they  will  soon  re- appear, ; and  a person  who 
trusts  to  this  alone  will  be  a martyr  to  a disease  which 
might  have  been  easily  cured.  But  more  of  this  when  making 
some  general  remarks  on  syphilis.  If  a person  with  irritable 
chancre  is  guilty  of  intemperance,  addicts  himself  to  any  ex  - 
cess,  or  is  careless  of  his  health,  the  sore  will  slough,  and 
often  end  in  the  destruction  of  the  penis.  Do  not  thiuk  that 
it  is  a rare  occurrence  for  the  penis  to  be  destroyed  by  mer- 
cury : no ; a chancre  that  has  remained  weeks  in  a healthy 
state,  shall  become  irritable,  and,  by  maltreatment,  by  the  in- 
judicious and  improper  use  of  mercury,  shall  slough,  and  end 
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in  the  destruction  of  the  penis  ; this  is  not  a rare  case,  and  is 
attributed  to  the  venereal  disease,  but  in  reality  is  an  effect  of 
the  injudicious  use  of  mercury.  This  is  a true  history  of  the 
case.  YVhen  you  see  a sore  take,  on  the  sloughing  appearance, 
the  treatment  must  be  changed,  the  employment  of  mercury 
suspended ; what  you  do,  is  gently  to  stimulate  the  part  by 
the  nitric  acid  lotion  ; there  is  no  better  application  in  this 
stage  of  the  disease  than  this,  and  those  who  have  attended  to 
the  practice  of  the  hospital  need  not  be  told  of  this  by  me. 
From  thirty  to  fifty  drops  of  acid,  in  a quart  of  water,  is  the 
proportion  in  which  you  should  use  it ; fomentations  and 
poultices  must  sometimes  be  employed,  but  in  general  they  are 
not  good,  as  they  soften  and  weaken  the  parts  rather  too 
much  ; they  are  not  sufficiently  stimulating.  Warm  spirits  of 
turpentine  may  sometimes  be  employed  with  benefit.  You 
will  be  obliged  to  have  recourse  to  a great  number  of  applica- 
tions, and  frequently  to  change  them,  before  any  relief  can  be 
obtained.  Most  of  you  recollect  a girl  over  in  the  other  hos- 
pital, in  Lydia’s  ward,  who  had  sloughing  of  the  pudendum  ; 
seventeen  or  eighteen  different  applications  were  employed, 
hut  the  same  application  seldom  agreed  with  the  sore  for  five 
days  iu  succession — it  was  obliged  to  be  changed,  and  some 
other  used ; the  girl,  however,  ultimately  recovered.  When 
the  patient  is  very  irritable,  opium  and  the  compound  decoc- 
tion of  sarsaparilla  should  be  exhibited  ; in  this  way  you  di- 
minish the  irritability  of  the  part.  When  the  sloughing  ex- 
tends, the  ammonia  combined  with  opium  will  be  found  of 
considerable  benefit ; five  grains  of  ammonia  and  one  grain  of 
opium,  three  times  a-day.  We  are  in  the  habit  of  giving  in 
these  hospitals  ammonia  and  musk,  ten  grains  of  musk  and 
five  of  ammonia,  three  times  a-day,  iu  the  form  of  a bolus; 
and,  on  the  whole,  we  fiud  that  they  exercise  a considerable 
influence  in  sloughing  chancre.  At  the  same  time  you  must 
support  the  patient’s  strength  by  a nutritious  diet,  and  give 
stimulants  to  assist  the  digestive  powers,  and  the  power  of 
the  circulation  : wine  and  porter  must  be  allowed  ; porter,  if 
the  patient  is  of  an  irritable  constitution,  and  wine  if  he  is 
not ; they  must  be  given  so  as  to  keep  up  a vigorous  action, 
but  not  to  excite  a feverish  heat. 

By  these  means  you  will  generally  put  a stop  to  the  slough- 
ing, and  establish  the  patient’s  health.  If  the  chancre  slough 
early,  you  should  not  make  use  of  mercury  immediately  after 
the  healing  process  has  taken  place,  but  wait  for  the  second- 
ary symptoms.  If  the  sloughing, comes  on  early,  the  patient 
is  often  safe  from  future  attacks,  and  I therefore  generally 
wait  to  see  the  result.  It  occasionally  happens  that  an  open- 
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ing  in  the  urethra  is  formed  to  a considerable  extent:  when 
there  is  an  opening  there  are  three  plans  of  treatment  to  be 
adopted:— 1st.  If  the  opening  is  small,  a bougie  should  be 
passed  till  there  is  established  a considerable  diameter  of  the 
urethra,  just  anterior  to  the  opening,  to  allow  the  water  to 
pass  freely,  when  the  aperture  will  soon  close.  2dly  If  the 
opening  is  large,  a caustic  should  be  applied  round  the  edges 
of  the  aperture,  a little  nitric  acid  will  do,  which  produces  a 
slough  of  the  cuticle  and  cutis  ; when  the  healing  process 
commences,  it  should  be  continued  once  a-week  till  a cicatrix- 
forms,  and  draws  the  parts  together,  and  entirely  cures  the 
patient.  3dly.  The  next  mode  adopted  is,  the  Taliacotian 
operation  : it  consists  in  bringing  a piece  of  the  living  skin 
over  the  aperture.  Some  pare  the  edges  of  the  opening,  and 
appiy  the  twisted  suture,  but  it  never  succeeds,  as  the  urine 
soon  bursts  it  open  ; but  the  other  operation  has  been  per- 
foiined  with  success.  I had  a patient  once  with  this  com- 
plaint, in  whom  I separated  a small  piece  of  skin  from  the 
scrotum,  and  applied  its  raw  surface  to  the  edges  of  the 
wound  ; this  I kept  in  its  situation  by  three  sutures.  Adhe- 
siie  plaster  was  put  over  the  whole,  and  a gum  elastic  cathe- 
ter kept  in  the  urethra.  This  case  completely  succeeded.  Mr! 
Earle  has  since  performed  an  operation  on  a similar  prin- 
ciple, and  with  perfect  success.  I think  it  an  operation  which 
you  ought  to  perform  ; it  may  be  done  in  any  part  of  the 
urethra. 


These  are  the  modes  of  treatment  in  the  sloughing  urethra. 
If  there  is  at  the  mouth  of  the  urethra  a cicatrix  at  all,  or  the 
orifice  is  small,  you  cannot  cure  such  a stricture  in  the  usual 
mode.  You  must  cut  off  a piece  of  bougie,  and  regularly  wear 
it  in  the  urethra,  withdrawing  it  twice  or  three  times  in  the 
course  of  the  day,  to  allow  the  urine  to  pass  off.  The  object 
is  to  excite  a suppurative  inflammation,  and  thus  remove  the 
stricture  ; for  when  the  suppurative  inflammation  has  been 
excited,  the  urethra  has  not  the  same  disposition  to  contract 
as  before.  Sometimes  the  extremity  of  the  urethra  is  closed  ; 
after  making  water  in  a stream  about  the  size  of  a bristle,  the 
opening  suddenly  closes,  and  the  patient  cannot  make  a drop. 
If  called  to  such  a case,  what  you  do  is  not  to  open  the  blad- 
der, but  you  put  the  point  of  a lancet  into  the  glans,  just  at 
the  commencement  of  the  urethra,  the  urine  gushes  out  by  the 
side  of  the  lancet,  and  then  a bougie  requires  to  be  worn  to 
keep  the  orifice  open.  Such  is  the  treatment  of  obstruction  of 
the  urethra  at  its  orifice. 

Chancres  in  Women. 

Chancres  in  women  are  often  worse  than  in  men  ; they  at- 
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tack  the  external  labia,  not  unfrequently  the  inside  of  the 
nymphse,  and  the  os  externum  vagina3.  Sometimes  a great 
number  of  these  exist  at  the  same  time  in  one  female,  and  are 
accompanied  with  but  little  irritation  ; she  scarcely  knows 
that  she  has  them,  till  she  feels  the  urine  smart  as  it  touches 
the  skin  ; this  engages  her  attention,  when  she  perceives  that 
she  has  several  pimples,  which  soon  ulcerate.  If  this  occur 
in  a bad  constitution,  and  extend  into  the  cellular  tissue,  in- 
dam  mation  and  sloughing  of  the  part  take  place.  Sometimes 
the  labia  and  nymphte  slough  away,  and  in  this  way  it  is  so 
many  lose  their  lives.  I visited  one  day  the  St.  Giles’s  work- 
house,  and  in  a small  ward  belonging  to  the  medical  esta- 
blishment, I saw  seven  cases  of  sloughing  chancre,  and  of 
these  seven  five  died.  It  is  almost  impossible  for  them  to  re- 
cover, when  there  is  such  a destruction  of  parts.  If  you  in- 
quire into  the  history  of  the  case,  you  find  that  it  first  began 
by  a few  pimples ; the  unfortunate  female  will  also  tell  you 
that  she  continued  to  walk  the  streets,  night  after  night,  ex- 
posed to  vicissitudes  of  temperature ; that  she  indulged  in 
the  use  of  spirituous  liquors,  in  order  to  support  her  declining 
strength  ; the  disease  thus  occurring  in  a constitution  de- 
stroyed by  irregularity  of  habits,  the  patient  has  but  a very 
slight  chance  of  recovery.  If  one  of  these  miserable  cases 
could  be  depicted  from  the  pulpit,  as  an  illustration  of  the 
evil  effects  of  a vicious  and  intemperate  course  of  life,  it 
would,  I think,  strike  the  mind  with  more  terror  than  all  the 
preaching  in  the  world.  The  irritable  state  of  the  patient, 
in  which  the  disease  occurs,  leads  to  the  destruction  of  life, 
and  thus  it  is  that  such  a great  number  perish.  If  I said  that 
I saw  twenty  of  these  cases  in  a year,  I should  not  exagge- 
rate. Neglected  chancres  and  injured  constitutions  lead  to 
this  most  frightful  disease.  The  treatment  is  the  same  as  for 
males. 

Wakts. 

Warts  were  formerly  considered  as  syphilitic,  but  you  are 
to  learn  that  they  are  nothing  but  a local  disease,  requiring 
nothing  but  local  means  for  their  cure.  Yet,  when  I say 
local,  I must  observe  that  they  frequently  secrete  a matter 
which  is  able  to  produce  a similar  disease  in  others.  1 have 
known  two  instances  of  this.  The  one  occurred  in  a Mr. 
duller,  dresser  to  Mr.  Chandler.  Mr.  Chandler  removed  some 
warts,  which  were  of  a very  large  size,  from  a patient  in  this 
hospital,  and  as  he  was  returning  the  knife,  this  gentleman 
i put  his  hand  forwards,  and  it  entered  just  under  the  thumb 
nail.  He  left  town  for  the  south-western  part  of  England; 
in  a little  time,  he  had  an  irritation  about  the  nail,  and  a 
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wart  grew  out  from  the  spot  where  the  puncture  had  been 
made.  Being  in  practice,  this  was  a disagreeable  circum- 
stance ; it  was  frequently  destroyed,  but  at  each  time  it  grew 
again.  Afterwards  he  came  to  town,  when  he  called  on  me 
and  told  me  the  circumstance.  I advised  him  to  put  on  a 
blister,  for  the  purpose  of  bringing  away  the  nail,  and,  then, 
that  the  wart  might  be  removed.  He  applied  a blister,  and 
readily  removed  the  nail,  but  it  also  brought  away  the  wart 
and  it  never  grew  again.  The  other  case  of  warts  generating 
themselves  was  told  me  by  a gentleman  in  Sussex.  He  was 
called  to  attend  a lady  in  labour;  he  felt  something  in  the 
vagina,  which  appeared  unintelligible,  and,  on  examination, 
found  it  to  be  a crop  of  warts.  He  delivered  her,  but  did  not 
say  any  thing  about  the  warts  to  the  lady.  In  conversation 
with  the  husband,  he  told  him  that  his  lady  had  a number  of 
warts.  The  gentleman  stated  that  at  the  time  he  was  mar- 
ried he  had  a wart  on  the  penis,  aud  he  had  no  doubt  but  that 
he  communicated  them  to  his  wife.  Jt  is  a common  opinion 
that  they  are  propagated  by  the  blood  ; but  do  not  entertain 
this  idea— it  is  by  the  secretion  of  matter  : Simple  local  irri- 

tation will  produce  warts.  The  secretion  from  the  glandular 
odoriferae,  if  not  cleansed,  will  give  rise  to  them,  or  any  dirt 
between  the  penis  and  glans.  The  treatment  is  different,  as 
the  warts  may  be  hard  or  soft.  Soft  warts  readily  bleed,  and 
may  be  easily  removed  : the  liquor,  plumbi  sub  acetatis  di- 
lutus,  applied  to  the  surface  of  them,  will  remove  the  soft 
warts;  the  oxymurias  hydrargyri  will  soon  destroy  them. 
1 havq  used  the  tinctura  ferri  muriatis,  and  the  black  wash  and 
calomel,  with  good  effect.  The  unguentum  hydrargyri  will 
soon  destroy  them,  by  producing  irritation,  inflammation, 
and  a sloughing  of  the  warts.  The  hard  warts  are  more  diffi- 
cult to  remove;  they  had  better  be  poulticed  first,  and  then 
touched  with  the  unguentum  arsenicale,  which  should  contain 
a drachm  of  the  oxyde  of  arsenic  to  an  ounce  of  lard.  A few 
of  the  warts  should  be  touched  with  this  application  in  the  be- 
ginning, and  afterwards  the  whole.  It  produces  inflammation 
and  sloughing  of  the  warts.  I scarcely  ever  use  any  thing  else 
myself.  Warts  sometimes  occur  in  females  on  the  labia  and 
nymph®,  of  a size  you  would  scarcely  credit. 
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Gentlemen,  we  shall  proceed  to  speak  this  evening  of  syphi- 
litic bubo,  and  venereal  sore  throat. 

Syphilitic  Bubo. 

The  venereal  poison  is  taken  from  the  chancre  on  the 
penis,  to  the  glands  of  the  groin  ; and,  in  its  course,  usually 
irritates  one  of  them.  Now  and  then  the  matter  proceeds 
through  them  without  producing  any  irritation,  but  more  fre- 
quently it  excites  inflammation,  and  the  common  effects  of 
inflammation,  if  it  is  not  opposed  ; that  is,  if  a proper  treat- 
ment be  not  pursued,  the  gland  inflames  and  suppurates.  It 
commonly  happens  that  only  one  gland  is  affected  in  either 
groin  in  syphilis ; now  and  then  the  contrary  takes  place ; 
but,  in  general,  when  several  glands  are  enlarged,  it  is  from 
irritation,  and  not  from  the  absorption  of  the  venereal  poi- 
son. When  there  is  only  one  gland  enlarged,  and  it  goes  into 
a suppurating  state,  it  is  usually  the  consequence  of  the  sti- 
mulus of  the  syphilitic  virus.  Therefore,  you  may  conclude,  if 
several  glands  be  enlarged,  that  it  is  not  the  effect  of  syphilis. 
The  symptoms  produced  when  a bubo  goes  into  a state  of 
suppuration,  are  the  same  as  those  which  take  place  in  com- 
mon abscess,  with  this  exception,  that  there  are  evening  exa- 
cerbations; and,  in  this  respect,  precisely  the  same  effect  is 
produced  as  when  syphilis  attacks  any  other  part  of  the  body, 
the  exacerbations  coming  on  in  the  afternoon,  and  generally 
lasting  till  two  or  three  in  the  morning.  The  symptoms, 
then,  are  the  same  as  those  of  common  abscess,  with  the  ex- 
ception of  evening  exacerbations.  When  you  are  consulted 
about  a bubo,  you  are  led  to  suspect  that  it  is  venereal,  by 
the  following  circumstances  : — You  ask  the  patient  if  he  has 
a sore  on  the  penis  ; if  there  be  none,  and  he  has  never  had 
one,  your  opinion  ought  to  be,  that  the  bubo  is  not  syphilitic. 
There  is  no  example  of  venereal  bubo  ever  having  occurred 
without  a sore.  If  there  be  no  sore  at  the  time  you  see  the  pa- 
tient, you  inquire  how  long  it  is  since  he  has  had  one  ? If  he 
answers,  a week,  a fortnight,  or  even  three  weeks  ago,  still  the 
swelling  may  be  syphilitic  : it  is  not  at  all  necessary  for  the 
sore  to  exist  at  the  time  the  bubo  appears,  for  the  irritation  of 
the  gland  may  occur  a fortnight  or  three  weeks  after  the  ap- 
pearance of  the  sore.  The  swelling  may  be  retarded  from  va- 
rious circumstances,  if  the  patient  has  a diarrhoea  on  him,  or 
has  taken  opening  medicine  ; these,  and  many  other  causes, 
may  delay  its  appearance.  The  next  circumstance  to  which 
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you  direct  your  attention  is,  whether  the  enlarged  gland  is 
situated  at  Poupart’s  ligament,  or  below  it ; you  know  that 
there  are  two  orders  or  rows  of  absorbent  glands  in  the  groin. 
I be  first  row  is  in  the  line  of  Poupart’s  ligament,  extending 
nearly  from  the  spinous  process  of  the  ilium  to  the  pubis  ; 
but  below  this  is  another  tier,  situated  at  the  distance  of  an 
inch  and  a half,  or  two  inches,  from  the  first.  If  the  swelling 
be  in  a line  with  Poupart’s  ligament,  you  may  decide  that  it 
is  a syphilitic  bubo  ; but  you  may  determine  that  it  is  not  sy- 
philitic if  it  be  in  the  lower  order.  When  you  see  a swelling 
in  the  groin,  about  an  inch  and  a half  below  Poupart’s  liga- 
ment, you  inquire  if  there  be  any  sore  on  the  foot  or  leg,  or 
any  ii  citation  oil  the  back  or  nates;  for,  in  such  cases,  the 
glands  are  generally  affected.  The  lower  order  of  the  glands 
are  more  frequently  affected  from  any  irritation  on  the  thigh 
and  leg  than  on  the  back  of  the  nates,  because  the  greater 
number  of  the  absorbents  from  these  last  parts  terminate  in 
the  upper  row  of  absorbent  glands.  You  determine  that  it  is 
not  syphilitic  if  the  swelling  be  in  the  lower  row  of  the 
glands.  When  you  are  called  on  to  treat  a syphilitic  bubo, 
y ou  order  the  patient  to  take  five  grains  of  blue  pill,  combined 
with  a quarter  of  a grain  of  opium,  night  and  morning,  with 
the  same  view  as  you  give  it  in  the  chancre  ; the  opium  sub- 
dues the  disposition  to  an  irritable  action  being  set  up  in  the 
constitution  by  the  mercury ; and,  when  it  is  given  in  con- 
junction with  the  blue  pill,  you  seldom  have  those  dire  effects 
from  the  Syphilitic  disease  as  when  the  mercury  is  given 
alone.  Therefore,  you  will  give  the  blue  pill  combined  with 
opium.  If  you  find  the  pain  in  the  evening  not  subdued, 
you  may  give  ten  grains  of  the  blue  pill  at  night,  and  five  in 
the  morning.  But,  at  the  same  time  that  you  employ  consti- 
tutional remedies,  local  means  should  not  be  neglected  ; eva- 
porating lotions  should  be  applied  to  the  part,  a bandage 
should  be  put  round  the  waist,  and  a linen,  wetted  with  a 
lotion,  composed  of  an  ounce  of  spirits  of  wine,  to  five 
ounces  of  water,  should  be  kept  to  the  swelling,  aud  fastened 
by  tape  to  the  bandage.  But,  gentlemen,  it  sometimes  hap- 
pens, notwithstanding  the  means  that  you  employ,  the  pain, 
swelling,  and  the  disposition  of  the  gland  to  suppurate,  in- 
crease ; this  will  be  known  by  sharp  pains  darting  through 
the  part,  and  a pulsating  feel  in  it ; for,  when  these  occur, 
the  suppurative  process  lias  generally  commenced  ; you  then 
apply  evaporating  lotion  and  leeches,  give  active  purges,  and 
omit  the  blue  pill,  or  else  you  will  make  the  bubo  suppurate. 
JVIercury,  (as  you  know)  has  the  effect  of  hastening  common 
inflammation,  when  it  occurs  in  any  part  of  the  body  to  sup- 
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puration ; therefore,  it  is  wrong  when  any  inflammatory  dis- 
position exists  in  the  bubo  to  continue  the  mercury,  for  you 
will  most  probably  induce  suppuration,  when  you  might  have 
prevented  it.  Under  these  circumstances,  it  is  right  to  em- 
ploy lotions  and  leeches,  and  purge  the  patient.  The  best 
purges  you  can  give  are  the  mercurial,  the  submuriate  of  mer- 
cury combined  with  jalap  : by  this  plan  of  treatment  you  get 
rid  of  the  disposition  to  inflammation,  whereas,  if  you  con- 
tinue the  mercury,  you  will  hurry  the  bubo  into  the  suppu- 
rative process.  When  the  pain  in  the  part  is  subdued,  you 
must  return  to  the  first  treatment,  which  will  correct  the  ve- 
nereal action.  It  may  be  said  in  opposition  to  this,  that  you 
give  mercury  to  prevent  inflammation  of  the  eye,  as  in  irritis  : 
this  is  true,  but  it  is  not  desirable,  even  in  that  complaint,  to 
affect  the  mouth  to  any  degree  ; it  is  not  that  of  mercurial  in- 
fluence which  will  cure  the  eye,  for  the  mercury  should  be 
suspended  when  the  mouth  becomes  affected ; it  is  by  increas- 
ing the  secretion  that  the  benign  influence  of  the  mercury  is 
exercised. 

It  sometimes  happens  that  the  bubo  attains  considerable 
magnitude.  When  this  is  the  case  you  must  give  up  the  use 
of  mercury:  never  continue  it  when  the  bubo  is  large;  it 
will  only  hurry  it  into  a suppurative  process ; therefore,  sus- 
pend the  use  of  mercury,  and  endeavour  to  lessen  the  size  of 
the  swelling  and  inflammation  by  lotions,  leeches,  and  acting 
on  the  bowels,  in  order  to  promote  the  secretions,  for  this 
should  be  your  grand  object  in  all  these  cases  : take  care,  at 
the  same  time,  to  give  that  kind  of  nourishment  which  will 
best  support  the  system,  without  producing  an  undue  excite- 
ment. When  a gland  becomes  of  considerable  size,  it  is 
usually  the  result  of  debility,  and  is  very  apt  to  become  chro- 
nic ; you  should  by  all  means  discontinue  the  mercury,  apply 
leeches,  and  you  may  gently  stimulate  the  gland,  so  as  to 
promote  absorption ; for  this  purpose  the  application  of  mu- 
riate of  ammonia  will  be  of  use,  at  the  same  time  giving  pur- 
gative medicines.  But  in  this  enlarged  state  of  the  gland, 
although  it  begins  in  syphilis,  mercury  greatly  debilitates  the 
constitution.  When  suppuration  has  commenced,  and  the  mat- 
ter can  be  felt  fluctuating,  it  is  quite  right  to  make  an  opening 
to  let  it  out.  The  opening  should  be  small,  and  ought  to  be 
made  as  soon  as  any  pus  can  be  felt,  for  absorption  will  be- 
gin, and  the  size  of  the  gland  will  soon  be  diminished ; there- 
fore, make  an  opening  to  evacuate  the  matter  as  early  as  you 
can  detect  fluctuation.  My  own  opinion  is,  that  when  the 
suppurative  process  has  commenced,  the  best  plan  is  to  open 
the  swelling,  which  1 always  do  by  puncturing  it  with  a Ian- 
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cet  whenever  the  matter  is  formed ; it  is  no  use  to  let  it  ac- 
cumulate, for  absorption  of  the  surrounding  parts  will  take 
place,  and  a large  sore  be  formed.  If  the  gland  be  opened  as 
early  as  you  can  detect  fluctuation,  the  surrounding  swelling 
will  be  lessened,  the  inflammation  diminished,  absorption 
lapidly  pioduced,  and  then  you  can  return  to  the  mercury  for 
effecting  the  cure. 

It  sometimes  happens  that  the  bubo  is  exceedingly  irritable  : 
wherever  you  find  it  so  under  the  use  of  mercury,  immediate- 
ly discontinue  its  use,  for  the  more  mercury  you  give,  the 
worse  the  swelling  becomes  : abandon  the  mercury,  and ’have 
tecourse  to  other  meaus  ; it  is  right  in  these  cases  to  give 
opium,  and  the  compound  decoction  of  sarsaparilla ; that  is 
the  plan  you  will  find  the  best  in  irritable  buboes.  When  the 
state  ol  the  swelling  will  allow,  you  can  return  to  the  use  of 
mercury  to  complete  the  cure.  It  is  only  by  the  injudicious 
use  of  mercury  that  the  very  severe  symptoms  which  occur 
after  syphilis  are  produced.  I do  not  believe  that  a syphilis 
itself  ever  produces  them  ; no,  gentlemen,  they  arise  either 
horn  a defect  in  the  constitution  of  the  patient,  or  from  the 
fault  of  the  medical  man.  I do  not  believe  that  nodes  arise 
front  the  syphilitic  virus  alone,  but  principally  from  the  in- 
judicious treatment  of  syphilis,  where  mercury  has  been  in- 
cautiously admiuistered,  thereby  increasing  the  irritability  of 
the  patient,  and  leading  to  worse  consequences  than  the  dis- 
ease for  which  it  was  originally  given.  In  order  to  subdue 
this  irritable  state  of  constitution,  give  opium  and  the  com- 
pound decoction  of  sarsaparilla,  which  will  have  the  power  of 
lessening  the  irritability  of  the  system,  and  relieving  the  pa- 
tient. As  to  sarsaparilla  beihg  a specific  for  the  cure  of  sv- 
philis,  you  will  find  that  it  is  no  such  thing ; it  has  the 
power  of  suspending  the  symptoms  of  syphilis  for  a short 
time,  but  not  that  of  curing  them  ; and  the  surgeon  who 
thinks  that  he  has,  grossly  deceives  himself  aud  those  who 
are  the  dupes  of  his  ignorance.  If  he  fancies  that  the  pa- 
tient is  cured,  because  the  symptoms  disappear,  and  the  pa- 
tient does  not  return,  he  equally  deceives  himself;  for,  if 
he  does  not  return  to  the  same  surgeon  (which  he  seldom 
does  when  he  has  once  been  deceived  by  him),  he  goes  to 
another,  and  so  on,  till  at  last  it  is  difficult  to  ascertain  whe- 
ther his  disease  is  from  syphilis  or  from  the  various  remedies 
which  he  has  tried.  What  I should  say  is,  that  the  improper 
use  of  mercury  leaves  a disposition  in  the  constitution  for  the 
disease  to  return ; aud  whoever  has  seen  much  practice 
knows,  that  secondary  symptoms  are  generally  the  result  of 
n mistaken  treatment  of  the  syphilitic  disease.  Well,  then. 
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opium,  and  the  compound  decoction  of  sarsaparilla,  will  les- 
sen the  irritability  of  the  constitution  ; and  so  far  they  are 
useful,  but  any  further  than  this  they  ought  not  to  be  used. 

I say,  that  no  surgeon  who  understood  the  nature  of  syphilis, 
and  who  had  it  in  his  own  person,  would  trust  to  sarsaparilla 
for  a cure.  In  fact,  I would  say,  if  he  did  (and  you  know  that 
I use  no  milk  and  water  expressions),  that  he  was  a block- 
head. So  long  as  I have  the  honour  of  addressing  you,  vyill  I 
openly  state  my  opinions  to  you.  I am  not  come  here  to  listen 
to  the  opinions  of  others,  which  I know  to  be  wrong  from  the 
experience  of  forty  years’  practice,  nor  to  be  taught  by  beard- 
less boys  how  to  treat  a disease,  of  which  I have  seen  thou- 
sands aud  thousands  of  cases. 

The  next  subject  which  we  shall  consider  is  the 
Sloughing  Bubo. 

If  mercury  be  continued  whilst  the  bubo  is  suppurating,  as 
soon  as  ulceration  takes  place  the  sloughing  process  will  fol- 
low, and  extend  over  a considerable  portion  of  the  cellular 
tissue.  Destruction  of  life  in  these  cases  is  caused  in  two 
modes.  Here  are  two  specimens  (exhibiting  them  to  the 
class)  taken  from  persons  who  died  of  sloughing  bubo.  In 
one,  the  femoral  artery,  vein,  aud  sartorius  muscle,  are  laid 
bare  to  a considerable  extent.  The  one  died  from  the  irrita- 
tion produced  by  the  sloughing  process  ; the  other  from  he- 
morrhage, caused  by  ulceration  of  the  femoral  artery.  Thus 
destruction  takes  place  from  two  causes,  from  the  extent  of 
the  sloughing  process,  and  hemorrhage  from  the  opening  of 
the  femoral  artery.  A person  with  sloughing  bubo  died  in 
the  hospital,  about  three  years  ago,  from  hemorrhage.  In 
these  cases  you  generally  see  that  there  is  something  faulty 
in  the  constitution,  or  that  the  patient  has  been  injudiciously 
treated  : as  to  the  treatment  of  sloughing  bubo,  it  is  the. same 
as  in  the  sloughing  chancre.  Abaudoment  of  mercury,  ex- 
hibition of  ammonia  with  opium,  and  a generous  diet,  so  as 
to  give  vigour  to  the  constitution,  without  exciting  any  fe- 
brile action;  that  is  the  constitutional  plan  of  treatment 
which  you  should  employ,  aud  the  local  treatment  paincipally 
consists  in  the  application  of  the  nitric  acid  wash,  about  fifty 
drops  of  the  acid  to  a quart  of  water.  It  sometimes  happens 
when  the  gland  suppurates,  and  the  sloughing  process  is  go- 
ing on,  that  secondary  symptoms  appear ; it  is  not  right  to 
give  mercury  in  consequence  of  their  appearance,  but  you  or- 
der the  patient  to  take  the  compound  decoction  of  sarsapa- 
rilla. When  the  sloughing  process  is  stopped,  and  the  wound 
is  well,  give  mercury  if  the  secondary  symptoms  remain  ; then, 
and  not  till  then,  ought  you  to  attempt  the  cure  of  the  dis- 
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ease  by  the  exhibition  of  mercury.  When  the  slouehintr 

mercury  S’  “t  ne'^  ??  SeC0"ndary  symptoms,  do  not  give 
roercuiy.  It  is  never  right  to  employ  it  as  it  were  bv  L 

dilation ; it  will  not  destroy  the  venereal  virus  although  h is 

”se'“  “,d  wi“  ”»!  •'«  di  - 

ease.  IUi.  Hunter  was  the  hist  who  pointed  this  out  that 

tion'nf8  C°U  d n0t  be i prevented  from  appearing  by  the  exhibi- 
tion of  mercury ; and  most  surgeons  state,  that  i/ is  best  not 

easf  buUo'waft  rill  W**’011  of  the  aPPearance  of  the  dis- 

M llw  ■ • °eS,  appear‘  1 Kive  >'ou  this  rather 
I-}1'  hunter  s opinion  than  my  own:  there  are  some 

whenSniat“eCted  Wlth  this  sub->ect  which  1 shall  speak  of 
when  mahnig  some  general  remarks  on  syphilis,  it  occa- 

zCTXT  fat’  rbt;u  bub0  suPPurates,  a sinus  remains 
an  inlor-  rPftlS  healed'  This  luav  be  often  cured  by 
of  water  or fthb°Ut  ‘7?  grains  of  oxymur.  hydr.  to  an  ounce 
ot  water  oi  the  undiluted  tincture  of  lyttte,  which  will 

succeed  ^ bnng  °n  adbesivJe  inflammation.  If  these  should  not 
the  1 d’  y U mU,St  dePend  011  Hie  use  of  a seton,  or  laying 
the  sinus  open  ; but  tins  latter  mode  is  very  rarely  adopted. 

has  tTi  e‘mei  happen,s  that  a gland  projects  after 'ulceration 
gland  is  " P f?  j wbena  case  like  this  occurs,  when  the 
vm  insulated,,  and  rises  above  the  surrounding  surface, 
jou  get  nd  of  it  by  means  of  small  troches,  made  of  bread 
and  oxymuriate  of  mercury,  pointed  at  the  extremitv,  which 
.Usi:Ued  lnt0  tbe  gland,  and  allowed  to  remain  there 
twenty. four  hours  ; this  generally  brings  on  a little  inflam- 
mation, the  death  of  the  gland,  and  its  separation  from 
ie  surrounding  parts.  I have  known  the  sulphate  of  copper 
pioduce  the  same  effect,  but  the  first  is  generally  the  best. 

. ,len  a uumber  of  absorbent  glands  are  enlarged,  never  cou- 
sider  the  complaint  as  syphilitic  : they  are  owing  to  a defect 
ot  the  constitution,  and  never  to  syphilis.  After  a bubo  has 
suppurated  and  ulcerated,  it  now  and  then  assumes  the  cha- 
in. , wbat  1S  called  a Phagedenic  ulcer.  If  consulted 
aoout  the  nature  and  treatment  of  this  kind  of  ulcer,  what 
would  you  say  ? First,  that  phagedenic  bubo  is  an  ulcer,  with 
e edges  thin,  rugged,  loose,  and  irregular,  owing  to  a mor- 
bid condition  of  the  cellular  membrane  beneath  it,  which  is 
in  a sloughing  state : you  see  in  a phagedenic  bubo,  if  vou 
look  attentively,  that  the  cellular  membrane  under  the  skin  is 
m a sloughing  state.  There  is  an  increased  number  of  blood- 
vessels, over  which  the  skin  hangs  loosely,  and  the  ragged 
edges  ot  the  sore  are. owing  to  a want  of  action  in  the  part, 
the  blood  being  retained  in  it  on  account  of  there  not  being 
sufficient  freedom  to  carry  it  into  the  system.  This  kind  of 
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sore  arises,  then,  from  the  cellular  tissue,  and  it  is  difficult 
to  give  life  to  it,  because  it  becomes  considerably  excavated, 
and  the  skin  hangs  loosely  over  it.  The  best  treatment  that 
you  can  employ,  is  a saturated  solution  of  the  nitrate  of  sil- 
ver : dossils  of  lint,  wetted  with  this  lotion,  should  be  daily 
applied  to  the  surface  and  edges  of  the  wound,  and  the  liquor 
calcis,  with  lime-water,  should  also  be  used.  Oil-silk  should 
be  put  over  the  wound,  to  prevent  it  getting  dry ; for,  if  it 
becomes  dry,  there  is  great  danger  of  the  gangrene  spread- 
ing ; therefore,  the  part  should  be  kept  wet,  and  this  you  do 
by  covering  it  with  the  oil-silk,  to  prevent  evaporation.  This, 
then,  is  the  treatment  of  a phagedenic  ulcer.  Mr.  Welbank,  a 
surgeon,  in  Chancery  lane,  has  recommended  the  applica- 
tion of  the  nitric  acid  in  an  undiluted  state,  with  the  view  of 
forming  a new  surface.  This  gentleman  has  tried  it  with  ad- 
vantage, at  the  same  time  preserving  the  constitution  by  re- 
storing the  secretions,  and  supporting  the  patient  by  a most 
nutritious  diet.  You  should  give  bark  and  ammonia,  in 
combination  with  the  opium  ; and  do  all  that  you  cau  to  re- 
store the  secretions,  for  this  ought  to  be  the  first  principle  of 
your  treatment. 

Diseases  of  the  Mouth  and  Throat. 

The  venereal  poison,  when  it  passes  the  absorbent  glands 
in  the  groin,  goes  into  the  system,  but,  in  its  course,  affects 
no  other  glands  but  these  ; it  is  carried  through  the  thoracic 
duct  to  the  blood,  and,  when  in  the  blood,  it  appears  to  affect 
but  three  parts  of  the  body:  1st.  The  mucous  membrane  of 
the  throat  and  nose.  2d.  The  skin,  or  surface  of  the  body. 
3d.  The  periosteum  and  bones.  These  three  are  the  only 
parts  liable  to  the  syphilitic  action  after  the  venereal  virus 
has  entered  the  blood  ; and,  with  respect  to  the  organs  es- 
sential to  life,  these  are  not  capable  of  having  a syphilitic  ac- 
tion excited  in  them  ; ouly  in  those  parts  of  the  body  subject- 
ed to  the  influence  of  external  causes,  is  the  syphilitic  action 
observed ; the  internal  organs  are  entirely  free  from  it ; the 
brain,  the  viscera  of  the  chest,  and  abdomen,  are  never  af- 
fected by  it ; even  the  mucous  membrane  of  the  interior  of 
the  body  is  not  affected  by  it. 

I will  now  describe  to  you  the  appearance  and  consequences 
of  the  diseases  of  the  throat.  When  the  syphilitic  action  is  set 
up  in  the  mouth,  either  the  mucous  membrane  of  the  floor  of 
the  nose,  or  the  roof  of  the  mouth,  becomes  red  and  inflamed, 
and  a pimple  forms  on  it;  when  this  opens,  the  bony  palate 
is  exposed,  which  may  be  easily  felt  by  applying  a probe  to 
the  part : this  is  the  manner  in  which  the  disease  first  shews 
itself.  The  exposed  bone  exfoliates,  a communication  is  set 
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up  through  the  mouth  and  nose,  fluids  return  through  it,  and 
the  voice  becomes  nasal.  In  this  disastrous  state  the  unhappy 
patient  is  unfitted  /or  society  ; with  an  aperture  in  the  roof  of 
the  mouth,  he  has  a discharge  from  it  of  a most  offensive 
smell,  to  which  the  smell  of  the  dissecting  room  is  not  to  be 
compared  ; for  I can  assure  you  it  is  with  difficulty  that  I can 
bear  the  breath  of  a person  with  disease  of  the  mouth  or  nose; 
hut  independently  of  this,  he  is  stamped  by  a nasal  voice’ 
and  the  fluids  which  he  takes  returns  through  the  communi- 
cation set  up  between  the  mouth  and  nose.  It  is  a state, 
gentlemen,  to  which  death  is  far  preferable ; therefore,  do 
not  look  on  syphilis  as  a trifling  disease.  The  tonsil  glands 
become  affected  with  sores,  which  have  exactly  the  character 
of  chancre,  having  rugged  edges,  a yellow  surface,  and  a livid 
colour  in  the  surrounding  part.  A sense  of  dryness  is  felt  in 
the  throat,  which  spreads  up  the  eustachian  tubes  to  the  ear. 
But  still  worse  effects  of  the  disease  are  seen  on  the  pharynx, 
just  opposite  to  the  mouth  ; it  is  not  unfrequent  that  ulcera- 
tion proceeds  through  it  and  the  cellular  membrane  behind 
to  the  vertebra  ; but  the  worst  effect  of  all  produced  by  the 
syphilitic  action,  are  found  on  the  larynx,  which  require  im- 
mediate attention  as  soon  as  they  shew  themselves  ; and  in  a 
short  space  of  time,  if  not  checked,  destroy  life.  Attending 
this  affection,  there  is  always  loss  of  the  voice,  so  that  you 
are  obliged  to  put  your  ear  to  the  patient’s  mouth,  he  speaks 
in  so  low  a whisper.  If  he  has  no  primary  symptoms  of  sy- 
philis on  him  at  the  time,  you  are  not  led  at  first  to  suspect 
that  it  is  syphilitic;  although,  whenever  a person  comes  to 
you  with  loss  of  voice,  you  should  always  ask,  how  long  it  is 
since  he  had  any  sore  on  his  yard  ? What  space  of  time  has 
elapsed  since  he  had  syphilis?— This  effect  of  the  syphilitic 
disease  more  frequently  destroys  life  than  any  other.  Here  is 
a specimen  (exhibiting  it  to  the  class)  taken  from  a female 
who  died  of  this  complaint.  She  was  admitted  into  the  hos- 
pital with  a bronchocele  ; she  had  difficulty  of  breathing,  and 
little  power  of  utterance,  which  were  attributed  to  the  pres- 
sure of  the  tumour  on  the  larynx.  When  she  had  been  in  the 
hospital  a little  time,  syphilitic  eruption  made  its  appear- 
ance, by  which  it  was  discovered  she  had  not  very  long  ago 
had  syphilis.  Mercury  was  given  her,  but  the  disease  had 
proceeded  too  far,  and  she  died  a few  days  after.  On  exa- 
mining the  throat,  chancres  were  found,  one  on  each  side  of 
the  upper  part  of  the  larynx  ; there  was  no  disease  whatever 
of  the  lungs.  The  ulceration  had  proceeded  to  the  laryngeal 
artery  : this  had  given  way,  and  part  of  the  blood  passed  into 
She  trachea.  Portions  of  the  thyroid  cartilages  are  some- 
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times  ossified  in  this  disease,  and  coughed  up.  One  of  the 
cornua  of  thyroid  cartilage  was  coughed  up  hy  a patient  of 
Mr.  Forster’s,  at  the  other  hospital;  it  was  converted  into 
hone  ; the  patient  did  very  well. 

The  treatment  required  in  syphilitic  sore  throat  is  as  fol- 
lows : — It  will  be  necessary  to  make  use  of  mercury  if  the  part 
is  not  too  irritable,  and  the  sore  has  no  other  character  than 
in  a healthy  person,  and  does  not  affect  the  mouth  more  than 
is  generally  done  when  the  syphilis  appears  in  any  other  part. 
Here  you  must  endeavour  to  prevent  the  disease  making  those 
dreadful  ravages,  which  I have  described,  on  the  soft  palate 
and  upper  maxillary  bone,  producing  an  aperture,  which  re- 
quires artificial  means  to  close  it.  Mercurial  fumigations  are 
found  the  most  efficient  local  means  for  sores  of  the  palate  ; 
but  if  the  roof  of  the  mouth  itself  becomes  affected,  a little 
diluted  muriatic  or  nitric  acid  will  assist  exfoliation,  and 
prevent  the  aperture  from  being  large.  When  the  sores  are 
on  the  tonsils,  local  means  are  not  necessary,  for  a consider- 
able portion  of  the  tonsils  may  be  lost,  without  any  bad  ef- 
fects being  produced ; constitutional  remedies  alone  are  ge- 
nerally employed.  But,  with  respect  to  myself,  I am  dis- 
posed to  assist,  by  local  means,  the  healing  of  syphilitic 
sores,  wherever  they  occur.  When  an  aperture  has  been  pro- 
duced in  the  roof  of  the  mouth,  I put  a piece  of  lint  into  the 
opening,  and  the  consequence  is,  that  the  person  does  not 
speak  through  his  nose  so  much,  and  is  not  exposed  to  the 
observations  of  his  friends.  As  soon  as  the  exfoliation  has 
taken  place,  it  will  be  right  to  introduce  some  extraneous 
substance  to  fill  up  the  aperture;  and  the  best  instrument  L 
know  is  one  contrived  by  Mr.  Weiss,  whom  you  all  know  to 
be  an  extremely  .ingenious  man.  A gentleman  of  rank  and 
fortune,  who  had  a fissure  in  the  roof  of  the.  mouth,  applied 
to  Mr  Weiss,  to  know  whether  he  could  make  him  something 
which  would  fill  up  the  opening,  aud  remain  there  without 
producing  inconvenience.  Mr.  YVeiss  immediately  produced 
an  instrument,  which  gave  the  gentleman  great  comfort  and 
satisfaction,  and  answers  much  better  than  any  other  with 
which  I am  acquainted. 

YVhen  there  is  disease  on  the  soft  palate,  nothing  can  be 
worn,  because  any  instrument,  unless  kept  near  the  bone, 
would  excite  inflammation.  M.  Roux,  of  La  Charitd,  at 
Paris,  in  a case  of  division  of  the  soft  palate,  performed  an 
operation  for  the  purpose  of  closing  the  aperture,  on  the  same 
principle  as  the  operation  for  hare-lip.  The  operation  was 
successful ; it  is  certainly  a very  ingenious  one.  I think  a 
gentleman  at  the  west  end  of  the  town  has  also  performed 
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this  operation  : if  any  of  you  recollect  his  name,  f shall  be 
obliged  if  you  will  mention  it ; (here  several  students  stated 
that  it  was  Mr.  Alcoclc.)  Mr.  Alcock,  then,  gentlemen,  has 
also  performed  this  operation.  Sir  Astley  then  said,  that  he 
thought  the  union  of  a division  of  the  soft  palate  had  been 
attempted  by  some  one  else,  when  one  of  the  pupils  replied, 
“that  it  had  been  by  Mr.  Brodie.”  I was  not  aware  that 
Mr.  Brodie  had  performed  this  operation— are  vou  sure  of  it, 
sir?  This  being  answered  in  the  affirmative,  the  learned 
professor  said  that  the  operation  similar  to  M.  Roux’s,  had 
been  performed  by  Mr.  Alcock,  and  (I  must,  however,  mention 
my  friend  Mr.  Brodie’s  name  on  authority,  pointing  to  the 
student  who  first  mentioned  it)  by  Mr.  Brodie. 

With  respect  to  affections  of  the  larynx,  you  must  act  im- 
mediately on  the  system  by  mercury ; I use  the  oxymurias 
hydrargyn,  because  it  is  the  quickest  in  its  operation.  Mer- 
curial fumigations  locally,  and  the  oxymurias  hydrarygri  in- 
ternally, these  are  what  I now  employ.  Some  give  the  blue 
pill  and  opium,  but  I prefer  the  oxymuriate,  on  account  of  its 
speedy  effect.  

LECTURE  LXIV. 


The  next  subject  to  which  I shall  direct  your  attention,  is  the 
influence  of 

Syphilis  affecting  the  Nose. 

The  mucous  membrane  of  the  nose  is  liable  to  be  affected 
by  this  disease,  as  well  as  the  mucous  membrane  of  the  throat. 
Ulceration  in  this  part  very  speedily  affects  the  bones,  which 
afterwards  exfoliate,  and  the  patient  will  be  in  danger  of  losing 
a considerable  portion  of  his  nose.  The  following  are  the 
symptoms  which  indicate  the  existence  of  this  disease : The 
first  circumstance  of  which  the  patient  complains,  is  an  in- 
crustation forming  on  the  nose.  On  this  incrustation  being 
removed  by  the  hand,  a quantity  of  blood  mixed  with  puru- 
lent matter  is  discharged.  In  two  or  three  days,  similar  in- 
crustations are  formed,  and  under  these  an  ulceration  takes 
place,  which  frequently  lays  bare  the  bone,  and  occasions  the. 
process  of  exfoliation.  The  bones  very  often  separate  by  ex- 
foliation, long  after  the  syphilitic  action  has  ceased.  The 
number  of  bones  which  separate  in  this  way,  is  often  very 
considerable  : there  is  a preparation  on  the  table,  in  which 
you  will  have  an  opportunity  of  observing  a number  of  bones, 
which  separated  from  the  nose  by  exfoliation,  in  the  same  in- 
dividual. Here  is  another  example,  in  which  the  disease  also 
made  considerable  progress  in  this  part.  The  treatment  of 


ON  SYPHILIS  AFFECTING  THE  NOSE.  52 7 


syphilis  in  the  nose,  is  similar  to  the  treatment  of  it  in  other 
parts  of  the  body.  The  constitutional  treatment  is  precisely 
the  same,  but,  in  addition  to  the  constitutional  treatment, 
local  applications  should  be  employed.  Fumigating  the  part 
is  attended  with  some  advantage ; injecting  lotions  are  also 
sometimes  found  to  be  beneficial.  Lotions  of  diluted  nitric, 
or  muriatic  acid  may  be  used  with  a view  of  healing  the 
sores,  and  assisting  the  process  of  exfoliation.  Fumigations 
are  used  in  clearing  the  nose  of  the  accumulated  incrustations. 
Steaming  the  nose  with  hot  water,  assists  in  separating  the 
incrustations,  and  affords  considerable  relief  to  the  patient. 
Such  is  the  treatment  under  ordinary  circumstances.  If  the 
bones  of  the  nose  have  not  become  affected,  there  will  be  no 
great  difficulty  in  conducting  the  cure,  but  there  are  cases  in 
which  very  considerable  difficulties  will  be  encountered,  and 
in  which  the  most  horrible  deformities  will  frequently  be  the 
result.  Jn  general,  you  are  to  consider  these  deformities,  as 
the  result,  not  of  syphilis,  but  of  the  improper  treatment  of 
that  disease.  I will  tell  you  what  very  often  happens  in  cases 
of  syphilitic  disease  in  the  nose.  The  patient  undergoes  a 
mercurial  treatment,  and  the  sores  appear  to  be  cured  ; but, 
when  the  mercury  has  been  left  off  for  a time,  and  the  person 
has  returned  to  his  ordinary  employments,  he  finds  the  dis- 
charge again  appearing  in  the  nose,  amd,  as  it  becomes  offen- 
sive, applies  to  a medical  man.  Under  such  circumstances,  it 
is  frequently  supposed  that,  though  he  has  undergone  a treat- 
ment which  is  usually  sufficient  for  the  cure  of  syphilis,  the 
disease  is  not  yet  completely  subdued,  and  he  is  put  under  a 
second  course  of  mercury.  This,  gentlemen,  is  not  only  un- 
necessary, but  extremely  injurious  to  the  patient.  The  dis- 
ease of  the  nose  is  not  the  result  of  syphilis,  but  it  arises  from 
the  process  of  exfoliation  in  an  exposed  portion  of  bone. 
During  the  time  the  mercury  is  given,  the  sores  heal,  and  the 
bone  becomes  dry.  There  is  no  discharge  at  this  period,  but 
after  a time  the  process  of  exfoliation  produces  irritation  and 
ulceration  of  the  mucous  membrane  of  the  nose,  which  is  ge- 
nerally, but  erroneously  supposed  to  be  syphilitic.  If  the 
patient,  time  after  time,  be  subjected  to  fresh  courses  of  mer- 
cury, these  add  to  the  mischief,  and  the  most  horrible  deform- 
ities often  ensue.  The  mercury,  instead  of  assisting  the  ex- 
foliation which  is  going  on,  adds  to  the  inflammation,  and 
produces  other  and  most  extensive  exfoliations.  Under  pro- 
per  treatment,  no  person,  perhaps,  ever  lost  his  nose  from 
syphilis,  but  the  instances  are  very  numerous  in  which  this 
oss  has  arisen  from  the  abuse  of  mercury.  To  prevent  the 
gi eat  deformity  which  will  arise  in  such  cases,  if  an  opening 
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be  formed  through  the  skin  in  the  upper  part  of  the  nose,  a 
probe  should  be  iutrodueed,  to  feel  for  the  loose  ossa  nasi, 
which  should  he  removed  by  a pair  of  forceps.  The  nose  will 
be  somewhat  altered  ; there  will  be  some  deformity,  but  not 
that  horrible  deformity  which  ensues,  if  the  skin  is  allowed  to 
give  way  in  the  upper  part  of  the  nose.  Evaporating  lotions 
should  at  the  same  time  be  employed,  to  prevent  ulceration 
taking  place  through  the  skin.  I witnessed,  very  early  in  life, 
a most  unfortunate  case  of  disease  of  the  nose,  which  was 
occasioned  by  maltreatment,  and  which  ruined  the  happiness 
and  prosperity  of  the  individual  in  whom  it  occurred.  This 
person  had  embarked  in  business  with  the  greatest  possible 
degree  of  success,  and  his  prospects  were  of  the  most  flatter- 
ing description.  He  retired,  for  a time,  from  his  business,  in 
consequence  of  a sore  in  his  nose  (accompanied  with  incrust- 
ations) which  was  believed  by  his  surgeon  to  have  been  in 
the  first  instance  syphilitic.  A slight  mercurial  course  was 
employed  for  his  cure,  and  he  got  apparently  well;  but  a 
short  time  after,  the  discharge  from  his  nose  returned.  'This 
led  the  surgeon  to  thiuk  that  he  had  not  been  completely 
cured,  and  he  accordingly  put  him  upon  a second  course  of 
mercury.  Extensive  exfoliations  took  place,  and  the  bridge 
»f  his  nose  was  sunk.  Under  these  circumstances,  he  was 
ashamed  of  appearing  in  business,  and  was  uuder  the  neces- 
sity of  consigning  it  to  other  hands.  The  disease  of  the  nose 
was  still  not  entirely  subdued,  and  he  was  put  under  a third 
course  of  mercury.  'This  led  to  the  inflammation  of  the  skin, 
the  ossa  nasi  separated  through  it,  and  the  most  horrible  de- 
formity was  produced.  The  state  of  his  breath,  and  the  smell 
issuing  from  his  nose,  were  most  offensive  ; he  was  obliged  to 
seclude  himself  entirely  from  all  society,  his  prospects  in  life 
were  completely  ruined,  his  business  went  to  decay,  and  he 
died  in  poverty  and  wretchedness.  As  these  circumstances 
occurred  to  a man  in  a higher  state  of  society  than  that  in 
which  we  usually  meet  with  such  deplorable  cases,  they  made 
a strong  impression  on  my  mind.  Be  upon  your  guard,  there- 
fore, against  treating  a renewed  discharge  from  the  nose  as 
syphilitic,  on  the  supposition  that  the  mercury  previously  em- 
ployed has  not  been  sufficient  to  subdue  the  disease. 

The  next  subject  of  which  I shall  speak  is  that  of 
S vph ilitic  Eruptions. 

Syphilitic  eruptions  are  the  mildest  of  the  secondary  symp- 
toms of  the  venereal  disease,  and,  in  general,  admit  of  an  easy 
cure.  The  common  character  of  syphilitic  eruption  is,  that 
they  are  of  a copper  colour,  rising  a little  above  the  sur- 
face of  the  skin,  and,  if  they  go  on  to  ulceration,  form 


SYPHILITIC  ERUPTIONS. 


529 


thick  incrustations.  They  are  attended  with  very  little 
pain ; an  itching,  rather  than  a painful  sensation,  is  felt 
in  the  part,  which  increases  a little  in  the  evening. 
There  is  a great  variety  in  the  character  of  venereal  erup- 
tions, with  respect  to  size ; in  fact,  you  very  rarely  see  the 
eruptions  in  one  patient  exactly  like  those  which  occur  in 
another.  Go  round  the  syphilitic  wards  to-morrow,  and  ex- 
amine the  appearances  of  the  eruptions  in  the  different  pa- 
tients who  have  that  symptom  ; you  will  scarcely  find  them 
exactly  alike  in  any  two  patients,  in  point  of  colour  or  of  size. 
In  some,  you  will  find  the  eruptions  of  considerable  magni- 
tude, appearing  as  if  a portion  of  copper  skin  was  laid  down 
upon  the  surface,  but  unattended  with  ulceration.  In  others, 
you  will  observe  deep  ulceration,  with  a very  ragged  edge; 
in  others,  there  will  be  scaly  eruptions,  covering  very  large 
surfaces  in  various  parts  of  the  body.  There  is  greater  va- 
riety in  the  character  of  venereal  eruptions  than  in  any  other 
symptom  of  the  disease.  You  may  satisfy  yourselves  of  this 
fact  by  going  round  the  hospitals,  and  at  the  same  time  ap- 
preciate the  pretensions  of  those  persops  who  ascribe  one 
uniform  character  to  this  symptom  of  the  disease.  With  re- 
spect to  the  parts  in  which  venereal  eruptions  most  frequently 
appear  in  the  first  instance,  they  are  the  head,  face,  and  roots 
of  the  hair.  Incrustations  form  about  the  hair  of  the  head, 
and  scabs  appear  on  the  forehead,  breast,  the  palms  of  the 
bands,  and  sometimes  the  soles  of  the  feet.  The  palms  of  the 
hands  are  more  frequently  attacked  with  venereal  eruptions 
than  other  parts  of  the  body,  because  there  is  more  vigour  of 
circulation  in  these  parts ; the  parts  where  the  circulation  is 
more  feeble,  are  less  liable  to  be  attacked.  The  treatment  of 
venereal  eruptions  is  of  the  most  simple  kiud.  You  will  pur- 
sue the  same  constitutional  treatment  that  I have  already  ad- 
vised ; give  ten  grains  of  the  blue  pill  united  with  opium,  at 
night,  and  five  in  the  morning;  or  five  grains  at  night,  and 
five  in  the  morning.  The  pilula  submuriatis  hydrargyri  com- 
posita,  or  Plummer’s  pill,  combined  with  the  decoction  of 
sarsaparilla,  is  sometimes  employed  for  the  cure  of  this  vene- 
real symptom.  Five  grains  of  Plummer’s  pill  may  be  given  at 
night,  and  half  a pint  of  the  decoction  drunk  daily.  The 
compound  decoction  of  sarsaparilla  will  remove  this  symptom 
for  a time,  but  the  disease  will  re-appear,  and  you  are  never 
sure  that  the  patient  will  not  return  with  syphilitic  svmptoms. 
Even  Plummer’s  pill,  united  with  the  compound  decoction  of 
sarsaparilla,  unless  it  be  continued  for  a very  considerable 
time,  cannot  be  depended  upon,  It  should  be  given  from  six 
weeks  at  least  to  two  months,  to  prevent  a return  of  the  dis- 
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case.  The  eruptions  will  often  yield  in  a very  short  time? 
but,  unless  you  continue  the  medicine  till  the  syphilitic  action 
is  destroyed,  the  disease  will  return.  Nothing  can  be  more 
absurd— nothing  can  show  a greater  ignorance  of  the  true 
principle  of  treatment  which  should  be  followed  in  this  dis- 
ease, than  to  suspend  the  use  of  the  medicine,  as  soon  as  the 
symptoms  disappear.  Venereal  eruptions  sometimes  shew  an 
irritable  disposition,  as  well  as  other  symptoms  of  the  disease 
from  which  the  parts  will  be  in  danger  of  sloughing.  When- 
ever this  irritable  disposition  appears,  suspend  the  use  of 
mercury,  and  give  the  compound  decoction  of  sarsaparilla 
alone,  in  considerable  quantities.  It  will  be  better  not  to 
combine  the  decoction  with  mercury  in  any  form  ; if  you  add 
any  thing,  let  it  be  opium  and  nitric  acid.  The  opium  lessens 
irritability,  and  the  nitric  acid  has  sometimes  a specific  action 
on  sores  of  this  kind.  Irritable  eruptions  are  very  often  im- 
proved by  the  exhibition  of  nitric  acid,  which  not  only  has  a 
specific  effect  on  them,  but  restores  the  general  health  of  the 
patient.  If  the  opium  disagrees  with  the  stomach  of  the  pa- 
tient it  will  defeat  the  object  of  restoring  his  general  health, 
and  in  that  case  should  not  be  combined  with  the  nitric  acid. 
With  respect  to  local  treatment,  the  best  application  is  mer- 
curial oiutment  with  opium  ; an  ounce  of  the  ointment,  with 
a drachm  of  the  extract  of  opium.  This,  and  the  nitric  acid 
lotion,  diminish  irritability  better  than  any  other  application. 
The  epithema,  composed  of  the  liquor,  plumbi  subacetatis  with 
the  mel  rosae,  and  tinctura  opii,  is  often  found  to  be  useful. 
Carrot  poultices,  the  solution  of  the  nitrate  of  silver,  aud  a 
great  variety  of  applications,  are  employed  with  the  same 
view. 

I shall  now  proceed  to  describe  to  you  the 
Syphilitic  Diseases  of  the  Periosteum,  and  Bones. 

The  third  effect  of  the  syphilitic  poispn  is  on  the  periosteum, 
and  on  the  bones.  It  first  attacks  the  periosteum,  and  the 
bones  subsequently  become  affected.  The  cylindrical  bones, 
which  are  most  exposed  to  vicissitudes  of  temperature,  are 
commonly  first  attacked  ; those  which  are  much  covered  by 
muscle  are  rarely  affected.  The  back  part  of  the  tibia,  for  in- 
stance, which  is  covered  by  muscles,  is  very  rarely  affected  with 
nodes,  though  nothing  is  more  common  than  to  see  venereal 
nodes  on  the  shin  bone,  which  is  only  covered  with  skin  and 
periosteum.  Sometimes  they  are  seated  on  the  outer  side  of 
the  tibia,  towards  the  fibula  : if  they  are  seated  on  the  fibula, 
it  is  where  it  is  only  slightly  covered  ; and  if  on  the  ulna, 
it  is  where  it  is  covered  only  by  skin  and  periosteum.  Nodes 
on  the  os  humeri,  except  on  the  outer  side,  are  of  a very  rare 
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occurrence.  The  symptoms  by  which  this  disease  is  charac- 
terized, are  as  follow  : — Some  weeks  after  the  chancre  has 
healed,  the  patient  experiences  in  the  evening  a sensation  of 
pain  in  the  bone,  which  is  afterwards  the  seat  of  the  node. 
This  pain  does  not  immediately  produce  a swelling ; but,  in 
the  course  of  a few  days,  a swelling  appears  in  the  evening, 
which  disappears  agaiu  on  the  following  morning.  It  is  ex- 
cessively tender  aud  painful  in  the  evening ; but,  in  the  morn- 
ing, it  is  hardly  perceptible  ; there  is  scarcely  any  swelling  or 
tenderness.  At  this  time  the  periosteum  only  is  affected ; but, 
when  the  inflammation  has  continued  for  some  time  longer, 
the  bone  is  affected  and  soou  becomes  enlarged.  I shall  send 
you  rouud  two  preparations,  in  which  you  may  observe  the 
thickening  of  the  periosteum,  and  the  enlargement  of  the 
bones  produced  by  syphilis.  The  first  effect  is  an  inflammation 
of  the  periosteum  ; but,  in  a short  time,  a deposit  takes  place 
between  it  and  the  surface  of  the  bone ; this  deposit  is,  in 
the  first  instance,  only  a serous  fluid,  but  a cartilaginous 
substance  is  soon  secreted,  which  is  gradually  converted  into 
bone.  Though,  in  the  first  instance,  therefore,  there  is  only 
an  inflammation  of  the  periosteum,  the  fluid  secreted  in  con- 
sequence of  this  inflammation  is  soon  converted  into  an  ossi- 
fic  enlargement.  The  treatment  of  this  disease  is  not  differ- 
ent from  that  which  is  necessary  for  the  other  symptoms  of 
syphilis.  Give  the  blue  pill  united  with  opium  ; the  com- 
pound decoction  of  sarsaparilla  is  sometimes  added,  with  a 
view  of  preventing  any  disposition  to  irritability  in  the  dis- 
eased part.  This,  however,  is  not  necessary  ; the  blue  pill, 
with  opium,  will  be  sufficient  to  effect  the  cure.  As  to  any 
local  treatment,  no  other  will  be  necessary,  except  the  simple 
application  of  evaporating  lotions,  which  certainly  assist  iu 
getting  rid  of  inflammation.  Wheu  the  inflammation  has 
ceased,  if  there  is  any  enlargement  of  the  bone,  a stimulating 
plaster,  as  the  emplastrum  ammoniaci  cum  hydrargyro, 
should  he  employed.  There  is  on  the  table  a great  variety  of 
preparations,  exhibiting  specimens  of  nodes,  which  will  be 
worth  your  examination  after  the  lecture.  The  skeleton  on 
the  table  affords  a curious  illustration  of  the  effect  produced 
by  mercury  on  the  bones.  Though  the  treatment  of  nodes, 
when  attended  to  early,  is  very  simple,  case^  sometimes  oc- 
cur in  which  considerable  difficulty  arises.  You  will  some- 
times find  a considerable  quantity  of  serous  fluid  fluctuating 
between  the  periosteum  and  bone.  When  this  fluctuation  is 
unaccompanied  with  inflammation  and  redness  of  the  skin, 
there  will  be  no  necessity  to  cut  down  upon  the  bone ; if  you 
do  so,  you  will  run  the  risk  of  producing  exfoliation.  Such 
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a fluctuation  as  this  may  be  removed  by  adding  a little  to  the 
influence  of  mercury.  I have  seen  large  accumulations  of 
serum  in  the  forehead  and  shin-bone  entirely  absorbed  by 
giving  an  additional  quantity  of  mercury,  and  assisting  ab- 
sorption by  the  application  of  a blister.  When  the  fluctua- 
tion, however,  is  accompanied  with  an  appearance  of  redness 
in  the  skin,  and  much  pain  in  the  part,  indicating  the  pre- 
sence of  matter,  it  will  be  impossible  to  promote  absorption 
by  any  means,  and  the  sooner  an  incision  down  to  the  bone 
is  made  the  better.  The  exfoliation  which  will  afterwards 
take  place,  will  be  proportioned  to  the  extent  of  surface  laid 
bare ; and  if  you  delay  making  the  opening  till  the  extent  of 
the  surface  affected  is  very  considerable,  you  will  only  be  add- 
ing to  the  evil.  As  soon,  therefore,  as  you  discover  a fluc- 
tuation, accompanied  with  redness  of  the  skin,  make  an  in- 
cision for  the  purpose  of  discharging  the  matter.  Very  ex- 
tensive exfoliations  sometimes  follow  the  opening  of  nodes, 
and  the  life  of  the  patient  will  be  in  danger.  Many  persons 
die  from  this  cause ; there  is  in  the  college  a very  fine  speci- 
men, taken  from  a person  who  died  in  consequence  of  the  ex- 
foliations which  followed  the  openings  of  nodes  in  both  his 
tibiae.  The  flat  bones  are  sometimes  the  subject  of  syphilitic 
symptoms  ; that  which  is  more  commonly  affected  than  any 
other,  is  the  os  frontis.  The  symptoms  are  the  same  as  those 
of  nodes  on  the  shins.  The  patient  has  pain  and  swell- 
ing in  the  evening,  which  last  till  two  or  three  o’clock  in  the 
morning,  when  they  disappear.  This  continues,  day  after 
day,  until  an  enlargement  of  the  bone  is  produced.  Nodes 
now  and  then  occur  in  the  parietal  bones,  very  rarely  in  the  os 
occipitis,  and  never  in  the  os  temporis,  that  bone  being  much 
covered  by  muscles,  and  exposed  to  very  little  change  of  tem- 
perature. The  os  frontis,  which  is  the  most  exposed  of  the 
boues  of  the  head,  is  that  in  which  the  disease  is  most  fre- 
quently seen.  It  sometimes  happens,  when  this  disease  attacks 
the  flat  bones,  that  it  is  attended  with  a very  considerable 
tumour  and  fluctuation.  No  incisiou  should  be  made  under 
such  circumstances.  Now  and  then,  indeed,  the  suppurative 
process  takes  place,  and  a most  serious  disease  is  the  result. 
When  the  skin  is  inflamed,  and  matter  is  formed  beneath, 
it  will  be  right  to  discharge  it.  It  often  happens,  when  mat- 
ter is  formed  on  the  surface  of  the  bone,  that  the  suppurative 
process  also  takes  place  between  the  dura  mater  and  the  in- 
ternal part  of  the  skull.  Death  sometimes  ensues  from  this 
cause  ; but  fatal  consequences  may  often  be  prevented  by  tre- 
phining the  patient.  A patient  in  the  other  hospital  had  a 
node  on  the  os  frontis,  which  suppurated  : the  matter  was 
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discharged,  but  some  time  after  the  patient  complained  of  vio- 
lent pain  in  the  head,  which  was  succeeded  by  coma,  so  that 
there  was  no  doubt  in  the  mind  of  the  surgeon  of  the  hospital 
that  the  patient  was  the  subject  of  pressure  on  the  brain. 
The  surgeon  determined  to  trephine  him  ; and,  on  raising  a 
portion  of  exfoliating  bone,  a quantity  of  matter  directly 
issued  beneath.  The  old  surgeons  were  in  the  habit  of  per- 
forating the  bone,  for  the  purpose  of  discharging  the  matter 
formed  beneath.  The  best  mode  of  saving  the  life  of  the  pa- 
tient, however,  is  to  apply  the  trephine  : and,  by  taking  out 
a portion  of  the  exfoliating  bone,  give  immediate  relief  to  the 
brain,  by  removing  the  pressure  produced  by  the  matter 
formed  between  the  dura  mater  and  the  bone.  There  is  a 
specimen  on  the  table,  taken  from  a case  in  which  the  opera- 
tion was  successful.  The  man  died,  many  weeks  after  the 
operation,  in  a comatose  state ; and,  upon  examination  after 
death,  it  appeared  that  matter  had  formed  under  the  sagittal 
suture,  which  pressed  upon  the  brain,  and  was  the  cause  of 
death.  He  was  relieved  by  the  first  operation,  and  he  would 
probably  have  been  relieved  again  by  similar  treatment,  but 
there  was  not  sufficient  evidence  of  the  existence  of  matter  to 
justify  a repetition  of  the  operation.  Whenever  you  are 
called  to  a case  in  which  exfoliation  of  the  bones  of  the  skull 
is  accompanied  with  symptoms  of  pressure  on  the  brain,  you 
may  infer  that  matter  has  formed  between  the  dura  mater  and 
the  bone,  and  it  will  be  right  to  apply  the  trephine.  This 
observation  applies  not  only  to  cases  of  syphilitic  diseases, 
but  to  all  cases  of  exfoliation  of  the  bones  of  the  skull,  ac- 
companied with  coma.  Here  is  a skull  (exhibiting  it  to  the 
class) , originally  affected  with  syphilis : see,  gentlemen,  what 
a lantern  it  became.  The  subject  of  this  disease  died,  as  I 
believe,  chiefly  from  the  injudicious  continuance  of  mercury. 
He  was  a man  of  bad  constitution,  and  there  was  great  difficulty 
in  curing  the  primary  symptoms  of  the  disease.  He  had,  sub- 
sequently, a node  on  the  forehead,  which  was  followed  by  in- 
flammation and  suppuration  of  other  parts  of  the  head,  till  the 
ulcerative  process  extended  over  the  whole  surface.  He  died 
ultimately  of  anasarca.  It  can  scarcely  have  escaped  your  ob- 
servation, that  patients  applying  for  admission  to  the  hospital 
frequently  complain  of  having  pains  all  over  them.  They  will 
tell  you  that  they  have  pains  down  their  arms  and  legs,  which 
become  worse  at  night  when  they  are  warm  in  bed,  and  that 
they  have  formerly  had  some  venereal  complaint,  for  which 
mercury  has  been  given  till  the  mouth  has  been  rendered  se- 
verely sore.  If  you  ask  them  whether  they  were  exposed  to 
cold  during  the  time  they  took  the  mercury,  they  will  answer 
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in  the  affirmative.  Such  persons,  gentlemen,  we  do  not  admit 
into  the  hospitals  : we  only  tell  them  to  take  care  of  them- 
selves, and  to  keep  themselves  as  warm  as  possible,  and  that, 
after  a time,  the  disease  will  disappear.  These  pains  are 
readily  distinguishable  from  those  which  proceed  from  the 
syphilitic  poison.  Syphilitic  pains  commonly  attack  the  shins, 
but  they  never  put  their  hands  to  this  part  of  the  body.  They 
complain  of  pains  from  the  upper  to  the  lower  part  of  the 
arm ; pains  about  the  chest  and  about  the  hips.  These  are 
mercurial,  not  venereal,  pains.  You  have  an  opportunity  of 
seeing  an  example  of  this  disease  in  the  skeleton  on  the  table, 
in  which  the  mercury  has  affected  the  ribs,  the  sternum,  the 
tibia,  and,  in  short,  almost  every  boue  in  the  body.  A de- 
posit of  earthy  matter  is  formed  between  the  periosteum  and 
the  bone,  so  as  to  case  the  surface  of  the  bone.  Patients  suf- 
fer exceedingly  from  mercurial  diseases  of  the  bones,  much 
more  indeed  than  from  syphilitic.  You  should  direct  them  to 
pay  strict  attention  to  temperature,  and  give  them  the  com- 
pound decoction  of  sarsaparilla.  This  plan  of  treatment  will 
be  sufficient  for  the  cure  of  this  disease.  I shall,  in  the  next 
evening’s  lecture,  close  the  subject  of  syphilis  by  some  general 
remarks  on  that  disease. 


LECTURE  LXV. 

I shall,  to-night,  deviate  from  my  usual  custom,  and  give 
this  evening’s  Lecture  from  notes.  The  subjects  of  it  will  be. 

General  Remarks  on  Syphilis,  and  on  the  Use  of 
Mercury. 

The  symptoms  of  syphilis  are  divided  into  primary  and  se- 
condary. Chancre  and  bubo  come  under  the  former  deno- 
mination; and,  under  the  latter,  sore  throat,  eruptions,  nodes, 
and  diseases  of  the  nose : these  secondary  symptoms  are  the 
consequences  of  the  absorption  of  the  venereal  poison  into  the 
system,  and  its  circulation  through  the  blood. 

Some  parts  of  the  body  are  incapable  of  being  acted  upon  by 
the  venereal  poison,  as  the  brain,  heart,  and  abdominal  vis- 
cera; indeed,  the  venereal  poison  does  not  appear  to  be  ca- 
pable of  exercising  its  destructive  influence  on  the  vital  or- 
gans, or  those  parts  most  essential  to  the  welfare  and  con- 
tinuance of  life ; but  the  bones,  muscles,  tendons,  and  skin, 
readily  partake  of  its  malignant  nature.  As  some  parts  of  the 
body  more  readily  take  on  the  venereal  action  than  others, 
so  some  individuals  are  much  sooner  than  others  infected  by 
the  venereal  poison.  Many  men  (to  their  shame  be  it  spoken) 


ON  SYPHILIS  AND  THE  USE  OF  MERCURY.  535 


make  a boast  of  having  kept  every  description  of  female  so- 
ciety, and  yet  having  always  escaped  from  any  attacks  of  the 
venereal  disease,  gonorrhoea  as  well  as  chancre. 

The  time  at  which  the  secondary  symptoms  usually  appear, 
is  from  eight  to  sixteen  weeks  generally,  sometimes  between 
those  two  periods  ; eight  weeks  may  be  taken  as  the  earliest 
period,  and  sixteen  as  the  most  remote  ; but,  in  both  respects, 
there  is  a large  number  of  exceptions,  for  the  secondary  symp- 
toms are  continually  appearing  at  an  earlier  date  than  the 
eighth  week,  and  at  a much  later  oue  than  the  sixteenth.  As 
a general  remark,  I may  observe,  that  the  tenth  week  is  the 
most  usual  time  at  which  they  appear  ; sometimes  the  ap- 
pearance of  the  secondary  symptoms  is  protracted,  in  conse- 
quence of  the  system  labouring  or  suffering  under  the  irrita- 
tion of  another  disease,  as  diarrhoea  for  example.  In  my 
notes  I have  written  down  a number  of  questions,  and  which 
questions  I used  to  be  in  the  habit  of  putting  to  myself : you 
shall  now  hear  what  they  are ; and  first,  Is  a child  liable  to 
be  affected  by  syphilis  whenin  utero? — Mr.  Hunter  said,  that 
a child  iu  utero  could  not  be  affected  by  this  disease  : now, 
Mr.  Hunter  was,  unquestionably,  a man  who  possessed  so 
much  judgment  in  his  profession,  that  his  opinions  are  en- 
titled to  the  greatest  respect  and  attention  ; he  is  an  autho- 
rity to  which  we  are  all  inclined  to  bow  with  deference  and 
submission.  We  must  not,  however,  think  too  highly  of  his 
opinion  in  opposition  to  facts,  which  we  have  ourselves  ob- 
served ; and,  if  I know  any  thing  of  my  profession,  I have 
seen  syphilis  in  a child  immediately  after  birth  5 therefore, 
in  this  particular  iustance,  Mr.  Hunter  was  mistaken. — 
Within  twenty-four  hours  after  their  entrance  into  the  world, 
such  children  have  the  palms  of  their  hands,  the  soles  of 
their  feet,  and  the  nates,  covered  with  copper-coloured  erup- 
tions, and  the  nails,  at  the  same  time,  generally  beginning  to 
peel  off;  and  unless  something  be  done  for  the  little  sufferers, 
they  will  be  quickly  carried  off  from  the  violence  of  the  disease ; 
indeed,  many  children  die  from  it,  in  consequence  of  the  true 
nature  of  the  complaint  not  being  understood  by  the  medical 
practitioner.  In  these  cases  you  give  the  mother  a quantity  of 
mercury,  the  influence  of  which  is  communicated  to  the  child, 
through  the  medium  of  the  milk,  and  it  becomes  cured  of  the 
syphilitic  disease. 

A most  curious  circumstance  connected  with  this  subject  is, 
that  a woman,  when  pregnant,  cannot  be  cured  of  syphilis  ; 
you  give  mercury,  and  cause  the  disappearance  of  the  primary 
symptoms  ; but,  after  delivery,  the  secondary  effects  are  very 
soon  manifested  in  different  parts  of  the  body  ; the  primary 
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symptoms,  therefore,  are  relieved  as  quickly  as  usual,  but  it  is 
evident  that  the  poison  is  not  eradicated  from  the  constitu- 
tion, by  disease  breaking  forth  immediately  after  the  birth  of 
the  child.  I once  saw  a lady,  six  months  advanced  in  preg- 
nancy, haring  an  extensive  syphilitic  eruption,  for  which  mer- 
cury was  administered,  and  the  eruption  disappeared  : after 
this  she  went  her  full  time,  but  when  delivered,  the  nates  of 
the  child,  together  with  the  palms  of  the  hands  and  the  soles 
of  the  feet,  were  covered  by  a genuine  syphilitic  eruption.  I 
gave  the  child  hydrarg.  cum.  crec. ; under  this  treatment  it 
manifested  little  improvement. 

A month  afterwards  I saw  the  mother;  she  had  an  ulcerat- 
ed sore  throat  and  syphilis,  altogether  as  well  marked  as  in 
any  case  I ever  witnessed  ; mercury  was  again  given  to  her, 
when  both  parent  and  child  perfectly  recovered.  Since  the 
occurrence  ot  the  above  case,  I have  witnessed  several  similar 
oues,  in  each  of  which  the  secondary  symptoms  could  not  be 
completely  cured  during  the  pregnant  state.  I think,  how- 
ever, that  a pregnant  woman  may  be  cured  of  the  primary 
syphilitic  symptoms,  although  not  of  the  secondary. 

The  next  question  I have  put  down  in  my  notes  is  this  : — 
Does  much  Inflammation  usually  attend  Syphilis  ? — No  direct 
answer  can  be  given  to  this  question,  for  the  degree  of  inflam- 
mation which  attends  it  is  proportioned  to  the  healthy  or  ir- 
ritable state  of  the  patient.  In  a healthy  person  the  venereal 
disease  is  slow  in  its  progress,  and  but  little  inflammation  ac- 
companies it:  on  the  other  hand,  in  the  irritable  person  it  is 
rapid  in  its  progress,  and  accompanied  by  considerable  in- 
flanimatory  action  ; therefore,  the  differences  which  charac- 
terise the  syphilitic  disease  in  various  persons  do  not  arise 
from  any  peculiarity  of  the  poison  itself,  but  from  the  pecu- 
liar condition  of  the  person  on  whom  it  falls  : exactly  similar 
to  what  often  happens  in  small-pox:  two  men  receiving  the 
iufection  from  the  same  individual  shall  have  the  disease, 
one  particularly  mild,  while,  in  the  other,  it  is  of  a malignant 
coufluent  kind ; therefore,  the  degree  of  inflammation,  or 
manifestations  of  violence,  which  mark  the  course  of  the  dis- 
ease, are  not  to  be  attributed  to  any  peculiarity  existing  in  the 
poison,  but  solely  from  the  particular  condition  of  the  infect- 
ed person.  Although  syphilis  is  not  at  first  a malignant,  yet 
it  must  always  be  considered  a serious  complaint,  and  should 
commaud  the  most  decided  attention.  Though  not  at  first  ma- 
lignant, consisting  merely  of  chancre  or  bubo,  it  soon  becomes 
so,  and,  unless  its  progress  be  checked,  it  will  be  marked  by 
the  secondary  symptoms,  which  1 have  already  described. 
Therefore,  in  answer  to  the  question  just  now  put,  what  I 
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should  say  is  this— one  constitution,  upon  receiving  the  vene- 
real poison,  will  have  in  it  a considerable  degree  of  inflam- 
matory action  excited,  quickly  leading  to  the  destruction  of 
life,  whilst  another  constitution  will  scarcely  be  influenced 
by  the  reception  of  the  venereal  poison.  The  next  question  I 
ask  myself  is,  Whether  there  is  any  Constitutional  Affection 
produced  in  Syphilitic  Disease  ? I aui  again  compelled  to  say, 
that  that  great  authority,  Mr.  Hunter,  is  also  wrong  here  ; for 
he  has  stated  that  the  disease  is  merely  local.  What,  gentle- 
men, should  I say  if  one  of  you  were  to  come  to  me  to-morro  w, 
stating  that  you  had  a chancre  about  eight,  nine,  or  ten  weeks 
ago,  and  that  you  had  felt  yourself  exceedingly  indisposed, 
having  evening  exacerbations,  fever  and  sore  throat,  and  that 
at  length  your  body  had  become  covered  with  a copper- coloured 
eruption  ; hovv  can  we  say  that  there  is  no  constitutional  affec- 
tion here  ? Do  not  the  evening’s  exacerbations,  which  com- 
mence about  five  o’clock,  and  do  not  terminate  till  two,  or 
later,  in  the  morning,  plainly  shew  that  the  disease,  when  so 
far  advanced,  is  constitutional  ? Most  certainly  it  is  so,  and 
can  scarcely  be  any  longer  a matter  of  dispute. 

It  is  not  necessary  that  you  should  study  much,  for  the  pur- 
pose of  being  enabled  to  understand  this  constitutional  in- 
fluence : go  to-morrow  into  the  foul  wards  of  these  hospitals, 
find  any  man  there  having  venereal  sore  throat ; you  will  ask 
him  but  very  few  questions  before  you  are  convinced  that  the 
constitutional  influence  has  been  produced.  The  next  question 
I have  put  down  is,  Whether  the  Matter  of  secondary  Vene- 
real Ulcer  be  infectious  or  not  ? — Mr.  Hunter  said,  that  it  was 
not  so  ; however,  for  my  own  part,  from  what  I have  both 
seen  and  heard,  I should  hesitate  a considerable  time  before  I 
could  join  in  this  assertion.  A physician  of  my  acquaintance 
witnessed  the  following  case  : — 

A geutleman  came  from  the  country  in  an  exceedingly 
anxious  state  of  mind,  and  evidently  very  much  agitated,  for 
the  purpose  of  consulting  him  respecting  an  eruption  which 
existed  on  the  body  of  his  lady  ; accordingly  the  doctor  visit- 
ed the  lady,  and  found  the  eruption  to  be  veuereai.  The  doc- 
tor asked  the  gentleman  how  long  he  had  been  married,  and 
he  replied,  six  months  : he  added,  that  four  months  before 
marriage  he  had  a sore  on  the  penis,  which  was  healed  by 
local  applications  : three  months  after  marriage  both  his  wife 
and  himself  had  had  sore  throats,  which  were  soon  cured  by 
taking  mercury.  During  this  time,  and  during  the  existence 
of  the  venereal  eruptions,  not  knowing  the  nature  of  the 
complaint,  the  connubial  intercourse  had  been  continued. 
Now,  if  any  dependence  can  be  placed  upon  the  report  of  this 
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gentleman,  the  case  is  most  decisive  of  the  matter  of  second- 
ary ulcer  beiug  capable  of  propagating  the  disease,  for  he  had 
no  primary  symptoms  by  which  the  comnlaint  could  have 
been  communicated  to  his  wife,  as  the  chancre  was  healed 
tour  mouths  previous  to  marriage.  I do  not  know,  but  1 be- 
lieve the  disease  may  be  communicated  through  the  influence 
of  the  parent’s  or  the  nurse’s  milk.  I believe  that  I have  seen 
examples  of  this  description.—/*  the  Matter  of  Bubo  infec- 
tious ? Not  so  far  as  experiments  have  gone.  The  matter  of 
bubo  nisei  ted  in  the  skin  lias  produced  no  appearance  of 
chancre  ; for  my  own  part,  I think  there  is  but  very  little 
difference  between  the  matter  of  bubo  and  that  of  common 
abscess.  Are  Gonorrhcea  and  Syphilis  the  same  disease  ? — 
On  this  point  there  is  no  difficulty  for  any  one  to  satisfy  him- 
self, and  he  will  soon  be  convinced  that  there  are  no  two  dis- 
eases in  the  world  more  decidedly  different.  Now,  gentlemen, 
to  prove  this,  let  a man  who  has  had  a very  bad  gonorrhoea 
apply  four  or  half  a dozen  01  leeches  near  the  glans  penis,  and 
then  chaw  over  the  skin,  so  that  the  sores  made  by  the  leeches 
may  be  embedded  in  the  gonorrhoeal  matter;  well,  gentlemen, 
will  chancres  be  the  consequence  ? Will  secondary  symptoms 
ensue  as  consequences  of  the  experiment  ? No  ; neither  one 
noi  the  other  will  be  seen,  and  one  cannot  well  conceive  a 
more  conclusive  fact  than  this. 

Mi.  rhurstou,  in  1801,  made  the  following  experiment  on 
a young  Cantab,  who  had  gonorrhoea  in  an  excessive  degree, 
with  ardor  urinae.  Mr.  Thurston  took  some  of  the  discharge, 
and  introduced  it  into  the  prepuce  ; he  inserted  itiu  two  places' 
thus  making  two  sores  ; both  wounds,  however,  healed  kindly, 
without  producing  the  slightest  appearance  of  chancre,  or  the 
most  trivial  constitutional  symptoms.  After  such  experiments 
as  these,  it  would  be  madness  to  say  the  two  diseases  were 
alike  ; and  those  persons  who  think  so,  entertain  wrong  no- 
tions of  the  subject,  or,  unfortunately,  their  rniuds  may  be 
governed  by  prejudice,  and  consequently  are  incapable  of  re- 
ceiving proper  impressions.  Let  me  urge  you,  therefore,  not 
to  continue  to  think  that  gonorrhcea  and  syphilis  are  the  same 
disease.  The  next  question  is  this  :■  Are  those  parts  of  the 
Body,  which  are  liable  to  Syphilis,  subject,  to  other  Diseases 
similar  in  appearance  to  Syphilis  ? — Yes,  the  glans  penis,  for 
example,  is  subject  to  ulceration  from  various  causes,  and 
the  ulcers,  occasionally,  very  much  resemble  chancre : this 
last  sore,  however,  often  possesses  a specific  character,  by 
which  its  true  nature  can,  with  the  utmost  correctness,  be 
ascertained.  Although  you  are  frequently  enabled  to  deter- 
mine that  a sore  is  really  chancrous,  and  are  thus  capable  of 
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confidently  asserting  that  it  is  syphilitic,  yet,  at  the  same 
time,  there  is  often  great  difficulty  in  saying  what  is  not  so; 
for  example,  excoriations  may  exist  on  the  glans,  to  which  sy- 
philitic matter  may  have  been  applied,  and  the  poison  may 
have  entered  into  the  constitution  through  the  medium  of 
those  broken  surfaces,  without  having  time  to  produce  in  the 
sores  themselves  the  true  syphilitic  character ; if,  therefore, 
a patient  were  to  come  to  you  under  such  circumstances,  and 
after  having  had  connexion  with  a suspicious  person,  if  he 
were  to  inquire  of  you  whether  the  sores  were  syphilitic  or 
not,  you  had  better  explain  to  him  what  I have  just  stated  to 
you;  and  likewise  tell  him,  that  although  the  ulcers  have  not 
then  the  syphilitic  aspect,  yet  that  he  may  in  reality  be  infect- 
ed, but  that  there  has  not  been  sufficient  time  for  the  parts  to 
assume  their  peculiarly  marked  syphilitic  character  ; tell  him 
to  make  his  mind  easy,  watch  the  appearance  of  the  parts,  let 
him  wait  and  see  the  result,  without  subjecting  himself  at  all 
hazards  to  a course  of  mercury,  for  the  cure  of  a disease 
which  never  required  its  employment.  Mercury,  itself,  un- 
fortunately produces  diseases  very  similar,  both  in  appear- 
ance and  effect,  to  syphilis.  1 recollect,  at  the  commence- 
ment of  my  studies  at  these  hospitals,  one  day,  on  going 
round  the  wards  with  a surgeon,  having  been  very  much 
surprised  to  see  mercury  so  indiscriminately  employed,  and 
at  seeing  every  poor  emaciated  wretch  continually  rubbing- 
in  ; there  was  one  individual,  I remember,  in  a dreadful 
state,  who  had  been  using  mercury  for  a great  length  of 
time,  and  under  which  treatment  he  continued  to  get  rather 
worse  than  better ; in  this  case  I took  the  liberty  of  suggest- 
ing the  propriety  of  discontinuing  the  mercury,  when,  in  a 
short  time,  the  patient  became  completely  cured.  Mercury, 
in  reality,  when  given  injudiciously,  or  to  excess,  will  some- 
times produce  ulcers,  which  a man  of  little  experience  would 
say  were  venereal.  Again,  in  ulcerated  sore  throats,  a care- 
less observer  might  mistake  common  ulcers  for  venereal  ones  ; 
the  former,  however,  are  known  to  be  superficial,  and  may 
generally  be  removed  by  ordinary  purgatives,  whereas,  the 
latter  are  deep,  with  elevated  edges,  having  the  same  appear- 
ance as  chancres  on  the  penis.  1 recollect  a gentleman  once 
coming  to  me,  and  standing  before  me  as  well  as  he  could  : 
“ Pray,  sir,”  said  he,  “ what  do  you  think  is  the  matter  with 
me?”  “ What?”  said  1,  “ why,  you  are  poxed  up  to  the 
eyes  seeing  him  in  such  a state,  this  was  my  involuntary 
reply,  not  the  most  elegant,  certainly.  I told  him  that  he  was 
not  then  in  a fit  state  to  take  mercury,  being  emaciated,  and 
in  a state  of  great  irritability,  and  that  he  had  better,  for  a 
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time,  go  to  the  sea-side,  use  the  warm  bath,  and  then  return 
to  me  again.  Some  time  after  lie  did  return  to  me,  so  much 
altered  that  I did  not  know  him,  for  he  was  looking  florid, 
and  had  grown  quite  lusty.  He  told  me  that  he  had  comeback 
perfectly  recovered,  without  having  taken  a. single  grain  ofmer- 
cury  ; therefore,  gentlemen,  when  you  see  disease  situated  in 
those  parts  liable  to  syphilis,  and  which  disease  resembles 
syphilis,  you  should  be  particularly  cautious  in  forming  your 
judgment,  and  takecare  not  to  submit  your  patient  to  a course 
ot  mercury,  which  will  probably  render  his  condition  a thou- 
sand times  worse.  Before  you  administer  a course  of  mercury, 
you  should  possess  the  most  unequivocal  evidence  of  its  being 
required  : and  when  you  are  in  doubt  as  to  the  nature  of 
those  diseases  which  resemble  syphilis,  your  best  plan  will  be 
to  administer  five  grains  of  the  pil.  hydrarg.  subrnur.  compos, 
omni  nocte,  et  *viij.  decoct,  sarsaparil.  compos,  two  or  three 
times  in  the  day.  These  medicines  will  be  found  the  best 
tor  the  cure  of  the  disease  upon  the  principle  of  restoring  the 
secretions. 

I he  next  question  is,  Is  Syphilis  ahvays  progressive  with- 
out  the  use  of  Mercury  ? — The  answer  will  be  found  in  the 
reply  to  the  following  question  : Is  Chancre  curable  without 
the  use  of  Mercury? — To  this  I reply,  that  mercury  is  by  no 
means  necessary  to  procure  the  healing  of  the  chancres,  at 
least  not  always.  Some  chancres  certainly  will  not  heal  with- 
out mercury,  and  this  is  more  especially  the  case  when  they 
are  deep  seated,  or  of  long  standing;  but,  on  the  other  hand, 
when  the  sore  is  slight,  superficial,  and  recent,  a wash  com- 
posed of  brandy  and  water,  or  wine  and  water,  will  often 
'cause  them  to  heal  without  any  other  application  ; therefore, 
mercury  is  by  no  means  always  necessary  to  procure  the  heal- 
ing of  chancres ; but  chancre,  as  described  by  Mr.  Hunter, 
according  to  his  account,  will  not  heal  without  it ; it  is  now, 
however,  well  known  that  the  position  taken  by  Mr.  Hunter  is 
untenable,  and  that  mercury  is  not  in  every  instance  necessary 
to  accomplish  the  healing  of  chancres. 

On  the  Influence  of  Mercury  on  the  Human  Body. — The 
modus  operandi  of  mercury  has  been  supposed  to  be,  that  of 
exciting  in  the  system  a general  fever,  which  overcomes  and 
subdues  the  syphilitic  action.  This  may  or  may  not  he  true. 
God  only  knows.  We  are  well  acquainted  with  the  fact,  that 
many  medicines  have  a specific  influence  over  certain  dis- 
eases ; but  we  know  nothing  of  the  peculiar  mode  of  action  on 
the  part  of  the  medicine  by  which  it  overpowers  and  destroys 
the  disease.  Would  not  a man  be  laughed  at,  who  attempted  to 
point  out  the  manner  in  which  bark  cures  ague,  or  colchicum 
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gout  ? In  the  present  state  of  our  knowledge,  it  is  impossible, 
satisfactorily,  to  account  for  these  phenomena ; sufficient  ex- 
periments have  not  yet  been  made  to  guide  our  judgment,  or 
direct  our  minds  towards  a correct  and  positive  conclusion. 
To  possess  satisfactory  information  on  this  point  may  be  de- 
sirable; but  I consider  it  of  much  more  consequence  to  know 
how  to  effectually  cure  a disease,  and  prevent  its  return.  I 
say,  if  once  a surgeon  permit  the  secondary  symptoms  of  sy- 
philis to  appear,  that  it  is  difficult  to  say  where  the  danger- 
ous consequences  will  terminate— difficult  to  point  out  what 
may  prove  the  sequel.  Gentlemen,  i can  tell  you  that,  twenty 
years  ago,  it  was  considered  a great  disgrace  to  a surgeon  to 
permit  secondary  symptoms  to  appear  : at  that  time  the  great 
object  was  to  effectually  cure  the  primary  symptoms,  so  as 
altogether  to  prevent  the  occurrence  of  the  secondary ; un- 
fortunately, at  the  present  time,  secondary  symptoms  present 
themselves  to  our  notice,  and  much  more  frequently  than 
twenty  years  ago.  I will  tell  you  how  it  happens : practi- 
tioners, at  that  period,  were  in  the  habit  of  giving  mercury 
in  every  case  of  venereal  disease,  whether  primary  or  second- 
ary, and  administered  the  remedy  with  a regularity  and  cau- 
tion which  I wish  were  observed  at  the  present  day  ; they  used 
to  exhibit  the  mercury  not  only  whilst  the  disease  lasted,  but 
for  some  time  after  it  bad  disappeared  ; and  their  usual 
practice  was  to  give  it,  three  weeks  for  chancre,’ a month 
for  a chancre  and  bubo,  and,  if  for  secondary  symptoms,  the 
remedy  was  continued  for  a still  longer  period.  Though  the 
disease  should  disappear  quickly  after  beginning  the  mer- 
cury, yet  remember  that  it  is  not  cured,  and  the  medicine 
should  be  continued  for  the  above-mentioned  period.  If  the 
medicine  be  omitted  for  two  or  three  days,  you  should  con- 
sider this  as  so  much  lost  time  ; and  it  must  not  be  forgotten 
in  the  aggregate  account.  Three  weeks  will  be  generally 
found  a sufficient  length  of  time  for  the  cure  of  a chancre  - 
a month  for  a chancre  aud  bubo  ; and,  in  case  of  secondary 
symptoms,  the  patieut  will  not  be  safe  until  the  expiration 
of  five  or  six  weeks.  Persons  often  go  to  medical  men  with 
chancres,  receive  from  practitioners  a box  or  two  of  pills  and 
are  then  sent  about  their  business.  A man  had  better  never 
visit  a doctor  at  all  than  be  submitted  to  such  treatment  as 
this  : it  is  often  calculated  to  throw  him  off  his  guard  may 
lead  lmn  to  suppose  he  is  cured,  when  in  reality  he  is  not  so 
and  may  ultimately  terminate  in  the  complete  destruction  of 
his  constitution. 

Sometimes  mercury  disagrees  with  the  patient;  then,  of 
course,  you  must  either  discontinue  it,  or  temper  it  by  coni- 
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billing  it  with  some  other  medicine  calculated  to  prevent  its 
disturbing  the  constitution,  if  the  patient  be  too  irritable  to 
take  mercury  ; and,  should  you  find  this  to  be  the  case,  cease 
for  a while  to  administer  it,  improve  the  general  health,  and 
its  employment  may  be  again  resumed.  I may  here  observe 
to  you,  that,  when  a man  is  in  health,  mercury  will  gene- 
rally agree  with  him  very  well ; but  if  feeble  or  irritable, 
it  then  often  induces  sloughing,  and  severe  constitutional 
irritation. 

The  best  form  in  which  mercury  can  be  given  is  that  of  the 
blue  pill,  ten  grains  at  night  and  ten  in  the  morning ; ten  at 
night  and  ten  in  the  morning  is  the  utmost  extent  to  which 
the  dose  should  be  carried  ; in  ordinary  cases  ten  grains  at 
night  and  five  in  the  morning  will  be  found  quite  sufficient : 
should  the  mercury  produce  diarrhoea,  a quarter  of  a grain  of 
opium  should  be  added  to  every  five  grains  of  the  blue  pill. 
As  the  compound  decoction  of  sarsaparilla  assists  the  action 
of  the  mercury,  half  a pint  of  it  may  be  taken  two  or  three 
times  in  the  course:  of  every  day,  while  under  the  mercurial 
influence.  As  to  rubbing  in  the  mercurial  ointment,  it  is 
seldom  done  perfectly,  and  is  not  often  adopted,  except  where 
the  internal  exhibition  of  the  medicine  occasions  so  much 
disorder  of  the  stomach  and  bowels,  that  it  cannot  be  intro- 
duced into  the  system  any  other  way.  About  the  time  that  I 
commenced  practice  (not  hospital  practice),  a woman  men 
tinned  a curious  circumstance  to  me,  which  was,  that  she  had 
been  taking  mercury,  and  that  it  had  occasioned  the  saliva- 
tion of  her  child,  without  having  produced  any  obvious  effect 
upon  herself.  Another  curious  circumstance  is,  that  no  mer- 
cury can  be  found  in  the  blood  or  secretions  of  those  who  are 
in  a state  of  salivation.  I sent  to  Mr.  Allen  a pint  of  blood 
taken  from  a salivated  person,  I also  sent  him  a quart  of  sa- 
liva ejected  bv  a person  in  a similar  state,  and  also  a quart  of 
urine,  with  a request  that  he  would  subject  them  to  the  most 
minute  chemical  analysis,  for  the  purpose  of  discovering  whe- 
ther any  mercury  could  be  detected  in  either,  yet  not  an  atom 
could  l)e  discovered  ; now  you  all  know  that  a thousandth 
part  of  a grain  of  the  oxymuriate  of  mercury  might  be  detected 
in  water  or  in  blood. 

The  last  circumstance,  connected  with  this  subject,  to 
which  I shall  call  your  attention,  is  the  most  important  of 
all,  and  which  is  this,  viz. — Is  any  other  Medicine  but  Mer- 
cury capable  of  curing  Syphilis  ? — Remedy  after  remedy  has 
been  sent  forth  to  the  world,  as  having  the  power  to  effect 
this;  and  now  1 will  tell  you  all  that  I know  respecting  the 
matter.  Mr.  Rose,  late  of  the  Guards,  now  an  eminent  sur- 
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geon  at  the  west  end  of  the  town,  about  eight  or  ten  years  ago, 
very  laudably  tried  numerous  interesting  experiments  for  the 
purpose  of  attempting  to  cure  the  venereal  disease  ; also  with 
a view  to  ascertain  what  number  of  persons  would  be  affected 
by  secondary  symptoms  if  the  mercury  was  not  employed. 
Mr.  Rose  found  that  the  primary  symptoms  of  syphilis  could 
be  readily  cured  without  the  aid  of  mercury ; and  that  out  of 
every  three  patients  so  treated,  one  was  afflicted  with  syphi- 
litic secondary  symptoms. 

Now,  gentlemen,  1 saw  Mr.  Rose  upon  the  subject ; he  is  a 
very  sensible  candid  man,  and  upon  whose  experiments  the 
utmost  reliance  may  be  placed  ; another  surgeon  says,  that 
two  out  of  every  nine  have  secondary  symptoms,  making  one 
out  of  every  four  and  a half.  I rely,  however,  upon  the 
statement  made  by  Mr.  Rose.  If  secondary  symptoms  did 
present  themselves,  they  were  treated  without  mercury,  and 
would  disappear,  would  come  again,  and  again  disappear.  Still, 
not  being  satisfied  with  this,  1 said  to  Mr.  Rose,  “ Now,  sir, 
it  a gentleman  were  to  come  under  your  care,  what  would 
you  do— would  you  give  him  mercury  or  not  ?”  Mr.  Rose  is 
not  like  some  men,  so  wedded  to  his  system  as  to  have  his 
mind  fettered  by  prejudice,  and  he  with  much  sense  replied, 
that  he  should  certainly  give  the  patient  mercury;  and,  gen- 
tlemen, I advise  you  to  do  the  same.  1 will  not  say  that 
those  persons  are  dishonest  who  recommend  contrary  prac- 
tice; but,  if  they  had  seen  what  I have,  I am  sure  they  would 
still  place  their  reliance  in  the  use  of  mercury.  Some  men 
are  so  prejudiced  in  favour  of  particular  remedies,  that  the 
strongest  possible  facts  which  can  be  brought  forward  in 
opposition  to  their  opinions,  are  not  capable  of  producing  the 
slightest  alteration,  or  even  a transient  impression  of  their 
error Now  for  a case  in  point : A gentleman  went  to  a sur- 
geon in  the  month  of  January,  showed  him  a sore  upon  his 
penis,  and  asked  him  what  it  was ; “ Why,  chancre,”  said 
the  surgeon,  “ you  must  take  sarsaparilla.”  He  went  to  him 
again  in  bebruary,  telling  him  that  it  appeared  again,  and,  on 
asking  the  surgeon  what  he  was  to  do,  the  surgeon  replied, 

\ou  must  take  sarsaparilla.”  He  repeated  his  visit  in 
March,  stating  that,  although  his  sore  had  vanished  for  a 
‘t.  h, had  again  appeared  in  the  same  situation. 
“ Well,  said  the  surgeon,  “ you  must  take  sarsaparilla.”  In 
June  the  patient  repeated  his  visit,  having,  at  the  time,  a ve- 
nereal sore  throat,  together  with  a copper-coloured  eruption 
on  the  skin,  and  he  said  to  the  doctor,  “ What  am  I to  do 
now  r “ rake  sarsaparilla  the  use  of  which  caused  the 
disappearance  of  the  secondary  symptoms ; but,  in  the  fol- 
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lowing  August,  violent  inflammation  made  its  appearance  in 
both  eyes,  so  that  the  gentleman  was  obliged  to  be  kept  in  a 
dark  room,  to  be  bled,  purged,  and  kept  on  the  lowest  pos- 
sible diet;  and,  notwithstanding  all  these  precautions,  the  vi- 
rulence of  the  inflammation  endangered  the  loss  of  his  sight ; 
at  length  the  inflammation  of  the  eyes  having  been  subdued, 
in  the  ensuing  September,  a venereal  eruption  again  made  its 
appearance  in  the  skin  ; there  were  also  pains  in  the  bones, 
and  a sore  throat.  The  gentleman  again  visited  his  doctor, 
and  inquired  once  more  what  he  must  do  to  rid  himself 
of  his  horrible  complaints.  “ Why,”  says  the  doctor  very 
gravely,  “ you  must  take  sarsaparilla !”  and,  replied  the 

gentleman,  “ I’ll  be  d d if  I do  (excessive  laughter ), 

but  I will  take  advice,”  and  shortly  afterwards  he  con- 
sulted me.  At  the  time  I saw  him,  he  had  severe  pains 
in  the  limbs  and  joints,  venereal  eruptions  on  the  skin, 
and  an  ulcerated  throat.  He  asked  me  what  was  his  dis- 
ease, and  I at  once  told  him,  confirmed  syphilis  ; he  then 
detailed  to  me  the  history  I have  just  mentioned  to  you. 
“ Well,  sir,”  said  I,  “ adhere  to  the  old  Dutch  motto,  ‘ do 
right  and  never  look  hack,’  and  give  yourself  no  uneasiness 
about  the  past,  as  what  has  happened  canuot  be  prevented.” 
I prescribed  for  him  ten  grains  of  blue  pill  night  and  morning, 
and  a quarter  of  a grain  of  opium  to  each  pill.  About  ten  or 
eleven  weeks  afterwards,  he  called  upon  me,  and  his  appear- 
ance had  undergoue  so  great  a change,  that  I had  entirely 
forgotten  him  ; he  soon,  however,  informed  me  who  he  was, 
and  stated  that  he  was  completely  restored  to  health.  I men- 
tion this  case  to  you,  to  show  you  both  the.  folly  and  the 
danger  of  treating'  the  secondary  symptoms  of  syphilis  with 
any  other  remedy  than  mercury  ; and  also  to  point  out  to  you 
the  dangerous  consequences  of  being  prejudiced  in  favour  of 
a remedy ; which  prejudice  the  repeated  failure  of  the  re- 
medy could  not  surmount.  Now,  if  you  should  unfortunately 
neglect  to  give  mercury  for  the  removal  of  primary  syphilitic 
symptoms,  let  me  exhort  you  never  to  be  guilty  of  a similar 
neglect  as  regards  the  secondary  ; but,  the  moment  they  are 
presented  to  your  notice,  that  iustant  commence  exhibiting 
mercury,  if  the  state  of  the  patient  will  permit.  All  secondary 
svmptoms,  lam  positive,  may  be  prevented  by  a few  grams 
of  blue  pill,  judiciously  given.  In  saying  this,  do  not  let  me 
refuse  that  tribute  which  is  due  to  the  ability  aud  caudoui  of 
Mr.  Rose,  whose  experiments  were  conducted  in  a very  judi- 
cious manner,  and  their  results  faithfully  and  honestly  com- 
municated to  the  profession.  If,  then,  under  the  most  favour- 
able circumstances,  and  under  the  most  judicious  manage- 
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ment,  secondary  symptoms  will  appear,  unless  mercury  be 
employed,  it  is  right  to  withhold  that  remedy  from  those  who 
are  afflicted  with  the  venereal  disease  ? Recollect,  gentlemen, 
who  Mr.  Rose’s  patients  were  ; they  were  soldiers  under  or- 
ders, at  the  command  of  their  officers  ; and,  whatever  reason- 
able thing  they  were  ordered  to  do,  they  were  obliged  to  com- 
ply with.  You  cannot  expect  your  patients  to  be  so  circum- 
stanced, nor  will  you  find  them  subordinate.  Considering  all 
the  circumstances,  I strenuously  and  conscientiously  advise 
you  to  adopt  that  plan  which  I have  so  often  felt  it  my  duty 
to  point  out  to  you  in  the  course  of  this  lecture.  I have  only 
one  more  observation  to  make,  which  is,  that  syphilis  should 
be  cured  by  a slight,  and  not  by  a violent,  mercurial  action  ; 
continue  to  give  it  for  the  periods  I have  already  mentioned ; 
but  do  not  produce  what  is  commonly  termed  salivation ; it 
would  rather  prove  injurious  than  beneficial. 

[At  the  conclusion  of  this  lecture  there  was  loud  and  con- 
tinued cheering.] 


LECTURE  LXVJ. 


Scrofula. 

Gentlemen,  this  appellation,  at  present  used  by  surgeons,  is 
a miserable  title  for  the  diseases  which  it  is  intended  to  re- 
present; it  is  given  to  a class  of  diseases  springing  from  de- 
bility. If  asked  what  scrofula  is,  I should  say  that,  in  its 
character  and  origin,  it  is  debility ; that  the  disease,  as  it 
proceeds,  becomes  inflammatory ; but  that  it  is  connected 
with  original  weakness,  and  derives  a peculiar  character  on 
account  of  its  arising  from  this  source.  You  will  find  that 
scrofulous  diseases  are  inflammatory,  that  they  undergo  all 
the  different  processes  of  inflammation,  the  adhesive  and  sup- 
purative processes,  ulceration  and  gangrene  ; but  gangrene 
less  frequently  than  any  of  the  others.  These  four  processes 
are  thus  the  effect  of  scrofulous  diseases,  but  you  find  them 
all  imperfectly  performed.  The  adhesive  matter  secreted  in 
scrofulous  affections,  instead  of  being  firm,  consists  of  a curd- 
like  matter,  easily  broken,  aud  very  soft ; and  this  is  owing 
to  the  blood-vessels  not  entering  it.  The  suppuration  is  not 
of  the  common  kind  ; it  contains  curd-like  matter,  and  is  not 
truly  purulent ; ulceration  is  slow  in  its  progress  • irranula- 
tions  are  unequal  and  slow  in  forming.  These  processes  are 
he  effect .of  inflammation,  but  are  also  connected  with  debi- 
fty ; each  is  imperfectly  performed.  But  how  do  scrofulous 
and  common  chrome  inflammation  differ  ? In  common. 
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chronic  inflammation  there  is  debility,  but  it  is  the  result  of 
intemperance,  or  change  of  constitution  ; but,  in  scrofula,, 
the  weakness  exists  from  birth  ; it  is  congenital  or  original 
debility. 

The  age  at  which  scrofula  manifests  itself  is  during  growth  ; 
it  is  extremely  rare  for  it  to  occur  after.  But  common 
chronic  inflammation,  arising  from  a change  of  constitution, 
produced  by  intemperance,  or  any  other  cause,  occurs  after 
growth  has  stopped,  and  is  much  more  easy  of  cure  than 
scrofulous  inflammation.  Scrofulous  disease  depends  on  a 
state  of  constitution  different  to  that  which  gives  rise  to  com- 
mon chronic  inflammation.  The  one  is  original,  the  other  is 
produced  in  after  life.  The  character  of  a scrofulous  child 
is  as  follows  : — You  will  find  the  skin  thin  if  you  pinch  it, 
which  is  quite  different  from  the  skin  of  children  who  are 
not  scrofulous ; in  them  the  skin  is  solid  and  dense,  and  the 
fibres  strong ; but  in  scrofulous  children  the  skin  is  thin,  and 
the  vessels  may  be  seen  meandering  under  it ; and  it  is  on 
this  account  that  persons  with  this  disease  frequently  have  a 
rosy  colour,  arising  from  the  thinness  of  the  skin  which 
allows  the  vessels  to  be  seen  under  it.  The  hair  is  also  light- 
coloured.  If  you  observe  in  a family  of  five  or  six  children, 
one  among  them  who  has  a delicate  thin  skin,  light  hair,  and 
complexion,  you  will  find  that  if  they  are  all  exposed  to  the 
same  causes,  they  will  escape  from  any  scrofulous  affection, 
with  the  exception  of  the  one  stamped  by  nature,  and  that 
this,  during  its  growth,  will  be  affected  by  the  disease.  The 
hair  is  also  extremely  fine,  the  eye-  lashes  long,  the  pupils 
dilated,  and  the  fiugers  are  what  is  called  clubbed,  similar  to 
the  fingers  in  phthisical  persons ; the  fingers  are  extremely 
long  and  thin,  but  at  the  extremities  are  broad  and  flat.  The 
upper  lip  is  of  considerable  thickness,  and  this  is  a mark  of 
debility.  Those  who  are  the  subjects  of  scrofulous  diseases 
often  have  follicles  on  different  parts  of  the  body,  incrustated 
with  inspissated  matter.  In  scrofulous  persons  the  absorbent 
glands  and  joints  are  most  frequently  attacked  ; the  absorbent 
glands,  for  a reason  which  I shall  hereafter  give ; and  the 
joints,  from  the  exercise  producing  inflammation  in  the  sy- 
novial membrane.  You  know  that  the  absorbent  glands  of 
the  neck  and  mesentery  are.  more  liable  to  scrofula  than  any 
others.  Various  other  parts  of  the  body  are  also  liable  to  it, 
the  lungs,  the  brain  not  unfrequently,  the  eyes  now  and  then, 
the  heart,  I believe,  never ; I have  never  seen  an  instance 
where  it  was.  The  secreting  glands  are  rarely  affected  by 
scrofula,  at  least  the  liver  and  kidneys,  for  the  testicle  and 
breast  are  exceptions.  The  testicle  is  now  and  then  liable  to 
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-a  scrofulous  affection,  and  we  occasionally  see  a scrofulous 
tumour  in  the  breast.  The  secreting  glands,  however,  are 
very  rarely  subject  to  this  complaint.  Scrofula  differs  in  dif- 
ferent constitutions  ; it  may  be  of  an  indolent  or  irritable 
kind,  but  more  frequently  of  the  first  than  the  second.  Of  this 
circumstance  you  may  not  yet  be  aware,  but  in  the  course  of 
practice,  you  will  find  that  an  absorbent  gland  will  enlarge, 
and  continue  so  for  weeks,  and  often  for  months,  before  it 
suppurates  ; and,  on  the  contrary,  that  an  enlarged  gland  will 
be  in  a most  irritable  state,  and  rapidly  proceed  to  a state  of 
suppuration.  This  last  is  by  far  the  worst  disease  of  the  two  ; 
for  joiut  after  joint,  and  various  parts  of  the  body  become  in- 
flamed, whilst,  in  indolent  habits,  the  complaint  is  sometimes 
confined  to  a particular  class  of  parts,  and  the  rest  are  ex- 
cluded. This,  however,  is  a variety. 

Influence  of  Climate  and  Season  on  Scrofula. — You  will  find 
scrofula  considerably  influenced  by  climate,  particularly  those 
climates  in  which  the  change  from  cold  to  heat,  and  heat  to 
moisture,  are  most  frequent ; and,  on  this  account,  our  own 
island  is  favourable  to  the  production  of  scrofulous  disease. 
The  vicissitudes  of  temperature  are  so  frequent,  that  a man 
is  never  clothed  so  as  to  meet  them,  and  the  body  is  conse- 
quently exposed  to  these  sudden  and  various  changes.  We 
find  cold  and  moist  climates  giving  rise  to  the  difference  of 
scrofulous  affections,  although  it  is  found  that  those  who  live 
in  countries  where  they  are  exposed  to  the  extremes  of  heat 
or  cold,  are  not  the  subjects  of  scrofula.  But  this  disease  is 
arrested  by  cold  and  heat,  uncombined  with  a moist  state  of 
the  atmosphere,  although  it  previously  existed  ; and  persons 
predisposed  to  scrofula  may  prevent  it  from  occurring,  by  a 
change  to  a warm  and  dry  climate.  But  people  from  the 
East  or  West  Indies,  who  come  over  to  this  country,  not  un- 
frequently  fall  a prey  to  scrofulous  disease.  Many  children, 
born  in  the  East  and  West  Indies,  are  sent  to  this  country  to 
be  educated,  and  therefore  we  have  an  opportunity  of  seeing 
the  effect  of  climate  on  their  constitutions ; and  I can  assure 
you,  that  it  frequently  requires  the  greatest  possible  care  to 
save  them  from  the  danger  of  scrofulous  disease  of  the  joints 
and  absorbent  glands  ; and  very  often,  with  all  your  care  and 
attention,  they  will  die  of  scrofulous  disease-  Those  from 
the  West  Indies  less  frequently  die  of  scrofula  than  persons 
Irom  the  East  Indies;  but  I have  seen  some  from  the  South 
Sea  Islands,  and  most  of  them  have  died  from  scrofulous 
complaints. 

From  this  statement,  then,  gentlemen,  you  see  that  children 
born  in  warm  climates,  and  subsequently  brought  to  this 
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country  to  be  educated,  frequently  perish.  Although  we  have 
proof  of  some  climates  predisposing  to  this  complaint,  and 
favouring  its  production  more  than  others,  yet  the  most 
striking  effects  are  manifested  by  the  changes  of  the  seasons, 
after  scrofula  has  occurred.  Thus,  for  instance,  if  a child 
with  scrofulous  disease  be  examined  in  the  spring,  and  it  has 
a gland  that  is  inflamed,  the  complaint  will  go  on  during  the 
spring  till  the  summer  months,  when  it  will  be  arrested, 
and  the  health  of  the  child  improved.  In  this  state  it  will 
remain  till  October  and  November,  and  then  the  child  will 
become  worse.  By  the  alteration  of  scrofulous  complaints, 
from  the  changes  of  the  seasons,  a surgeon  often  loses  credit, 
though  he  more  frequently  gains  it.  He  will  lose  credit,  if 
called  to  the  child  in  winter,  because  then  the  state  of  the 
child’s  health  will  be  in  an  improved  state,  compared  to  what 
it  has  been,  which  state,  however,  continues  only  for  a short 
time,  as  it  becomes  worse  with  the  return  of  spring:  the  sur- 
geon will  gain  credit,  if  called  to  a child  in  the  spring,  be- 
cause, being  at  that  time  very  unwell,  it  continues  so  only  till 
summer,  when  it  rapidly  recovers.  In  summer  the  symptoms 
disappear,  in  autumn  they  return,  and  contiuue  till  the  winter, 
when  they  again  become  suspended.  I remember  being  once 
called  on  to  subscribe  to  a charity  instituted  for  the  cure  of 
scrofula,  and  I said  that  I had  no  objection  to  subscribe,  if 
its  benefits  were  to  be  extended  throughout  the  year ; be- 
cause, if  its  operations  were  to  be  extended  all  the  year 
round,  the  eyes  of  the  subscribers  would  be  opened  to  the 
inefficacy  of  any  charity  of  the  kind.  The  way  also  to  try  the 
value  of  nostrums,  blazoned  forth  as  specifics  for  the  cure  of 
scrofula,  is  to  watch  their  effects  during  the  whole  year,  for 
else  you  may  be.  deceived  ; they  may  occasionally  afford  bene- 
fit (which  I do  not  mean  to  deny),  but  as  to  any  specifics  for 
the  cure  of  the  complaint,  I need  not  tell  you  that  such  do  not 
exist. 

Well,  such  are  the  effects  of  climate  and  the  changes  of  the 
seasons,  on  persons  born  with  a debility  of  constitution,  giving 
rise  to  inflammation  of  the  scrofulous  kind. 

The  next  point  to  be  considered  is — Whether  Scrofula  is 
hereditary  ? — That  scrofula  is  an  hereditary  disease,  appears 
as  clear  to  me  as  can  be,  and  those  who  deny  it,  deny  the  evi- 
dence of  their  senses.  When  speaking  of  hereditary  disease, 
I do  not  mean  to  say  that  children  are  born  with  an  enlarge- 
ment of  an  absorbent  gland,  or  a disease  of  the  joints ; but 
what  I state  is,  that  a child  will  be  bora  with  an  hereditary 
disposition  to  the  complaint.  Does  a child  resemble  its  father 
or  mother  ? and  do  we  not  see  parents  predisposed  to  scrofu- 
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lous  disease,  having  children  of  constitutions,  complexions, 
&c.  as  I have  described  to  you,  manifesting  the  signs  of  scro- 
fulous affections  at  some  period  of  their  life  ? and  this  is  the 
consequence  of  a particular  state  of  constitution,  transmitted 
to  them  by  their  parents.  Let  two  scrofulous  persons  marry, 
and  see  the  consequence;  a great  proportion  of  the  children 
will  be  born  with  a scrofulous  disposition  ; with  that  debility 
of  constitution  which  gives  rise  to  the  production  of  the  dis- 
ease. I know  that  children  may,  with  great  care,  be  pre- 
served from  attacks  of  the  disease.  A man  of  a gouty  habit 
shall  have  many  children,  and  I would  not  say  that  all  should 
be  affected  with  gout ; but  will  any  one  say  that  the  children 
of  such  a parent  are  not  more  likely  to  be  attacked  with  this 
complaint  than  the  children  of  persons  who  never  had  the 
complaint.?  You  may  prevent  scrofula  by  care,  but  that  some 
children  are  originally  predisposed  to  the  disease  there  can- 
not be  the  least  doubt ; and  in  such  cases  the  education  and 
the  habits  of  the  youth  should  be  so  directed  as  to  ward  off 
a complaint  the  effects  of  which  are  so  frequently  fatal.  A 
gentleman,  whom  I knew,  aud  who  was  often  the  subject 
of  gout,  had  three  sons:  the  first  child  was  attacked  in 
early  life  with  the  gout ; the  second  indulged  in  intemperate 
habits,  and  had  the  complaint  to  a severe  degree ; whilst  the 
third,  with  extreme  care  and  attention,  escaped  from  it  alto- 
gether. 


, ^he  predisposing  cause  of  scrofula  is  congenital,  or  con- 
sists in  an  original  fault  of  constitution.  The  exciting  causes 
are  whatever  tend  to  produce,  or  rather  increase,  that  debi- 
lity ; such  as  the  fever  from  diseases  of  a specific  kind,  as 
measles,  scarlet  fever,  and  small-pox.  Scrofulous  affections, 
occurring  after  small-pox,  used  to  be  much  more  frequent 
before  the  introduction  of  vacciuation  than  since  ; aud,  if 
there  were  no  other  advantage  attending  it  than  this,  it  ought 
to  be  regarded  as  a boon  to  society.  The  reasons  why  small- 
pox disposes  to  the  excitement  of  scrofulous  inflammation, 
you  must  be  acquainted  with,  without  my  entering  into  them 
2iZ  present. 

Uj\th  rc?Pect  to  the  state  of  body  in  scrofulous  children, 
the  blood  is  less  firm,  the  crassamentum  loosely  formed,  and 

th!gmviing  w,ea^y>  ‘he  quantity  of  serum  abundant;  and 
the  sol.ds  are  feebly  formed.  When  you  dissect  a scrofulous 
person,  you  nd  extreme  attenuation  of  the  muscles,  owing 
to  the  fibres  being  delicately  formed,  the  cellular  tissue  thin, 
the  heart  weak,  not  at  all  having  the  appearance  of  the 
healthy  organ  ; you  find  tl.e  arteries  with  loose  coats,  and,  if 
you  were  to  inject  them,  that  the  injection  would  scarcely 
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reach  the  extremities  ; nor  is  this  surprising,  since  it  happen?' 
that  the  vessels  often  expand,  and  give  way,  and  also  that 
there  is  blood  at  the  extremities  of  the  arteries,  owing  to  the 
great  weakness  of  the  vessels  ; that  they  had  not  the  power  of 
propelling  it  into  the  veins  as  they  usually  do.  The  stomach 
and  intestinal  canal  are  thin  and  pellucid  ; the  absorbent 
glands  are  enlarged  ; the  secretory  glands  are  flaccid,  but  not 
diseased;  and  the  nervous  system  sometimes  exhibits  marks 
of  irritation  having  existed  in  it.  This  is,  as  far  as  we  are 
able  to  detail,  the  nature  of  the  disease.  We  shall  now  pro- 
ceed to  speak  of  its  treatment. 

Treatment  of  Scrofula. — The  principles  on  which  the  treat- 
ment of  scrofula  should  be  founded  are  three  : 1st.  To  make 
better  blood  ; 2d.  To  strengthen  the  solids;  3d.  To  give  vi- 
gorous action  to  the  circulation. 

To  one  or  all  of  these  principles,  every  mode  of  treatment 
should  be  referred.  The  action  of  the  heart  and  arteries  is 
naturally  feeble,  the  serum  of  the  blood  preponderate^,  whilst 
the  fibrous  portion  is  deficient  in  quantity  ; therefore,  you 
must  make  better  blood,  strengthen  the  solids,  or  give  a vi- 
gorous action  to  the  system.  The  first  object  is  to  make 
better  blood,  and  without  this  nothing  else  will  be  of  avail.  I 
cannot  sufficiently  deprecate  the  system  of  ordering  vegetable 
food  in  scrofulous  diseases,  and  proscribing  animal  food, 
which  is  most  nutritious  and  easy  of  digestion.  Vegetable 
food  is  more  difficult  of  digestion  than  animal  food,  and  many 
animals  who  live  on  it  have  more  than  one  stomach  to  per- 
form the  different  processes  of  digestion  ; some  have  only 
one,  but  then  they  are  abundantly  supplied  with  gastric  juice, 
which  is  secreted  in  greater  quantities  than  in  men  ; and  na- 
ture adds  to  the  digestive  powers  by  setting  up  another  pro- 
cess in  the  intestines  below,  when  animals  have  only  one 
stomach.  Vegetable  food  should  not  be  given  to  children 
labouring  under  scrofula,  as  it  leads  to  an  aggravation  of  the 
complaint ; but  meat  should  be  allowed,  prepared  so  that  the 
stimulus  of  the  gastric  juice,  which  is  weak,  may  be  able  to 
act  on  it.  The  stomach  should  never  be  overloaded,  or  the 
powers  of  digestion  will  be  impaired.  Meat  should  be  taken 
in  small  quantities  and  often,  rather  than  in  large  quantities 
and  less  frequently  ; for,  when  the  stomach  is  less  loaded, 
digestion  goes  on  much  better.  Therefore,  I advise  that  they 
should  breakfast  between  eight  and  nine,  and  take  an  egg 
or  a little  meat  at  this  meal.  They  should  have  a sandwich 
about  twelve  or  one  o’clock,  and  meat  with  their  dinner  at 
three,  it  is  right  that  they  should  drink  with  their  dinner, 
although  water  is  a bad  beverage  ; some  good  beer,  or  a glass 
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of  wine,  should  be  allowed.  This  will  stimulate  the  secretion 
of  the  gastric  juice,  and  digestion  will  be  more  completely  per- 
formed than  if  no  stimulus  at  all  had  been  used.  It  is  well 
known  that  in  these  complaints  the  stomach  is  not  supplied 
with  a sufficient  quantity  of  juice  to  dissolve  the  food;  there- 
fore you  must  give  some  slight  stimulus  to  excite  the  gastric 
juice.  If  you  observe  the  animals  around  us,  which  live  on 
animal  and  vegetable  food,  you  find  that  after  meals  they  lap 
some  water,  and  rest.  Rest  appears  to  be  conducive  to  the 
performance  of  the  digestive  process.  An  experiment  has  been 
made  which  confirms  this  opinion.  Two  pointers  were  fed, 
each  with  the  same  quantity  of  food  ; the  one  was  immediately- 
put  out  to  hunt,  and  the  other  conducted  to  the  kennel,  and 
in  two  or  three  hours  afterwards  both  were  killed.  The  first 
had  not  digested  the  food  he  had  taken,  whilst  the  other  had. 
Animal  food  should  be  given  in  larger  quantities  to  persons 
with  scrofulous  disease  than  to  those  in  a state  of  health,  al- 
though the  latter  do  not  require  the  same  aid  to  assist  diges- 
tion. In  scrofulous  children  I do  not  like  the  stomach  to  be 
loaded  with  milk  for  breakfast,  which  considerably  impairs 
the  powers  of  digestion,  and  therefore  I generally  order  a 
little  meat  or  an  egg  as  a substitute. 

Next  in  importance  to  nourishment  is  exercise.  Children 
with  scrofulous  affections,  or  even  those  predisposed  to  them, 
should  take  a great  deal  of  exercise  in  the  open  air  ; more, 
however,  in  the  way  of  play  than  as  a task ; ahd  here  I must 
say,  that  I am  anxious  that  those  concerned  in  the  education 
of  youth  particularly  female  instructors,  should  be  acquainted 
with  what  1 have  said  on  this  important  subject.  I wish  them 
to  know  what  food  and  exercise  should  be  allowed  to  children 
with  a scrofulous  taint,  and  how  much  the  future  happiness 
of  those  intrusted  to  their  care  is  dependent  on  an  attention 
to  these  particulars.  At  schools,  in  general,  too  little  exer- 
cise is  taken  by  the  scholars.  Boys,  however,  will  have  it ; 
but  not  so  with  the  girls  ; they  are  frequently  compelled  to 
sit  from  morning  till  night  engaged  in  learning  music,  geo- 
graphy, trench,  Italian,  and  God  knows  what  else,  without 
paying  the  slightest  attention  to  the  preservation  of  their 
health,  and  thus  impairing  constitutions  which  might  have 
been  rendered  strong  and  robust.  It  is  not  my  wish  to  dis- 
courage the  cultivation  of  the  human  mind  in  any  degree,  nor 
even  to  prevent  the  fairer  sex  from  attaining  those  accom- 
plishments which  so  frequently  render  them  the  grace,  life, 
and  ornament  of  society  ; but  I think  it  the  extreme  of  folly 
to  compel  children  to  pass  hours  over  pursuits  for  which  they 
have  no  taste,  such  as  making  them  learn  music  when  they 
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have  no  ear;  while  their  health  is  neglected,  and  their  con- 
stitutions are  rained,  by  the  confinement  to  which  they  art 
subjected.  The  mischiefs  thus  arising  from  the  false  system 
of  education  at  present  pursued  in  this  country,  so  frequently 
come  before  my  notice,  that  1 wish  what  I have  said  to  be 
generally  known,  in  order  that  future  misery  may  be  pre- 
vented, and  the  physical  education  of  our  youth  be  better  di- 
rected. Exercise  should  not  be  taken  so  as  to  fatigue  the 
body  ; when  children  feel  themselves  weary,  they  should  rest 
a little  till  they  recover.  When  the  state  of  the  weather  pre- 
vents them  from  taking  exercise  in  the  open  air,  they  should 
play  in  a large  airy  chamber,  and  be  allowed  to  dance  in  the  , 
evenings,  taking  care  that  the  perspiration  excited  should  not  * 
be  checked  by  any  improper  means,  as  is  too  often  done  with 
thoughtless  and  giddy  children;  and,  by  this  means,  they  will 
be  brought  up  with  constitutions  invigorated,  so  as  to  ward 
off  the  attacks  of  a disease  to  which  they  were  predisposed. 

I do  not  exaggerate  when  I say,  that  within  this  last  year  1 
have  seen  five  hundred  cases  of  scrofulous  affections  ; never 
a day  passes  over  my  head  without  my  seeing  a case,  and  fre- 
quently three  or  four.  This  very  day  I have  seen  more  ; and, 
if  asked  how  many  were  boys  among  them,  I should  answer, 
not  one.  What  is  the  reason  of  it  ? Why,  boys  w’ill  take 
exercise,  and  thus  are  less  liable  to  the  complaint ; whilst 
girls  are  not  allowed,  and,  if  predisposed  to  it,  are  almost 
always  attacked  by  it. 

The  third  circumstance  to  be  attended  to  is  air;  without 
good  air  all  other  means  are  of  no  use.  Moist  aud  cold  wea- 
ther is  the  worst.  Those  who  live  in  marshy  climates  are 
subject  to  the  worst  form  of  scrofulous  complaints.  The  state 
of  the  atmosphere  you  should  choose  is  that  in  which  the  air 
is  dry  and  warm  ; a very  bleak  wind  is  not  desirable.  The 
sea  air  is  generally  preferred  ; and  when  the  children  are  near 
the  sea-side,  they  should  be  allowed  to  play  on  the  beach  the 
greater  part  of  the  day.  It  is  a mistake  to  suppose  that  the 
air  of  the  coast  in  the  wet  and  cold  seasons  is  of  any  advan- 
tage to  scrofulous  children  ; it  is  only  in  warm  and  dry  wea- 
ther that  any  benefit  will  be  obtained.  Extreme  cold  sup- 
presses the  progress  of  scrofulous  complaints ; but,  in  moist 
weather,  the  symptoms  return.  Unfortunately,  I have  expe- 
rienced in  my  own  family  the  dreadful  ravages  of  this  com- 
plaint; although  no  one  would  say  that  1 was  a scrofulous 
subject  ( a laxigk) , 1 have  lost  five  near  relatives  of  the  com- 
plaint from  which  I have  been  spared.  Whilst  at  Brighton 
once,  on  a professional  visit,  I inquired  if  the  number  of  scro- 
fulous children  were  as  great  there  as  in  other  parts,  and  1 
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■found  that  it  was.  In  the  latter  part  of  the  spring  and  autumn, 
the  sea  coast  is  desirable,  but  in  cold  weather  it  is  not.  The* 
bleakness  of  the  air  of  the  sea  shore  is  unfavourable  to  the 
constitutions  of  children  tainted  with  scrofulous  complaints. 
Air,  exercise  and  nourishment  are  the  three  great  points  to 
be  kept  in  view  in  the  treatment  of  scrofulous  affections. 
But  what — you  will  say — nothing  about  medicine  ? Gentle- 
men, you  may  lay  it  down  as  an  axiom,  that  there  is  no  spe- 
cific for  the  cure  of  scrofula;  and  he  who  says  that  there  is, 
attempts  to  gull  mankind  by  the  assertion  of  what  is  not  true. 
Medicines,  occasionally  given  with  a view  to  improve  the  di- 
gestive powers,  and  regulate  the  secretions,  are  good,  but 
attention  to  the  three  points  I have  just  mentioned,  are  of 
primary  importance.  I will  mention  to  you  what  are  the 
best ; once  a week,  or  every  ten  days,  two  grains  of  calomel 
and  eight  of  rhubarb,  in  order  to  restore  the  secretions.  This 
relieves  scrofulous  inflammation,  on  the  same  principle  as  all 
other  inflammations  are  relieved.  A good  medicine  to  be  given 
daily,  for  a short  time,  is  the  rhubarb  and  steel ; two  grains 
of  rhubarb,  and  from  three  to  five  of  the  carbonate  of  iron. 
This  is  a very  good  tonic.  Another  good  tonic  consists  of  two 
grains  of  rhubarb,  and  from  four  to  six  grains  of  dried  sub- 
carbonate of  soda,  with  ten  grains  of  calumba,  which  may  be 
taken  mixed  with  sugar,  a form  that  seldom  disagrees  with 
the  patient.  These  means  will  greatly  assist  the  powers  of 
digestion.  One  of  the  remedies  which  we  use  in  the  other 
hospital  (Guy’s)  is  infusion  of  camomile  flowers,  with  a few 
grains  of  hydrargyrus  cum  creta,  at  bed  time;  or  tbe  oxy- 
murias  hydrargyri,  in  the  proportion  of  a grain  to  two  ounces 
of  the  tincture  of  bark  ; a tea  spoonful  of  which  should  be 
taken  twice  a-day  in  a glass  of  the  camomile  infusion.  If  the 
bowels  are  costive,  tincture  of  rhubarb  should  be  substituted 
for  the  tincture  of  bark.  The  liquor  potassae  is  a medicine 
ajso  used.  These  different  medicines  medical  men  use  in 
different  ways  ; those  l employ  are  the  steel,  with  rhubarb  and 
calomel,  or  the  subcarbonate,  of  soda  with  rhubarb  and 
calumba.  A great  deal  of  care  should  be  taken  of  children 
originally  formed  weakly;  you  should  excite  no  feverish  ac- 
tion on  the  one  hand,  nor  do  any  thing  to  debilitate  the  con  - 
sntution  on  the  other.  These  are  the  Scylla  and  Charybdis 
which  we  must  avoid;  that  of  exciting  fever  on  the  one 
hand,  and  debility  on  the  other:  and  recollect,  above  all,  the 
three  principles  of  treatment  which  I have  so  often  laid  down. 

ildien  should  be  well  clothed,  and  never  exposed  to  changes 
of  temperature,  for  this  purpose  they  should  wear  flannel 
close  to  the  skin ; and,  in  this  case,  it  should  be  worn  also 
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timing  the  night.  If  the  weather  be  very  warm,  calico  may 
be  substituted  for  flannel.  The  great  object  is  to  oreservc  an 
equal  temperature  of  the  sldn,  and  not  to  produce  perspira- 
tion because  that  would  debilitate.  It  is  right  to  recommend 
sea-bathing ; the  bath  should  be  taken  about  three  times  a 
vyeek  at  eleven  in  the  morning.  The  temperature  of  the  bath 
should  be  at  94°  ; the  person  should  remain  from  sixteen  to 
twenty  minutes  in  it,  and  walk  afterwards.  Some  children 
are  exceedingly  frightened  at  the  sight  of  the  water  at  the 
commencement,  and  in  those  cases  it  will  be  advantageous  to 
sprinkle  the  body  over  first  with  tepid  salt  water.  This  will 
giadually  remove  the  ch i Id 's  fear  of  the  water,  and  prepare  the 
way  for  the  sea-bathing. 


LECTURE  LXVII. 

Having  given  you,  in  the  last  lecture,  a general  description  of 
scrofula,  we  shall  now  proceed  to  treat  of  the  several  parts 
attacked  by  this  disease,  and,  first,  of  the  absorbent  glands 
most  commonly  affected. 

Sckofulous  Affection  of  the  Glands  of  the  Neck. 

Of  the  different  absorbent  glands,  those  of  the  neck  are 
most  frequently  affected  with  scrofulous  disease.  Now,  when 
you  are  consulted  in  a case  of  this  kind,  the  symptoms  you 
find  are  as  follow:— In  the  first  place,  you  learn  from  the 
child’s  mother,  that  she  at  first  observed,  a swelling  in  the 
neck,  which  was  small,  hard,  not  painful,  nor  in  any  way 
discoloured,  but  tender  to  the  touch.  Thus  the  inflammatory 
process  does  not  go  on  to  the  rapid  destruction  of  the  part, 
for  the  swelling  will  frequently  remain  in  this  state  of  indo- 
lence during  weeks,  months,  and  sometimes  years.  Some- 
times, however,  owing  to  accidental  circumstances,  or  changes 
in  the  weather,  or  the  state  of  the  child’s  constitution,  the 
complaint  proceeds  with  greater  rapidity.  If  the  complaint 
occurs  in  a person  of  an  irritable  habit,  it  will  advance  with 
rapidity ; if,  on  the  contrary,  the  person  be  of  an  indolent 
habit,  it  will  be  slow  in  its  progress.  When  you  examine,  by 
dissection,  the  state  of  the  parts  affected  with  scrofulous  dis- 
ease, you  find  extravasated  into  the  gland  a great  quantity  of 
blood,  aud  the  blood-vessels  enlarged.  The  interior  of  the 
gland  is  composed  of  rather  a firm  substance,  which  is  of  a 
yellowish-white  colour.  If  you  inject  the  subject  first,  you 
will  see  that  the  blood-vessels  do  not  pass  into  the  substance 
effused,  in  fact,  that  the  adhesive  matter  is  not  organized. 
As  the  vessels  do  not  shoot  into  this  substance,  it  does  not 
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undergo  the  same  changes  as  the  adhesive  matter  thrown  out 
in  common  chronic  disease.  In  common  chronic  inflamma- 
tion, the  adhesive  matter  effused  may  be  injected,  which  shews 
that  it  is  iu  some  degree  organized.  Remember,  then,  that 
during  the  adhesive  stage,  the  inflammation  may  be  increased 
from  change  of  season,  climate,  or  any  peculiarity  of  consti- 
tution, and  proceed  to  the  suppurative.  This  disease  pro- 
duces little  pus.  These  are  the  common  symptoms  of  sup- 
puration, but  in  a much  milder  degree  than  are  usually 
met  with.  The  suppurative  process  is  weak  and  languid, 
and  it  is  a long  time  before  matter  forms.  The  suppuration 
is  very  imperfect;  the  pus  has  not  the  true  character  of  pu- 
rulent secretion  ; it  is  composed  of  a curd-like  matter,  and 
resembles  pus  mixed  with  serum.  These,  then,  are  the  ap- 
pearances of  the  suppurative  stage.  Suppuration  proceeds 
very  slowly.  The  skin,  at  first,  has  a blush  of  inflammation 
on  it ; then  becomes  of  a livid  or  purple  hue.  It  frequently 
happens  that,  when  the  skin  is  in  this  state,  a long  time  elapses 
before  it  gives  way.  When  the  skin,  however,  breaks,  it  ge- 
nerally separates  to  a considerable  extent.  The  reason  why 
scars  in  the  neck  are  so  large  is,  that  the  vitality  of  a large 
portion  of  the  skin  has  been  destroyed  from  the  pressure  of 
the  pus ; it  then  assumes  a livid  appearance,  and,  when  it 
gives  way,  sloughs  to  a considerable  extent.  The  ulcerative 
process  proceeds  slowly,  compared  with  ulceration  in  other 
complaints.  The  interior  of  a suppurative  gland  very  rarely 
sloughs  ; but  the  matter  that  is  effused  separates  with  the  pus. 
Such  is  the  history  of  an  enlarged  absorbent  gland,  affected 
with  scrofulous  disease,  the  various  changes  which  it  under- 
goes, and  the  appearances  which  those  changes  present  in  their 
different  stages. 

Death  is  sometimes  produced  by  the  enlargement  of  the 
absorbent  glands  of  the  neck.  I will  relate  to  you  three  in- 
stances which  more  particularly  strike  my  mind.  In  one 
case,  the  glands  covered  the  jugular  vein.  I attended  the 
case  with  a respectable  practitioner  in  the  city.  The  patient 
had  frequent  rigors,  and  a great  deal  of  constitutional  irrita- 
tion ; at  the  time  I saw  him  his  life  was  evidently  in  immi- 
nent danger,  and  in  a few  days  after  he  died.  We  found,  on 
dissection,  that  the  absorbent  glands  were  adhering  to  the 
jugular  vein,  and  that  the  matter  had  escaped  into  it,  which 
was  the  cause  of  the  great  constitutional  irritation  under 
which  he  laboured  a short  time  previous  to  his  death.  The 
second  way  in  which  an  enlargement  of  the  glands  of  the  neck 
may  give  rise  to  death,  is  by  pressure  on  the  veins  producing 
apoplexy.  J saw  a case  of  this  kind  in  a lad  of  sixteen  or 
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seventeen  years  of  age.  The  glands  were  enlarged  so  as  to 
Jp,ess  ,°.n  ,the  rems  of  the  neck,  and  the  boy  died  apoplectic.— 

ie  nd  case  which  I shall  mention,  is  one  where  an  en- 
larged gland  suppurated  into  the  larynx,  and  produced  suffo- 
cation.  It  occurred  in  a boy  who  had  received  an  injury  of 
the  head  which  was  followed  by  enlargement  of  the  absorb- 
ent gauds  of  the  neck.  They  went  into  a suppurative  state, 
and  the  pus  discharged  itself  into  the  trachea,  and  produced 
death  by  suffocation.  But  it  generally  hanpens,  that  when 
these  cases  terminate  fatally,  there  is  also  present  considerable 
disease  of  the  lungs  and  bronchial  glands. 

If  I were  asked  why  the  absorbent  glands  of  the  neck  are 
more  frequently  affected  with  scrofulous  disease  than  the 
other  glands,  I should  answer,  that  it  was  owing  to  their  be- 
ing so  much  exposed,  and,  consequently,  so  much  influenced 
by  the  changes  of  weather  and  seasons.  A child  exposed  to 
the  cold,  with  the  ears  half  frozen,  the  cheeks  and  head  also 
cold,  is  suddenly  brought  into  a place  of  excessive  heat,  which 
produces  a slight  degree  of  inflammation  in  the  parts  ; that 
irritation  also  produces  inflammation  of  the  absorbents  ; and 
thus  the  reason  why  the  glands  of  the  neck'  are  so  frequently 
enlarged.  Scrofulous  enlargements  of  the  glands  of  the  neck  is 
more  frequent  than  those  of  the  axilla  ; and  enlargement  of 
those  in  the  axilla  more  common  than  of  the  glands  of  the 
groin  ; because  the  lower  parts  are  better  protected  from  at- 
mospheric changes.  But  it  sometimes  happens  that  a peculiar 
secretion  takes  place  in  the  gland,  and  that  earthy  matter  is 
diffused  in  it.  It  is  not  at  all  an  uncommon  occurrence  for  a 
substance  like  chalk,  and  composed  of  carbonate  of  lime,  to 
be  deposited  in  an  enlarged  gland.  Here  is  a specimen  (ex- 
hibiting it  to  the  class)  of  earthy  matter  that  was  deposited 
in  a gland  ; I removed  it  after  death.  These  deposits  are 
usually  composed  of  carbonate  of  lime. 

Treatment  of  enlarged  Absorbent  Glands  of  the  Neck. — 
When  a child,  with  a scrofulous  enlargement  of  an  absorbent 
gland  of  the  neck,  is  brought  to  you  for  advice,  you  will  treat 
it,  if  the  complaint  be  of  recent  occurrence,  like  a case  of 
common  inflammation.  You  will  give  rhubarb  and  calomel 
internally,  and  recommend  evaporating  lotions  as  local  ap- 
plications. The  best  lotion  you  can  use  is  the  liquor  plunibi 
superacetatis,  with  spirits  of  wine  and  water.  In  this  way  the 
inflammation,  will  be  gradually  subdued.  But  these  glands 
are  apt  sometimes,  notwithstanding  all  the  means  you  em- 
ploy. and  all  the  care  that  may  be  taken  of  the  child,  to  go 
into  the  suppurative  stage.  In  this  case  yon  must  give  the 
rhubarb  and  carbonate  of  soda  twice  a-day,  together  with  a 
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small  quantity  of  the  hydrargyrus  euni  ereta  (one  grain) 
three  or  four  times  in  the  twenty-four  hours.  You  must  next 
consider  what  local  treatment  to  employ  if  the  gland  suppur- 
ates. When  you  find  that  there  is  a disposition  to  suppurate, 
evaporating  lotions  will  not  succeed,  and  therefore  must  be 
discontinued.  You  should  feel  if  there  be  any  fluctuation  i 
for  the  moment  that  there  is  the  slightest  blush  on  the  part 
and  sense  of  fluctuation,  indicating  the  presence  of  pus,  you 
should  make  a small  opening  with  a lancet,  as  in.  a common 
abscess;  you  should  not  wait  for  the  skin  to  assume  a livid 
hue,  for  then  you  will  never  be  able  to  prevent  scars.  A 
scar  in  the  neck  of  a boy  is  not  of  much  consequence,  but  iu 
the  neck  of  a female  it  is  quite  a different  case.  In  boys  the 
neck  is  covered  by  the  dress;  whereas,  in  females,  it  is  ge- 
nerally exposed,  and  a scar  in  that  part  might  be  the  means 
of  destroying  the  happiness  of  the  individual  whose  misfor- 
tune it  was  to  have  it.  Nothing,  gentlemen,  is  so. revolting  to 
the  mind,  or  at  least  the  minds  of  those  who  possess  fine  feel- 
ings and  a refined  taste,  as  the  appearance  of  any  thing  on  the 
female  figure  which  calls  to  the  recollection  that  the  person 
you  behold  is  tainted  by  a disease  of  a scrofulous  nature  ; and 
therefore  it  is  your  duty,  if  you  have  any  regard  for  your  own 
reputation  and  the  happiness  of  others,  to  prevent  the  occur- 
rence of  scars  on  the  neck,  a circumstance  which  may  be 
easily  effected.  I will  tell  you  why  scars  on  the  neck  are  so 
frequently  met  with  : the  surgeon  waits,  too  often,  till  the 
skin  has  become  livid,  and  then  makes  a puncture.  But  in 
this  case  he  gains  nothing  by  making  an  opening  into  the 
gland  ; in  fact,  if  the  skin  be  of  a livid  colour,  J advise  you 
then  not  to  make  an  opening.  Apply  poultices,  and  let  nature 
effect  the  opening  ; for  the  scar  will  not  be  so  great  then  as 
if  you  were  to  make  it.  But  I seriously  advise  you  to  make 
a puncture  before  the  skin  assumes  the  appearance  I have 
just  been  describing  to  you.  The  instrument  with  which  I 
open  these  abscesses  is  a cataract  knife,  and  I make  the  in- 
cision transversely,  and  just  in  the  direction  of  the  creases  of 
the  neck,  so  that  when  the  wound  heals,  no  scar  is  to  be 
perceived.  When  the  matter  is  discharged  by  the  puncture 

y°U,r.^er  t0  *e  side  of  *e  swelling,  and  squeeze  out 
all  the  solid  matter  that  may  be  contained  in  the  dand  If 
the  sac  be  not  carefully  emptied  of  all  the  solid  matter,' this 
substance  will  keep  up  considerable  irritation,  and  prevent 
the  healing  of  the  wound  ; therefore  I wish  to  press  on  your 
attention  the  necessity  of  attending  to  this  point.  I have  fre- 
quently seen  serious  inconvenience  occasioned  by  its  being 
neglected.  Remember,  first,  the  time  at  which  you  are  to 
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make  the  puncture,  and  the  direction  in  which  it  is  to  be 
made ; and,  secondly,  do  not  omit,  in  all  these  cases,  to 
squeeze  out  all  the  solid  matter  that  may  be  within  the  gland. 
If  the  wound  be  indolent  afterwards,  you  had  better  inject  in- 
to it  a solution  of  sulphate  of  zinc,  containing  about  a scruple 
of  the  zinc  to  a pint  of  water.  Throw  a small  quantity  of 
this  into  the  wound ; it  will  soon  produce  healthy  granula- 
tions, and  lessen  the  discharge  if  it  be  copious.  Such,  then, 
gentlemen,  is  the  treatment  to  be  adopted  after  the  gland  has 
proceeded  to  the  suppurative  state.  What  I advise  you  to  do 
is,  to  make  an  opening  into  the  gland  as  soon  as  fluctuation 
can  be  detected,  and  before  any  discoloration  of  the  skin  takes 
place,  in  order  to  prevent  a scar  hereafter.  Thus,  you  see,  by 
a little  attention,  the  cause  of  much  unhappiness  may  be  kept 
off.  At  this  time  you  should  give  rhubarb  and  carbonate  of 
iron,  about  two  grains  of  the  former,  and  five  of  the  latter, 
twice  a-day.  The  diet  should  be  nutritious,  but  not  in  the 
slightest  degree  stimulating.  With  respect  to  the  ulcerative 
process,  there  is  nothing  particular  to  remark  : fomentations, 
poultices,  and  the  ordinary  means,  must  be  had  recourse  to. 
Your  object,  however,  should  be  to  prevent  ulceration  by  the 
mode  of  treatment  I have  laid  down ; and  it  is  only  when  it 
cannot  be  prevented  that  the  latter  means  are  to  be  employed. 

Affection  or  the  Mesenteric  Glands. 

The  glands  which  are  affected  with  scrofulous  disease, 
next  in  frequency  to  those  of  the  neck,  are  the  mesenteric 
glands.  In  young  persons  they  are  most  commonly  affected 
at  the  age  of  six  or  eight  months.  This  complaint  is  known 
by  the  belly  being  tumid,  and  from  the  tenderness  on  pres- 
sure ; attenuation  of  the  skin,  voraciousness  of  appetite  ; the 
limbs  of  the  child,  at  the  same  time,  wasting.  The  intestines 
are  equally  irregular,  being  sometimes  purged,  at  others  cos- 
tive. In  the  motions  are  occasionally  observed  earthy  mat- 
ter (a  specimen  of  which  I now  send  you  round),  composed 
of  carbonate  of  lime.  The  causes  which  produce  enlargement 
of  the  mesenteric  glands  arise  from  disease  of  the  secreting 
glands  of  the  intestinal  canal ; such  as  irritating  food,  which 
irritates  the  mouths  of  the  absorbent  vessels  of  the  intestines 
leading  to  the  mesentery.  With  respect  to  the  effect  of  me- 
senteric diseases,  they  consist,  at  first,  in  an  interruption  of 
the  process  of  absorption.  The  chyle  travels  through  the 
absorbents  to  the  mesenteric  glands,  and,  when  some  of  these 
are  enlarged,  the  chyle  is  interrupted  in  its  course.  Although 
the  child  generally  eats  voraciously,  is  it  wonderful  that 
there  should  be  such  emaciation,  independent  of  the  irrita- 
tion produced  by  the  system  being  deprived  of  nourishment  ? 
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Treatment  of  Diseased  Mesenteric  Glands.— As  to  the  treat- 
ment, I advise  you  to  direct  that  the  child  should  take  ani- 
mal food,  prepared  so  that  it  may  be  easily  digested.  Vege- 
table food  is  very  improper.  A little  arrow-root  may  be 
taken,  and  nutritious  broths.  Animal  food  will  generally 
best  agree  with  the  child,  if  it  be  prepared  in  the  manner  by 
which  it  may  be  most  easily  digested.  The  principle  on  which 
vou  act  is,  that  the  child  may  take  the  most  nutritious  food, 
and  why  ? Because,  absorption  being  to  a great  degree  pre- 
vented, it  is  important  that  nothing  but  highly  nutritious 
iood  should  be  taken,  so  that  nutriment  may  be  conveyed  to 
the  system.  Animal  food  is  more  nutritious  than  vegetable 
food;  therefore  you  give  it  in  preference  to  the  last.  To 
assist  the  digestive  process,  it  is  desirable  to  give  some  wine 
and  water,  to  stimulate  the  stomach,  to  secrete  the  gastric 
juice,  and  to  excite  the  action  of  the  intestines.  In  exciting 
the  intestines,  you  have  a two-fold  object  in  view  : stimulat- 
ing the  absorbents,  and  producing  the  peristaltic  motion  of 
the  intestines.  The  best  medicine  in  this  disease,  with  which 
l am  acquainted,  is  the  oxymuriate  of  mercury,  given  in  small 
doses,  and  in  combination  with  the  tincture  of  bark;  one  grain 
oxymuriate,  in  two  ounces  of  tincture  of  bark  - or 
shouid  the  bowels  be  costive,  in  the  same  quantity  of  tincture 
ot  rhubarb.  Die  hydrargyrus  cuin  cretft  and  rhubarb,  given 
so  as  to  produce  an  aperient  effect,  are  good  medicines.  The 
oxymuriate  of  mercury  should  be  given  with  no  other  view 
than  to  improve  the  secretion  from  the  liver  and  intestines, 
and  thus  produce  one  stool  a-day.  The  abdomen  should  be 
covered  with  a stimulating  plaster,  or  frequently  rubbed  with 
the  hand,  in  order  to  produce  a gentle  action  in  the  part,  and 
excite  the  absorbents.  This  is  the  treatment  of  enlarged  me- 
senteric glands.  ° 

Dropsy  is  sometimes  connected  with  this  disease.  Then 
paraceutesis  should  be  performed,  when  the  patient  generally 

at TheTavM  0W  ?fd  thcn  f mesenteric  gland  suppurates,  opens 
at  the  navel,  and  frequently  communicates  with  the  intestines 
and  thus  an  artificial  anus  is  produced.  In  these  cases,  where 
there  is  an  artificial  anus,  a large  proportion  recovers.  Poul- 
tices should  be  applied  over  the  opening;  and  when  the  in- 
flammation is  subdued,  strips  of  adhesive  plaster  should  e 
applied  so  as  to  bring  the  edges  of  the  u’ound  tocethe'  but 

from" the  gland!"1  *hat  aU  the  UlattCr  has  'been  discharged 
Diseases  of  Joints. 

the  * “Tt?".0  ■*°i]lt-S  vary  iu  tbe'r  character,  according  to 
g ■ j ie  complaint.  It  generally  happens,  that  after  a 
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child  of  a strumous  habit  has  walked  a considerable  distance, 
that  it  complains  of  pains  in  the  joints,  which  is  accompanied 
with  stiffness  of  the  joint,  and  inability  to  move  it.  The  pa- 
tient takes  alarm ; and  I may  say  that  this  disease  can  never 
be  too  early  attended  to.  The  complaint  may  generally  be  re- 
moved if  it  be  attacked  early  : but,  if  six  weeks  or  two 
months  elapse  before  the  person  applies,  he  will  never  re- 
cover. A great  deal,  therefore,  depends,  in  this  complaint, 
on  early  treatment.  To  prevent  mischief  is  infinitely  better 
than  to  effect  a cure,  and  in  these  complaints  a cure  is  not  so 
easily  effected.  There  is  little  tenderness  at  first,  and  the 
swelling  is  very  slight.  If  the  synovial  membrane  be  inflam- 
ed, there  will  be  a gritting  between  the  bones  under  the  pa- 
tella on  each  side,  and  so  in  different  parts,  according  to  the 
joints  affected.  The  joint  will  remain  in  this  state  for  some 
time,  possess  the  same  appearance  as  in  health,  and  the  con- 
stitution suffer  little.  But  where  it  has  existed  a long  time, 
the  suppurative,  process  will  at  last  be  set  up,  and  the  joints 
will  assume  the  character  common  to  inflammation  of  all 
joints.  When  the  suppurative  process  commences,  a great 
quantity  of  pus  is  secreted,  if  there  be  much  constitutional 
irritation.  Indeed,  there  may  he  at  first  a copious  secretion 
and  slight  constitutional  derangement ; for  the  suppurative 
process  is  not  attended  with  the  same  constitutional  effects  as 
in  other  parts  of  the  body.  When  the  abscess  breaks  (which 
is  a long  time  from  the  commencement  of  the  disease),  the 
ulceration  is  often  at  a little  distance  from  the  joint,  and  there 
are  generally  sinuses  extending  from  the  point  of  ulceration, 
for  two  or  three  inches  up  to  the  joint ; and  thus,  in  scro- 
fulous enlargements  of  the  knee,  the  abscess  generally  breaks 
above  or  below  the  patella.  We  generally  let  these,  ab- 
scesses open  by  themselves,  as  there  is  little  constitutional 
irritation  at  first,  and  the  opening  cannot  be  delayed  too 
long.  The  abscesses  generally  opens  in  more  parts  than  one  __ 
and  the  suppurative  process  takes  place  at  a distance  from  the 
joint ; the  ulcerative  process  is  slow,  and  excites  little  con- 
stitutional irritation.  When  you  dissect  a joint  affected  with 
scrofulous  disease,  you  find,  after  having  cut  through  the  in- 
teguments ; that  there  is  a great  deal  of  adeps  between  the 
ligaments  and  interstices  of  the  skin.  Next  you  will  see  the 
capsular  ligament  thickened,  and  that  the  thickening  has 
taken  place  on  its  interior  surface.  The  synovial  membrane 
will  be  also  found  highly  vascular.  You  now  examine  the 
cartilages,  when  you  will  find  that  they  have  undergone  more 
or  less  ulceration,  and  are  covered  by  processes  of  adhesive 
matter  ; and,  lastly,  the  boues  themselves  will  now  and  then 
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be  in  a state  of  ulceration  : sometimes  there  are  earthy  de- 
posits on  them  ; but  they  are  more  frequently  lessened  in 
size.  With  respect  to  the  nature  of  the  complaint,  I believe 
that  it  is  the  result  of  exercise,  which  has  produced  inflam- 
mation of  the  internal  linings  of  the  joints,  and  frequently  of 
the  synovial  membrane.  The  artion  of  the  joint  leads  to  the 
inflammation  ; for  you  find  that  a child,  after  walking,  taken, 
as  it  frequently  is,  to  a distance  from  its  place  of  residence, 
and  the  parent  forgetting  that  it  has  to  make  two  or  three 
steps  to  her  one,  and  its  attention  being  kept  up  by  the  pros- 
pect of  amusement,  I say,  that,  in  these  cases,  you  will  find 
the  child  on  the  following  day  complaining  of  pain  in  the 
joints.  A medical  man  is  consulted,  who  finds  swelling  and 
signs  of  inflammation  of  the  joint;  inflammation  of  the  sy- 
novial membrane  comes  on,  which  leads  to  the  absorption  of 
the  cartilages,  and  sometimes  bone  : for  my  own  part,  I be- 
lieve it  is  the  internal  lining  of  joints  which  is  originally 
affected. 


Mr.  Brodie  (whom  I am  proud  to  call  ray  friend)  has  writ- 
ten a work  on  diseases  of  the  joints,  which  cannot  be  too 
carefully  perused  by  those  who  wish  to  become  acquainted 
with  these  affections  ; and  he  is  more  disposed  than  I am  to 
think  that  the  disease  commences  in  the  cartilages.  I am  of 
opinion  that  the  synovial  membrane  is  at  first  "attacked,  and 
then  that  the  complaint  gradually  extends  to  the  other  parts. 
It,  however,  matters  little,  for  the  same  treatment  is  to  be 
pursued  whether  the  disease  originates  in  the  cartilage  or  the 
internal  lining  of  the  joint. 

Treatment  of  Scrofulous  Affections  of  the  Joints.— The 
treatment  required  in  these  complaints  is  as  follows:— The 
gieat  object  is  to  preserve  the  limb  in  a state  of  rest ; this  is 
so  obviously  necessary  for  an  inflamed  part,  that  every  man 
wiU  see  the  reasons  for  attending  to  it.  If  1 had  inflammation 
of  toe  hand,  should  I expect  that  inflammation  would  cease 
unless  1 kept  my  limb  quiet,  and  in  a state  of  rest?  And  is  it 
not  equally  absurd  to  imagine  that  an  inflammation  of  the 
.mint  will  be  subdued  unless  that  joint  he  kept  in  a state  of 
pei feet  rest.  I wil  not  say  that  the  body  should  always  be 
kept  at  lest  hut  only  the  limb  affected.  This  may  be  often 
secuied,  so  that  it  shall  remain  quiet,  although  the  body  is  in 
exercise.  Next  m importance  to  rest  is  the  reducing  the 
heat  of  the  part.  Evaporating  lotions  of  water  and  spirits  of 
wine,  or  the  liquor  pluinbi  superacetatis  dilutus,  with  spirits 
of  wine  and  water,  should  be  employed.  Rhubarb,  and  the 
submuuatc  of  mercury  ought  to  be  given  once  a-day,  or 
every  second  day.  Suppose,  however,  that  the  disease  ad- 

o o 
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vances,  and  is  not  subdued,  it  will  be  necessary  to  employ 
some  local  counter-irritant.  Blisters,  tartar  emetic  ointment, 
vinegar  poultices,  issues  and  setons,  are  the  various  means 
used  for  this  purpose.  If  the  joint  suppurates,  it  will  be  best 
not  to  apply  issues  or  setons  close  to  the  joint.  Mr.  Cline 
tried  once  to  investigate  this  point,  and  the  result  of  his  ob- 
servation was,  that  if  setous  and  blisters  were  employed,  they 
should  be  employed  at  some  little  distance  from  the  joint. 
Blisters  may  be  applied  over  the  joiut,  but  they  should  not 
be  so  large  as  to  produce  considerable  irritation  : they  should 
be  kept  open  by  the  unguentum  sabinaj.  Depend  on  it  this  is 
the  best  treatment;  the  tartar  emetic  ointment  is  a useful  ir- 
ritant, in  the  proportion  of  a drachm  of  the  tartarized  anti- 
mony to  an  ounce  of  spermaceti  ointment.  When  the  irrita- 
tion has,  by  evaporating  lotions,  and  other  means,  been 
lessened,  no  motion  being  at  all  employed,  it  will  be  neces- 
sary to  put  a splint,  under  the  limb,  extending  from  the  ham 
to  the  heel,  and  then  to  use  friction,  so  that  the  joint  may  in 
time  be  restored  to  use.  If  no  friction  or  passive  motion  be 
employed,  there  will  be  no  chance  of  restoring  the  limb.  This 
was  the  advantage  of  the  late  Mr.  Grosvenor’s  plan,  of  Ox- 
ford. I will  not  say  that  friction,  when  the  inflammation  is 
going  on,  is  not  injudicious;  but  1 mean  that  when  the  in- 
flammation is  subdued  you  are  not  to  leave  the  joint  in  a 
state  of  rest,  but  to  use  friction.  Let  me.  put  you  on  your 
guard  with  respect  to  cases  of  common  inflammation  ; in 
them  you  may  employ  motion  earlier  than  in  scrofulous  dis- 
ease. There  is  such  a disposition  to  a return  of  these  last 
affections,  that  you  should  never  give  any  pain  in  the  motion 
you  use ; the  exercise  should  be  so  employed  as  not  to  excite 
the  least  uneasiness  in  taking  it. 

The  next  circumstance  to  be  considered  is,  when  does  am- 
putation become  necessary  ? Formerly,  limbs  used  to  be 
amputated  for  scrofulous  affections  much  more  frequently 
than  at  the  present  day.  The  reason  we  seldom  amputate  is, 
that  the  affected  limb  may,  with  care  and  management,  be 
often  made  more  useful  than  an  artificial  one.  In  enlarge- 
ments of  the  knee  and  ankle,  it  may  be  necessary  now  and 
then  to  amputate ; but  it  ought  never  to  be  done  unless  the 
patient  is  labouring  under  great  constitutional  irritation, 
which  threatens  destruction  to  his  life,  or  the  limb  has  un- 
dergone such  changes  that  it  is  not  likely  to  be  useful  here- 
after. For  instance,  incases  of  scrofulous  affections  of  the 
ankle  joiut,  the  foot. often  remains  extended,  and  the  patient 
is  only  able  to  walk  on  his  toes.  Here  an  artificial  foot  .would 
he  much  better  than  the  natural  one.  In  scrofulous  diseases 
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of  the  knee-joint,  the  tibia  is  often  dislocated  forwards.  Yon 
saw  a case  lately  over  the  way,  of  this  description  ; the  de- 
formity will  always  remain,  and  the  limb  be  of  little  use. 
Amputation  of  the  fingers  and  wrist  is  occasionally  performed ; 
that  of  the  arm  very  rarely. 


LECTURE  LXVIII. 


I shall  now  proceed  to  speak  of  diseases  of  the  hip-joint, 
psoas  and  lumbar  abscess,  and  vertebral  diseases. 

Diseases  of  the  Hip  Joint. 

Diseases  of  the  hip  joint  are  more  liable  to  be  mistaken 
than  scrofulous  diseases  of  any  other  part  of  the  body;  much 
error  prevails  with  respect  to  them.  The  first  circumstance 
which  indicates  disease  of  the  hip  joint,  is  some  degree  of 
lameness,  and  pain  in  the  knee.  The  motions  of  the  joint 
are  impeded ; extension  is  performed  with  difficulty ; the 
child’s  knee  is  bent,  and  the  heel  on  the  diseased  side  scarcely 
rests  upon  the  ground.  Besides  this  incapacity  for  extension, 
great  difficulty  is  experienced  in  the  flexion  of  the  joint. 
Thus,  if  you  attempt  to  bend  the  knee  towards  the  abdo- 
men, the  child  shrinks  from  the  touch,  and  complains  of  pain. 
If  you  throw  something  on  the  floor,  and  desire  the  child  to 
pick  it  up,  you  will  observe  that,  in  attempting  to  get  pos- 
session of  it,  it  bends  only  the  sound  knee.  If  you  say,  “ Let 
me  see  you  put  your  foot  on  the  chair  the  child  does  this 
readily  enough  with  the  sound  leg,  but  is  incapable  of  doing 
it  with  the  other,  in  consequence  of  the  confined  state  of  the 
flexion  of  the  joint.  The  rotation  of  the  joint  is  also  im- 
peded ; more  especially  the  rotation  inwards,  w'hich  cannot 
be  attempted  without  great  pain  and  uneasiness.  There  is 
apparently  a difference  in  the  length  of  the  limb  ; the  un- 
sound limb  at  first  appears  longer  than  the  other.  It  is  pos- 
sible that  an  effusion  into  the  head  of  the  joint  may  push 
down  the  limb  a little,  but  I doubt  whether  this  has  any  in- 
fluence in  producing  an  elongated  appearance  of  the  limb. 
1 he  length  of  the  limb  is  not  really  increased,  but  an  appear- 
ance of  elongation  .is  produced  by  the  parietes  being  depressed 
on  the  diseased  side ; if  you  draw  a line  from  the  spinous 
process  of  the  ilium  from  one  side  to  the  other,  you  will  find 
the  difference  of  an  inch.  After  a short  time,  indeed,  a con- 
siderable reduction  takes  place  in  the  length  of  the  limb,  the 
reason  for  which  you  will  immediately  see. 

W hen  you  endeavour  to  ascertain  whether  disease  of  the 
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hip-joint  exists  or  not,  you  should  first  place  the  patient  on 
his  back,  and  examine  whether  the  sides  of  the  pelvis  are 
equal ; the  pelvis  will  be  lower  on  the  diseased  side.  Having 
placed  the  patient  in  the  recumbent  posture,  you  will  then 
bend  the  knee  towards  the  abdomen,  which,  if  there  he  dis- 
ease of  the  hip  joint,  will  occasion  considerable  pain.  In  ro- 
tating the  joint  also,  much  pain  will  be  excited  in  conse- 
quence of  its  stiffened  state.  You  will  then  turn  the  patient 
on  his  face,  and  observe  whether  the  nates  are  lower  on  one 
side  than  on  the  other  : there  is  geneially  a difference  of  an 
inch  or  more  on  the  diseased  side  These  are  the  common 
characters  of  this  disease.  On  dissection  you  find  the  follow- 
ing circumstances  : — In  the  first  place,  a quantity  of  adhesive 
matter  is  poured  out  about  the  joint ; the  ligaments  are  much 
thickened ; the  synovial  surface  is  inflamed,  and  often  slightly 
ulcerated;  the  cartilages  of  the  joiut  are  ulcerated;  and, 
lastly,  the  bone  itself  is  sometimes  absorbed — not  only  the 
head  of  the  bone  which  enters  the  acetabulum,  but  the  aceta- 
bulum itself.  You  will  find  examples  of  all  these  appearances 
in  the  preparations  on  the  table  ; there  is  one  in  which  the 
head  of  the  bone  has  been  absorbed  from  ulceration,  and 
another  in  which  the  cavity  of  the  acetabulum  has  undergone 
a remarkable  alteration,  the  upper  part  of  it  having  been 
absorbed.  Abscesses  are  frequently  formed  in  diseases  of  the 
hip  joint,  which  take  different  directions  ; in  general,  their 
course  is  down  the  thigh,  between  the  trochanters  and  the 
outer  surface  of  the  thigh,  where  they  break.  Sometimes  they 
occur  in  the  upper  part  of  the  thigh  ; there  is  an  example  in 
the  collection,  in  which  an  abscess  occurred  in  the  direction 
of  the  femoral  artery;  and,  by  its  pressure,  occasioned  the 
absorption  of  a considerable  portion  of  the  vessel  itself.  Some- 
times the  abscess  breaks  into  the  rectum  ; there  is  an  example 
of  tliis  in  a preparation  on  the  table,  where  you  will  perceive 
the  rectum  very  considerably  enlarged  at  the  place  into  which 
the  abscess  has  broken.  Abscesses  sometimes  take  their  course 
into  the  vagina,  from  whence  the  matter  is  discharged  ; an  in- 
stance of  this  kind  occurred  recently  in  a child  of  eleven  years 
of  age.  It  will  be  right,  therefore,  to  mention  to  the  friends 
of  the  patient,  that  there  is  great  variety  as  to  the  course  which 
abscesses  take  in  this  disease. 

I The  cause  of  this  disease  is,  in  general,  too  much  exertion  ; 
too  long  a walk,  for  instance,  for  the  strength  of  the  patient, 
which  produces  inflammation  of  the  synovial  surface. 

Treatment  of  Diseases  of  the  Hip  Joint.— With  respect  to 
the  treatment  of  this  disease,  you  will  observe,  during  the 
inflammatory  stages,  the  same  plan  which  I have  recom- 
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mended  to  you  in  the  treatment  of  scrofulous  complaints.  It 
may  he  observed,  generally,  that  if  you  do  not  cure  a case  of 
diseased  hip-joint  in  a few  weeks,  from  six  to  ten  weeks,  for 
instance,  you  will  not  succeed  at  all.  In  the  first  place,  the 
recumbent  posture,  and  as  much  rest  as  possible,  should  be 
strictly  enjoined.  If  there  is  much  pain,  leeches  should  be 
applied;  evaporating  lotions  should  also  be  employed  in  the 
first  few  days.  If  you  do  not  find  the  inflammation  yield  in 
a few  days,  it  will  be  right  to  put  a large  blister  over  the 
part,  atfd  to  keep  it  open  with  the  ungueutum  sabinae  for  a 
considerable  length  of  time.  The  surface  kept  open  with  the 
savine  ointment  should  not  exceed  the  size  of  a crown  piece, 
as  you  might  otherwise  produce  too  much  irritation,  and  do 
more  harm  than  good.  Issues  and  setous  are  more  applied 
here  than  in  other  diseases  of  the  joints.  It  is  better  to  re- 
gulate the  degree  of  irritation  in  this  way,  than  to  eudeavour 
to  produce  effects  by  violent  means,  which,  by  exciting  fever, 
might  only  be  adding  fuel  to  the  flame.  With  respect  to  the 
treatment  of  abscesses,  it  is  right  in  all  diseases  of  joints,  and 
especially  in  diseases  of  the  hip  joint,  to  postpone  the  open- 
ing of  them  as  long  as  you  can  ; unless  the  abscess  is  exceed  - 
ingly  lai.ge,  it  is  best  not  to  open  it  at  all.  The  reason  of  this 

is,  that  if  you  open  the  abscess  early,  you  expose  the  cavity  of 
the  joint  to  irritation  ; whereas,  if  you  delay  the  opening  of 

it,  you  suffer  the  abscess  to  make  its  passage  to  a consider- 
able distance  from  the  joint,  so  that  the  opening  of  it  will 
not  be  liable  to  excite  much  irritation  in  the  cavity  of  the 
joint.  The  irritation  will  be  very  slight  if  you  delay  the 
opening,  but,  if  you  make  it  early,  the  effect  will  be  just  the 
same  as  if  you  were  to  make  an  incision  into  the  joint.  Give 
time  for  nature  to  perform  her  task,  and  to  fill  the  joint  it- 
self with  adhesive  matter,  as  the  abscess  extends  down  the 
limb  to  a great  distance  from  the  joint.  I have  made  up  my 
mind  most  decidedly  on  this  point,  having  again  and  again 
w?  an  °PP°rtun>ty  of  contrasting  both  modes  of  practice. 

vhen  the  disease  is  protracted,  it  would  be  cruel  and  injuri- 
ous  to  the  child  to  keep  it  in  a state  of  perfect  rest,  audit 
should  therefore  be  allowed  to  use  a crutch.  This  will  pre- 
vent the  derangement  of  the  general  health,  and  the  depres- 
sion  of  mind  which  arises  from  long  confinement.  If  the 
disease  has  continued  for  any  length  of  time,  it  is  not  to  be 
expected  but  that  some  lameness  will  remain. 

...  . 9f  Vertebral  Diseases. 

a ( isease,  similar  to  the  disease  in  the  joints  occasionally 
occurs  in  the  spine,  sometimes  beginning  in  the  vertebral  sub- 
~ < nee,  sometimes  in  the  bone  itself.  The  disease  of  the  ver- 
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tebral  substance  has  been  accurately  described  by  Mr.  Pott, 
and  1 recommend  you  to  consult  his  pamphlet,  which  con- 
tains a very  admirable  history  of  this  disease.  It  is  mani- 
fested in  the  following  manner  : — The  child  complains  of  a 
fixed  pain  in  the  spine;  the  pain,  however,  is  not  confined  to 
the  spine,  but  it  extends  down  on  each  side,  in  the  direction 
of  the  nerves,  arising  from  the  spinal  marrow.  There  are 
weakness  and  pain  in  the  back  ; pain  on  the  sides,  more  on 
one  side  than  on  the  other  ; and  the  nerves  arising  from  the 
spinal  marrow  are  inflamed  in  consequence  of  the  pressure 
on  the  membrane  of  the  spinal  marrow.  After  a little  time, 
there  is  a projection  of  the  spine  backwards,  one,  two,  or 
three,  of  the  spinous  processes  projecting  more  than  the 
others.  It  usually  happens,  that  the  lower  extremities  be- 
come affected  ; sensibility  is  diminished,  and  the  muscles  lose 
a portion  of  their  voluntary  power.  Thus,  a child  affected 
with  this  disease,  is  in  the  constant  habit  of  falling,  in  con- 
sequence of  a want  of  due  power  in  the  muscles.  There  is 
this  difference  between  paralysis  and  the  effect  on  the  lower 
extremities  from  this  disease,  that,  in  the  former  case,  all  ac- 
tion of  the  muscles  is  suspended ; in  the  latter,  there  is  di- 
minished power  and  spasmodic  contraction  of  the  muscles. 
The  patient  sits  with  his  legs  drawn  under  him,  and  his  heels 
towards  the  nates  ; and  there  are,  besides,  spasmodic  twitch- 
ings  of  the  limbs.  If  the  lumbar  or  dorsal  vertebra,  be  af- 
fected, there  will  be  difficulty  in  discharging  the  urine,  and 
the  faeces  will  at  length  pass  off  involuntarily.  When  the 
disease  is  in  the  neck,  the  head  is  the  only  part  of  the  body, 
except  the  vital  organs,  which  retains  its  power  ; volition  is 
lost  in  all  the  parts  of  the  body  below  the  seat  of  the  disease, 
and  the  patient  is  reduced  to  the  most  abject  state  of  help- 
lessness. The  disease  of  the  spine  is  very  apt  to  produce 
abscesses,  iu  the  form  of  psoas  and  lumbar  abscesses.  1 hese 
abscesses  frequently  occasion  a very  considerable  loss  of  sub- 
stance, as  you  will  have  an  opportunity  of  observing  in  the 
preparations  which  I shall  send  round.  On  dissection,  the 
vertebra  are  found  to  be  sometimes  wholly,  and  sometimes 
in  part,  absorbed  ; occasionally,  four,  five,  or  more  vertebra 
are  absorbed  ; there  is  a specimen  in  the  college,  in  which 
four  vertebra  are  wholly,  and  two  are  partially,  absorbed. 
This  absorption  is  the  effect  of  pressure  on  the  spinal  canal. 
A curious  change  takes  place,  after  a time,  in  the  spinal  ca- 
nal, which  is,  that,  instead  of  being  smaller,  it  is  larger  oppo- 
site the  part  iu  which  the  vertebra  have  given  way. 

In  cases  where  a cure  has  been  effected,  the  spiual  canal  is 
larger  opposite  the  part  where  the  vertebrae  have  been  ab- 
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sorbed,  than  it  -is  above  or  below  the  diseased  part.  The 
mode  in  which  the  disease  becomes  cured,  is  by  the  upper 
portions  of  the  vertebrae  falling  ou  the  lower,  and  in  this  way 
anchylosing.  This  is  not  matter  of  conjecture  ; there  are 
three  specimens  on  the  table,  in  which  you  will  see  the  up- 
per part  of  the  spine  bent  forwards,  so  as  to  meet  the  lower 
vertebrae,  and  in  this  way  producing  anchylosis.  This  must 
be  your  object  in  the  treatment  of  this  disease.  You  should 
keep  the  spine  of  the  child  as  much  as  possible  at  rest;  with 
this  view  the  child  should  be  kept  as  steadily  as  possible  in 
the  recumbent  posture,  so  that  the  vertebrae  may  be  suffered 
to  fall  into  contact,  and  by  coalescing  effei  t anchylosis.  If 
you  attempt  to  keep  the  spine  straight,  you  will  defeat  the 
object  of  nature  ; do  not  keep  the  patient  iu  a directly  straight 
line,  but  rather  assist  nature  in  producing  the  union  of  the 
vertebrae.  Great  attention  should  be  paid  to  the  general  health 
of  the  child ; it  should  have  the  best  of  nourishment,  taking 
care  to  avoid  any  thing  which  may  produce  feverish  excite- 
ment ; likewise  airings  in  a carriage,  care  being  taken  that 
the  body  should  not  be  shaken.  If  the  child  cannot  be  kept 
at  rest,  if  the  parents  are  unable,  or  refuse  to  observe  these 
instructions,  the  next  best  treatment  will  be  be  to  apply  one 
of  Callow’s  backs,  which  is  worn  upon  the  spine,  and  fixed 
round  the  pelvis  and  shoulders.  As  to  avoiding  deformity, 
that  is  out  of  the  question  ; in  all  these  cases,  deformity  is 
inevitable  ; whatever  you  do,  this  cannot  be  prevented.  The 
words  which  now  fall  from  my  lips  you  may  recollect  at  some 
future  period,  when  you  may  be  called  to  a case  of  this  kind ; 
and  I now  tell  you  that  I have  never  met  with  an  example  m 
which  the  spine,  under  these  circumstances,  has  been  exactly 
restored  to  its  natural  state.  All  that  you  can  do  is  to  assist 
or  rather  not  to  oppose,  the  process  of  nature,  iu  producing 
anchylosis.  Blisters,  setons  and  issues,  are  commonly  em- 
ployed, but  they  frequently  do  more  harm  than  good,  by  the 
irritation  which  they  excite  in  the  constitution  ; the  means 
on  which  you  should  chiefly  rely,  are  rest,  and  the  recumbent 
posture.  The  part  of  the  spine  affected  is  of  no  importance 
with  respect  to  the  cure ; whether  it  be  the  neck,  back,  or 
loins,  there  will  be  no  difference  as  to  the  treatment,  except 
in  the  form  of  the  mechanical  means  which  may  be  employed. 
The  next  diseases  to  which  I shall  call  your  attention  are 
Psoas  and  Lumbar  Abscesses. 

With  respect  to  these  diseases,  I shall  point  out  to  you  the 
nature  of  their  treatment  very  shortly.  Disease  of  the  liga- 
ments of  the  spine  commences  between  the  ligaments  and 
Jhe  surface  of  the  intervertebral  substance.  It  is  very  often 
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nothing  more  than  an  abscess,  from  the  disease  which  I have 
just  spoken  of,  having  its  origin  in  inflammation  of  the  spine, 
and  the  intervertebral  substance.  The  matter  spreads  till  it 
leaches  the  origin  of  the  psoas  muscle,  which  passes  into 
ulceration,  and  forms  a bag,  surrounded  by  a complete  ring. 
The  abscess  proceeds  as  far  as  the  tendon  of  the  muscle,  by 
Poupart  s ligament,  and  its  further  progress  is  restrained  by 
the  tendon  ; when  it  passes  under  Poupart’s  ligament,  be- 
tween the  femoral  vein  and  the  symphysis  pubis,  it  has  gene- 
rally attained  considerable  magnitude,  and  has  the  appear- 
ance of  femoral  hernia.  You  may  know  this  abscess,  by  the 
following  marks ; in  the  first  place,  when  you  ask  the  patient 
whether  he  has  for  a long  time  had  continued  pains  in  the 
loins;  if  he  has  psoas  abscess,  he  will  reply,  “Yes,  four,  five 
or  six  months  you  will  find  that  he  has  a difficulty  in  ex- 
tending the  thigh;  if  he  puts  his  legs  together,  he  feels  pain 
and  tightness  in  the  groin,  and  he  has  increased  pain  in  at- 
tempting to  exert  the  limb,  in  consequence  of  the  psoas  mus- 
cle being  then  on  the  stretch.  An  excellent  case  of  psoas  ab- 
scess, in  which  the  symptoms  were  particularly  well  marked, 
occurred  in  the  other  hospital  a few  days  ago.  This  disease 
has  the  same  seat  as  femoral  hernia,  and  is,  therefore,  liable 
to  be  confouuded  with  it;  the  marks  which  chiefly  distin- 
guish it  from  femoral  hernia,  are  the  pain  in  the  loins,  and 
the  very  great  constitutional  disturbance  which  the  patient 
suffers  in  the  progress  of  the  disease.  If  the  abscess  forms 
on  the  side  of  the  vertebrae,  instead  of  the  fore  part,  it  is 
termed  lumbar  abscess,  instead  of  psoas.  So  much  for  the 
nature  of  psoas  and  lumbar  abscess  ; with  respect  to  the 
treatment,  you  must  allow  the  abscess  to  take  its  course  ; 
very  little  can  be  done  in  this  disease,  until  it  has  acquired 
considerable  magnitude.  The  use  of  issues  is  sometimes  re- 
commended in  these  cases.  Little  can  be  done,  however,  to 
prevent  its  progress  when 'it  is  once  formed,  and  1 do  not 
kuovv  that  any  advantage  is  to  be  derived  from  counter-irri- 
tation. Digitalis  has  been  given,  with  a view  of  promoting 
absorption,  but  1 have  not  knovvn  it  in  any  instance  succeed. 
Mr.  Cline,  senior,  once  gave  it  to  a very  considerable  extent, 
to  a boy  fourteen  or  fifteen  years  old ; the  abscess  diminished 
for  a little  time,  but  when  the  digitalis  Was  given  up,  in  con- 
sequence of  its  influence  on  the  general  health,  the  disease 
returned.  Let  the  abscess  proceed  until  you  observe  a red- 
ness or  blush  of  the  skin,  and  then  adopt  Mr.  Abernethy’s 
plan  of  making  a valvular  opening  into  the  part,  so  as  to  dis- 
charge the  matter,  and  close  the  wound  almost  immediately. 
The  danger  does  not  arise  from  the  quantity  of  matter  accu- 
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mulated,  but  from  the  irritation  produced  by  the  attempts  of 
nature  to  close  the  abscess,  and  fill  the  cavity  by  the  process 
of  adhesion.  Four  days  after  the  abscess  is  opened,  violent 
symptoms  of  constitutional  irritation  are  apt  to  come  on,  such 
as  great  depression  of  strength,  loss  of  appetite,  and  the  pa- 
tient is  soon  reduced  to  the  lowest  extremity.  It  is  extremely 
desirable  to  prevent  the  occurrence  of  these  symptoms  ; and 
the  plan  of  Mr.  Abernethy  is  the  best  that  has  ever  been  sug- 
gested by  any  surgeon,  with  a view  of  preventing  them.  You 
are  to  make  the  opening  obliquely,  apply  a bandage,  which  is 
fastened  round  the  abdomen,  and  endeavour  to  bring  the  sides 
of  the  abscess  as  close  together  as  possible,  in  order  to  pro- 
mote the  process  of  adhesiou.  If  ulceration  should  take  place, 
the  matter  will  be  in  this  way  discharged,  and  all  you  can  do 
is  to  support  the  efforts  of  nature.  I have  frequently  seen 
patients  recover  from  this  disease.  I advise  you  to  use  all  the 
means  which  I recommended  in  the  first  lecture  on  Scrofula, 
for  the  purpose  of  improving  the  general  health  of  the  pa- 
tient. A considerable  degree  of  rest  should  be  enjoined  ; all 
exercise  is  injurious  in  this  disease.  Blisters  are  sometimes 
placed  on  the  spine,  and  issues  opposite  the  seat  of  the  disease, 
but  I am  not  sure  that  external  irritation  is  of  any  consider- 
able advantage.  I have,  however,  seen  benefit  from  injecting 
the  abscess  ; the  injection  usually  employed  is  the  sulphate 
of  zinc,  or  alumen.  It  promotes  the  adhesive  process  in  the 
interior  of  the  abscess,  glues  its  sides  together,  and  lessens 
the  purulent  secretion. 

Rachitis. 

I shall  conclude  this  lecture  with  a few  observations  on 
the  disease  produced  by  debility  of  the  vascular  system,  which 
is  commonly  called  rickets.  It  first  manifests  itself  in  disease 
of  the  mesenteric  glands  ; the  abdomen  is  increased  in  size, 
the  head  is  considerably  enlarged,  and  out  of  proportion  to 
the  rest  of  the  body,  so  that  the  disease  is  often  mistaken  for 
hydrocephalus.  This  arises  from  the  softened  state  of  the 
bones,  which  are  incapable  of  supporting  the  actiou  of  the 
arteries  of  the  brain,  and  the  head  and  forehead  are  conse- 
quently expanded.  The  chin  is  expanded,  the  sides  of  the 
jaw  are  brought  together,  and  the  whole  of  the  features  are 
altered,  so  that,  in  general,  by  merely  looking  at  the  face  of 
a patient,  you  may  infer  from  it  the  state  of  the  spine,  and 
other  parts  of  the  body.  An  alteration  takes  place  in  the 
form  of  the  spine,  which  has  a double  curvature,  above  and 
below,  like  the  italic  S.  Nature  endeavours  still  to  preserve 
the  perpendicular  line  of  the  body,  by  producing  a second 
curvature  as  soon  as  one  begins,  and  the  equilibrium  is  main- 
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tained,  though  there  is  a considerable  variation  in  the  form  of 
the  spine.  The  scapula  is  also  considerably  projected.  A pa- 
rent will  come  to  you  and  say,  “ I am  very  uneasy  about  my 
child’s  shoulder,  it  is  growing  out.”  You  will  judge  from 
this  alteration  in  the  shoulder,  that  there  is  some  alteration 
in  the  form  of  the  spine  and  ribs.  Pressure  on  the  shoulder, 
therefore,  with  a view  of  remedying  this  defect,  is  a most 
absurd  and  unscientific  practice  ; it  may  give  pain,  but  can  do 
no  possible  good.  I he  spine,  in  these  cases,  has  given  way 
in  two  directions,  and  the  ribs  on  one  side  are  more  curved 
than  on  the  other.  This  incurvation  of  the  ribs  occasions 
the  alteration  in  the  form  of  the  scapula.  The  anterior  part 
of  the  chest  is  extremely  projected  ; the  sternum  is  some- 
times sunk  between  the  cartilages  of  the  ribs,  and  sometimes 
advances  so  as  to  form  what  is  called  a chicken  breast.  The 
os  humeri,  the  radius  and  ulna,  the  femur,  and  the  tibia,  all 
undergo  an  additional  curvature.  Absorption  of  some  of  the 
bones  at  length  takes  place,  and  nothing  but  the  cartilage 
remains. . When  you  feel  the  os  humeri  of  a child  under  this 
disease,  it  seems  as  if  it  had  had  a fall,  and  the  bone  had  been 
fractured  ; the  ossific  matter  is  absorbed,  and  nothing  but 
cartilage  remains.  The  same  appearauce  is  frequently  ob- 
served in  the  femur  and  knee-joints  of  children  in  the  low 
alleys  of  this  town,  who  are  deprived  of  healthy  or  proper 
nourishment,  and  get  scarcely  any  thing,  perhaps,  but  a little 
gin,  which  their  mothers  give  them  by  way  of  comfort, 
though  they  give  them  nothing  to  eat.  These  are  the  mise- 
rable changes  to  which  rickety  patients  are  subject.  The 
cause  of  all  this  is,  a great  deficiency  in  the  powers  of  the 
circulation,  in  consequence  of  which  the  bones  lose  their 
phosphate  of  lime,  and  become  spongy  at  the  extremities,  and 
the  joints,  therefore,  are  exceedingly  enlarged.  The  ossific 
matter  binds  down  the  cartilages,  so  as  to  prevent  their  ex- 
pansion, hence  arises  a diminution  of  the  ossific  deposit, 
which  leads  to  the  alteration  in  the  form  of  the  bones.  With 
respect  to  the  treatment  of  these  cases,  you  will  observe  the 
same  general  principles  which  I laid  down  in  the  first  lecture 
on  scrofula,  and  you  will  also  resort  to  mechanical  means. 
For  the  enlargement  of  the  head  it  will  be  right  to  use  some 
sort  of  pressure ; a cap  or  a roller  round  the  head  may  be 
worn,  for  the  purpose  of  preventing  the  growth  of  the  head, 
by  the  pressure  of  the  arteries  of  the  brain.  The  next  point 
is  to  prevent  the  curvature  of  the  spine,  and,  for  that  pur- 
pose, it  has  been  the  practice  to  keep  children  in  the  recum- 
bent posture  for  a great  length  of  time.  This  is  a plan  which 
I by  no  means  advise ; exercise  is  absolutely  necessary  to  the 
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health  of  children,  and  I am  glad  to  find  that  a respectable 
gentleman  at  the  west  end  of  the  town,  and  a gentleman  at 
Bath,  have  adopted  more  rational  principles  in  the  treatment 
of  this  disease.  The  cause  of  this  disease  is  debility,  and  de- 
ficiency in  the  circulation  : how  is  it  possible  then  to  give 
vigour  to  the  circulation,  if  the  child  is  kept  in  a confined 
atmosphere,  and  prevented  from  taking  exercise,  and  partici- 
pating in  those  amusements  which  are  so  essential  to  health  ? 
Exercise  should  be  freely  allowed,  taking  care  only  that  it  be 
not  protracted  so  as  to  occasion  fatigue.  How,  it  may  be 
asked,  can  you  allow  exercise,  and  at  the  same  time  bring  the 
spine  into  a straight  position  ? By  giving  artificial  support  to 
the  spine.  This  may  be  effected  by  two  springs  of  steel  added 
to  stays,  one  on  each  side  of  the  spine,  which  may  be  worn 
by  the  patient  in  any  position.  Callow’s  back  is  a good  me- 
chauical  contrivance  ; it  fits  to  tiie  back  of  the  patient,  and 
is  passed  round  the  pelvis  without  pressing  on  the  sides — the 
pressure  is  on  the  crista  of  the  ilium,  and  not  on  the  sides. 
In  the  use  of  mechanical  means,  the  great  object  should  be, 
not  to  force  the  child  into  a constrained  position,  but  merely 
to  prevent  inclination  on  one  side  or  the  other.  I have  known 
children  laid  down  for  a length  of  time,  to  the  great  injury  of 
their  general  health,  without  producing  any  effect  on  the  dis- 
tortion. A lady,  of  great  talent  and  great  resolution,  lay  for 
twelve  months  in  the  recumbent  posture,  and  rose  with  her 
spine  in  the  same  state,  but  with  an  additional  disease  in  the 
bladder.  The  urine  was  loaded  with  an  immense  quantity  of 
mucus,  her  natural  delicacy  having  restrained  her  from  making 
water  as  often  as  she  had  occasion.  This  was  followed  by  a 
disease  of  the  womb,  which  proved  fatal.  I have  read  a book 
lately  with  great  pleasure,  or,  rather,  I have  looked  through 
it,  for  I cannot  say  that  I very  often  read  a book,  in  which 
the  author  recommends  a particular  mode  of  exercise,  with 
a view  of  bringing  certain  muscles  of  the  body  into  action,  so 
as  to  oppose  resistance  where  there  is  any  deviation  from  the 
natural  form.  The  plan  is  founded  on  sound  and  rational 
principles,  and  is  well  calculated  to  have  the  effect  of  opening 
the  chest,  keeping  the  shoulders  well  back,  and  bringing  the 
spine  into  its  natural  position.  In  rickety  affections  of  the 
knees,  horse  exercise  is  of  great  advantage  ; if  the  patient  is 
very  young  he  may  be  allowed  to  ride  the  rocking-horse  as 
long  as  he  likes.  The  position  on  horseback  throws  the  knees 
outwards,  while  the  exercise  is  beneficial  to  the  general  health 
of  the  patient. 

I shall  detain  you,  gentlemen,  a few  moments  longer  on 
my  own  affairs,  and  those  of  my  colleagues.  Their  feelings 
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have  been  hurt  by  the  observations  which  I made  on  the 
abuse  of  mercury,  in  the  treatment  of  patients  for  gonorrhea 
in  tiiese  hospitals.  Those  observations  having  been  made  for 
many  years  in  these  lectures,  are  not  applicable  to  them. 
M ho  are  the  men,  gentlemen,  against  whom  it  has  been  sup- 
posed that  these  observations  were  directed  ? Are  they  men 
whom  I could  possibly  feel  disposed  to  injure  ? Mr.  Travers 
was  my  apprentice,  Mr.  Green  is  my  godson,  Mr.  Tyrrell  is 
my  nephew,  Mr.  Key  is  my  nephew,  Mr.  Morgan  was  my 
apprentice.  1 feel  proud  in  having  such  men  around  me,  and 
I believe  at  no  former  period  has  the  surgical  department  of 
these  hospitals  been  so  well  filled  as  it  is  by  them.  I do  not 
wish  to  be  understood  as  disparaging  the  abilities  of  former 
suigeons,  but  what  I do  say  is,  that  there  have  never,  at  any 
one  tune,  been  so  many  persons  officiating  as  surgeons  to 
these  hospitals  who  have  been  so  properly  educated  to  the 
profession.  It  is  my  wish  to  uphold  the  profession,  and  it  is 
because  I wish  to  uphold  it  that  I wish  its  abuses  to  be  cor- 
rected. I believe  much  good  lias  already  resulted  from  my 
observations  on  the  abuse  of  mercury.  It  is  not  my  inten- 
tion to  retract  my  opinions  ; and  1 am  happy  in  being  able  to 
state  that  the  present  surgeons  of  St.  Thomas’s  and  Guy’s 
have  never  pursued  the  system  of  treatment  which  I depre- 
cated in  the  lecture  on  gonorrhoea,  and  that  the  venereal 
wards  ut  Guy  s are  about  to  be  opened  within  a week  under 
new  and  improved  regulations  1 1 have  spoken  to  the  gentle- 
man who  rules  over  that  hospital,  and  I have  the  satisfaction 
of  stating,  that  making  patients  spit  three  half-pints  a-day 
will  no  longer  he  a part  of  the  system,  but  that  the  venereal 
wards  will  be  within  a week  opened  under  new  and  improved 
auspices.  I trust  that  harmony  and  unanimity  will  ever  be 
preserved  among  the  members  of  the  profession,  which  are 
essential  for  their  mutual  advantage,  and  the  advantage  of 
the  public ; and  it  shall  not  be  my  fault  if  that  harmony  is 
ever  disturbed. 


LECTURE  LXIX. 


On  Dislocations. 

Gentlemen,  before  considering  the  particular  dislocations,  I 
shall  make  some  general  remarks  on  these  accidents. 

A dislocation  is  the  removal  of  the  articulating  portion  of  a 
bone  from  that  surface  to  which  it  is  naturally  connected.  A 
limb,  when  dislocated,  is  generally  rendered  shorter  than  be- 
fore ; but  there  are  two  dislocations  in  which  the  limb  is 
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lengthened,  as  in  the  dislocation  of  the  femur  into  the  fora- 
men ovale,  and  the  dislocation  of  the  humerus  into  the  axilla. 
The  axis  of  the  limb  is  altered,  and  it  becomes  unnaturally 
fixed.  In  the  first  moments,  however,  of  the  dislocation, 
considerable  motion  remains,  and  the  position  is  not  so  de- 
terminately  fixed  as  it  afterwards  becomes.  The  motion  of 
the  joint  is  lost,  flexion  and  extension  are  slightly  allowed, 
but  rotation  is  completely  prevented.  There  is  a dull  con- 
fused sensation  in  the  part;  but  if  the  head  of  the  humerus 
be  thrown  into  the  axilla,  the  pain  is  very  severe,  and  sen- 
sation is  lost  in  the  fingers  from  the  pressure  on  the  axillary 
plexus.  If  the  head  of  the  femur  be  thrown  into  the  ischiatic 
notch,  the  pressure  of  the  bone  on  the  nerves  there  occa- 
sions great  pain  and  numbness  of  the  lower  extremity.  There 
is  a slight  crepitation  when  dislocations  have  only  occurred 
for  a day  or  two,  which  is  owing  to  the  escape  of  synovia 
from  the  joint  into  the  surrounding  cellular  membrane  ; this 
becomes  thickened  by  the  absorption  of  the  more  fluid  part, 
and  crackles  under  motion  ; a circumstance  which  every 
practitioner  should  be  aware  of,  as  this  is  often  mistaken  for 
fracture;  but  it  does  not  give  that  peculiar  grating  feel  which 
the  extremities  of  the  fractured  bones  produce.  There  is  very 
great  swelling  produced  by  the  extravasation  of  blood  into 
the  cellular  tissue,  but  the  tension  arises  secondly  from  in- 
flammation. In  the  early  days  of  the  accident  these  circum- 
stances render  it  difficult  to  decide  on  the  absolute  nature  of 
the  injury  ; and  the  difficulty  is  increased  exactly  in  propor- 
tion to  the  time  that  has  been  allowed  to  elapse  after  the  ac- 
cident. When,  therefore,  the  swelling  has  subsided,  the 
muscles  are  wasted,  and  the  motions  of  the  limb  impeded  in 
a particular  direction,  and  the  head  of  the  bone  can  be  dis- 
tinctly felt : it  would  be  both  illiberal  and  unjust  to  throw  out 
any  insinuations  tending  to  the  prejudice  of  an  individual  who 
might  have  given  a different  opinion  under  circumstances  so 
■rli  ,mo,re  "“favourable  for  forming  a correct  conclusion. 

I he  blood-vessels  sometimes  sustain  great  injury  in  disloca- 
tion. In  a case,  where  the  dislocation  of  the  clavicle,  at  its 
sternal  end,  occurred  backwards,  the  subclavian  artery  was 
so  much  injured  that  the  pulsation  at  the  wrist  was  stopped, 
and  the  circulation  carried  on  by  the  anastomosing  vessels.  In 
another  case  also,  the  brachial  artery  suffered  so  much  that  it 
was  necessary  to  tie  the  subclavian.  On  dissection  of  those 
w 10  die  from  dislocations  arising  from  violence,  it  is  found 
that  the  capsular  ligament  is  torn  transversely  to  a great  ex- 
tent, and  the  peculiar  ligaments  of  the  joint  are  ruptured, 
n dislocation  of  the  hip,  the  ligameutum  teres,  I believe,  is 
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always  ruptured  ; frequently  a piece  of  the  cartilage  is  sepa- 
rated with  it,  and  sometimes  even  portions  of  tlie  bone.  In 
dislocations  of  the  os  humeri,  the  tendon  of  the  biceps  re- 
mains uninjured,  in  the  cases  which  I have  hitherto  seen  ; hut 
the  muscles  and  tendons  connected  to  the  joiut  are  very  much 
injured,  especially  the  subscapularis. 

Whenever  the  thigh-bone  is  dislocated  into  the  foramen 
ovale,  the  fibres  of  the  pectinalis  are  torn,  and  those  of  the 
adductor  are  very  much  injured.  There  is  generally  great 
extravasation,  and  sometimes  matter  forms  in  four  or  five 
days.  But  the  most  curious  cases  are  those  in  which  the 
nature  of  the  accident  has  not  been  detected.  The  head  of 
the  bone  becomes  much  altered  in  figure,  and  this  alteration 
is  very  much  influenced  by  the  structure  on  which  it  presses, 
whether  on  the  bone  or  on  muscles.  Changes  likewise  take 
place  in  the  soft  parts,  new  capsular  ligaments  of  condensed 
cellular  tissue  are  formed  by  the  pressure;  the  tendons  of 
the  muscles,  which  were  torn  through,  become  united,  and 
the  muscles  accommodate  themselves  to  their  new  axes,  and 
the  limb  is  thus  newly,  yet  permanently,  established.  This 
account  shows  the  folly  of  attempting  to  reduce  a dislocation, 
after  a long  time  has  elapsed.  Even  in  one  case,  where  the 
dislocation  of  the  humerus  had  only  existed  six  weeks,  the 
fibres  and  tendons  of  the  subscapularis  and  teres  minor  were 
torn  through  in  attempting  to  reduce  it,  and  caused  the  death 
of  the  patient. 

Although  dislocations  generally  arise  from  violence,  and 
are  accompanied  by  laceration  of  the  ligaments  of  the  joint, 
yet  they  sometimes  happen  from  relaxation  of  the  ligaments 
only.  This  is  especially  likely  to  occur  where  there  has  been 
an  abundance  of  synovia  secreted,  which  must  have  the  effect 
of  distending  the  capsule,  thereby  weakening  the  articulation. 
The  patella  is  sometimes  dislocated  from  this  cause.  If 
muscles  are  put  and  kept  long  upon  the  stretch,  their  power 
of  contraction  is  in  a great  measure  lost ; or,  if  from  paralysis, 
they  lose  their  action,  a bone  may  be  easily  dislocated  and 
reduced  as  quickly.  A person  had  his  arm  kept  powerfully 
upon  the  stretch  for  an  hour,  by  way  of  punishment,  whilst 
on  board  a ship  in  the  East  Indies,  and  he  could  luxate  and 
reduce  his  shoulder  at  pleasure.  Dislocations  frequently 
arise  from  ulcerations  of  the  joints,  by  which  the  ligaments 
are  detached,  and  the  bones  become  .altered  in  their  relation 
to  each  other— this  frequently  happens  in  the  hip.  There  is 
a preparation  in  the  museum,  of  the  knee  dislocated  by  ul- 
ceration, aud  anchylosed  at  right  angles  with  the  femur. 
Dislocations  are  sometimes  accompanied  with  fracture.  At 
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the  ankle  joint  a dislocation  seldom  occurs  without  fracture 
of  the  fibula.  Sometimes  the  acetabulum  is  broken  in  dislo- 
cations of  the  hip-joint.  When  a bone  is  both  fractured  and 
dislocated,  it  is  best  to  reduce  tbe  dislocation  without  loss  of 
time,  taking  care  that  the  fractured  part  be  strongly  bandaged 
in  splints,  to  prevent  any  injury  being  done  to  the  muscles  ; 
for,  if  this  be  not  done  at  first,  it  cannot  afterwards,  without, 
in  all  probability,  disuniting  the  fracture.  Dislocations  are 
sometimes  partial,  at  other  times  complete.  The  ankle  is 
often  partially  dislocated,  resting  partly  on  the  astragalus,  and 
in  part  on  the  os  naviculare.  The  os  humeri  is  sometimes 
thrown  forward  against  the  coracoid  process,  resting  on  the 
edge  of  the  glenoid  cavity.  Young  persons,  and  persons  ad- 
vanced in  life,  have  more  frequently  fractures  than  disloca- 
tions. I have  known  a dislocation  of  the  hip-joint  occur  in 
a child  nine  years  old ; but  these  accidents  are  very  rare ; 
what  are  generally  described  as  cases  of  dislocation  arise 
usually  from  ulceration,  as  I explained  to  you  when  speaking 
of  disease  in  the  hip-joint.  A compound  dislocation  is  that  in 
which  the  articulating  surfaces  are  not  only  displaced,  but  in 
which  there  is  also  a division  of  the  integuments  and  capsular 
ligament,  by  which  the  cavity  of  the  joint  is  laid  open.  It  is 
generally  attended  with  great  danger  from  the  inflammation 
of  the  lacerated  ligament  and  synovial  membrane,  which 
speedily  succeeds  ; this  is  soon  followed  by  suppuration,  and 
granulations  arise  from  the  surface  of  the  secreting  mem- 
brane. . But  I should  say  that  it  was  a very  serious  injury,  or 
otherwise  according  to  the  treatment  which  it  receives.  ’ It 
was  the  practice  formerly  to  poultice,  but  this  is  now  laid 
aside,  as  it  produced  a train  of  bad  symptoms,  and  seldom 
terminated  favourably.  After  reducing  the  dislocation,  bring 
the  integuments  closely  together  by  adhesive  plasters,  and  lei 
the  joint  remain  undisturbed  for  several  days,  and  it  is  pro- 
bable that  adhesion  will  take  place.  If  there  should  be  great 
difficulty  in  reducing  the  dislocation,  as,  for  example,  in  the 
ankle,  it  is  better  to  saw  off  the  protruded  portion  of  bone, 
especially  when  there  is  great  spasmodic  action  of  the  muscles  • 
the  bone  afterwards  granulates,  and,  if  passive  motion  be  used 
in  proper  time,  a very  useful  joint  may  he  restored.  The  elbow 
is  not  likely  to  do  so  well  in  this  case  as  the  ankle  ; but  I 
shall  say  more  on  this  subject  when  I am  speaking  of  the  par- 
ticular dislocations. 

1 he  difficulty  in  reducing  a dislocation  is  in  proportion  to 
tne  time  which  has.  been  allowed  to  elapse  after  the  accident. 
In  recent  cases,  it  is  easily  effected,  but  if  it  lias  happened  a 
few  days,  or  at  most  a few  weeks,  it  is  reduced  with  great 
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difficulty.  Still,  however,  difficulties  arise  from  other  causes, 
which  I shall  presently  mention.  If  the  muscular  power  be 
very  great,  the  exertion  necessary  to  reduce  the  dislocation 
must  be  very  great  also.  In  such  a persou  the  reduction  of 
the  humerus  ought  never  to  be  atiemptcd  after  three  months  ; 
but,  if  the  patient  be  less  muscular,  four  months  should  be 
the  utmost  limit.  In  the  dislocation  of  the  thigh,  two  months 
may  be  fixed  on  as  the  time,  beyond  which  it  would  be 
wrong  to  make  any  attempt,  except  in  a person  of  very  re- 
laxed fibre,  when  a little  more  time  may  be  allowed.  In 
those  cases  where  it  has  been  said  the  dislocations  have  been 
reduced  a long  time  after  the  accident,  the  patient  has  never 
been  able  to  use  the  joint  extensively.  Difficulties  likewise 
arise  from  the  head  of  the  bone  catching  against  the  articu- 
lating cavity,  as  in  the  dislocation  of  the  thigh  bone  into  the 
foramen  ovale,  and  ischiatic  notch,  where  it  is  necessary  to 
raise  the  head  before  it  can  be  returned , or  where  the  head 
of  the  bone  is  larger  than  its  cervix,  as  in  dislocations  of  the 
radius,  it  was  thought  that  the  opening  in  the  capsular  liga- 
ment was  too  small,  and  therefore  impeded  the  return  of  the 
bone  ; but  such  persons  must  have  forgotten  that  the  liga- 
ments are  inelastic,  and  as  the  opening  in  it  was  sufficiently 
large  to  allow  the  head  of  the  bone  to  pass  out,  so  it  must 
also  allow  it  to  be  returned  through  the  same  aperture.  The 
peculiar  ligaments  of  joints  sometimes  prevent  the  reduction 
of  dislocations,  as  in  the  knee,  where  the  bone  should  be 
moved  in  such  a direction  as  to  relieve  that  ligament  which 
remains  entire.  The  ligaments  of  the  ankle  joint  are  of  ex- 
traordinary strength,  and  the  bones  of  this  joint  will  often 
rather  break  than  their  ligaments  give  way.  The  muscles 
form  the  principal  obstacle  to  the  reduction  ; the  rigid  invo- 
luntary contraction  of  the  muscles  is  immense,  and  this  power 
is  proportioned  to  the  length  of  time  which  has  elapsed  after 
the  injury  ; it  continues  sometimes  even  after  death.  This 
power  is  to  be  overcome  by  general  relaxation  being  effected 
by  constitutional  remedies,  and  by  gentle  but  continued 
force.  Hence  the  great  advantage  of  considering  the  power 
and  direction  of  the  larger  muscles  previous  to  making  any 
attempts  at  reduction.  The  most  powerful  mechanical  means 
would  fail,  unaided  by  constitutional  remedies.  The  consti- 
tutioual  means  to  be  employed  for  the  purpose  of  reduction, 
are  those  which  produce  a tendency  to  syncope,  and  this  ne- 
cessary state  may  be  best  induced  by  one  or  other  of  the  fol- 
lowing means  ; by  nausea,  bleeding,  or  the  warm  bath.  Of 
these  1 consider  bleeding  as  the  most  powerful ; but  in  recent 
cases  it  is  not  required.  That  the  effect  may  be  produced  as 
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quickly  as  possible,  the  blood  should  be  drawn  from  a large 
orifice,  and  the  patient  kept  in  the  erect  position  ; for  by  this 
mode  of  depletion  syncope  is  produced  before  so  large  a quan- 
tity of  blood  as  might  injure  the  patient  is  lost.  Where  the 
warm  bath  is  thought  preferable,  it  should  be  employed  at 
the  temperature  of  100  to  110,  and,  as  the  object  is  to  pro- 
duce fainting,  he  should  be  kept  in  it  till  this  is  effected, 
then  immediately  wrapt  in  a blanket,  and  the  mechanical 
power  applied.  It  may  also  be  accomplished  by  giving  nau- 
seating doses  of  tartarized  antimony,  as  a quarter  or  half  of  a 
grain  every  five  minutes  ; and  a good  proof  of  the  effect  of 
nausea  is,  the  man’s  being  unable  to  lift  his  hand  on  a level 
with  his  shoulder.  As  its  action  is  rather  uncertain,  it  is 
better  to  use  it,  with  a view  of  keeping  up  the  nausea  first 
produced  by  the  two  preceding  measures.  Another  mode  of 
relaxing  the  muscular  power  is,  by  making  the  patient  sup- 
port a weight  with  the  dislocated  arm.  The  reduction  of 
the  bone  is  to  be  attempted,  after  lessening  the  power  of  the 
muscles,  by  fixing  one  bone  and  drawing  the  other  towards 
its  socket.  The  force  should  be  gradually  applied,  and  it  is 
in  this  way  only  that  that  state  of  the  fatigue  and  relaxation 
is  produced  which  is  sure  to  follow  continued  extension,  and 
not  attempt  at  once  to  overpower  the  action  of  the  muscles. 
Great  attention  should  be  paid  to  the  fixing  of  that  bone  in 
which  the  socket  is  placed.  If,  for  example,  in  attempting  to 
reduce  a dislocation  of  the  shoulder,  the  scapula  be  held  by 
one  person,  and  two  pull  at  the  arm,  the  scapula  is  neces- 
sarily drawn  with  the  humerus,  and  the  extension  is  very  im- 
perfectly made.  The  most  effectual  mode  of  tiring  the  mus- 
cular power  is  by  the  pullies,  which  have  this  advantage  over 
extension  made  by  assistants,  that  your  force  is  gentle  and 
continued,  and  may  be  gradually  increased,  whereas,  the  ex- 
ertions of  assistants  are  sudden,  violent,  and  often  ill. di- 
rected, and  such  force  is  more  likely  to  produce  a tearing  of 
the  parts,  than  to  restore  the  bone  to  its  former  situatton. 
First  pass  a wetted  roller  round  the  limb,  and  over  this 
buckle  on  the  leather  with  the  rings  to  which  the  pullies 
are  to  be  fixed.  Having  fixed  them  on,  draw  the  cord  very 
gently,  until  you  feel  the  muscles  making  some  resistance, 
then  rest  two  or  three  minutes,  and  extend  again  ; and  so 
on,  until  you  see  the  muscles  beginning  to  quiver,  and  by  a 
little  further  extension  they  will  be  overcome,  and  the  bone 
easily  slips  into  the  socket.  Sometimes  the  bone  goes  into 
the  joint  without  producing  any  noise,  therefore  care  should 
be  taken  that  the  extension  be  not  kept  up  too  long.  It  is 
not  necessary,  in  recent  dislocations,  to  use  pullies,  excepting 
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those  of  the  thigh,  in  which  they  should  always  be  used  ; and 
they  should  be  used  also  in  dislocations  of  the  shoulder,  which 
have  remained  long  unreduced.  The  best  place  to  fix  the 
pullies  is  on  the  bone  to  be  reduced.  The  part  from  which 
the  bone  was  dislocated  must  be  well  secured,  as  without  the 
aid  of  bandages  the  bone  will  not  remain  in  its  situation  until 
the  muscles  surrounding  the  joint  recover  their  action.  After 
the  reduction,  rest  is  necessary  for  some  time,  to  allow  the 
ruptured  ligaments  to  unite,  which  would  be  prevented  by 
exercise.  Rest  is  the  principal  thing  tc  be  attended  to  ; and 
guard  against  an  excess  of  inflammatory  action  in  the  joint 
and  neighbouring  parts,  by  an  evaporating  lotion,  as  the  white 
wash,  and  by  the  application  of  leeches,  if  necessary. 

Dislocations  of  the  Spine, 
or  accidents  that  are  usually  considered  such.  If  dislocation 
of  the  spine  do  ever  happen,  it  is  a very  rare  accident,  and  I 
have  never  met  with  a case  of  it.  Still  it  is  possible  that  dis- 
location of  the  cervical  vertebrae  might  happen,  as  the  articu- 
lating processes  are  more  oblique  in  them  than  in  the  other 
vertebrae.  Dislocations  of  the  spine  seldom  occur  without  a 
fracture  of  the  articulating  processes,  or  of  the  arches  of  the 
vertebrae.  Whenever  fracture  happens,  displacement  is  gene- 
rally the  immediate  result,  and  the  spinal  marrow  becomes 
compressed  by  the  arches  of  the  vertebrae.  When  the  cervical 
and  dorsal  vertebrae  are  fractured,  the  spinal  marrow  is  ge- 
nerally torn,  but  in  the  lumbar  vertebrae  the  medulla  spinalis 
becomes  firmer,  and  is  not  so  easily  lacerated.  The  symp- 
toms produced  by  pressure  on  the  spinal  marrow,  are  a loss 
of  sensibility  and  of  motion  in  the  parts  supplied  from  that 
portion  of  the  medulla  below  the  accident.  The  extent  of  the 
effects  of  the  injury  must  therefore  depeud  on  its  approxima- 
tion to  the  brain.  If  the  upper  vertebrae  be  injured,  sensa- 
tion is  lost  in  the  upper  extremities  ; if  the  dorsal  vertebrae, 
or  upper  lumbar,  the  lower  extremities  become  insensible; 
and  if  the  lumbar  be  injured,  the  feces  pass  involuntarily, 
and  the  urine  is  retained  : these  phenomena  may  be  account- 
ed for  in  this  way ; the  nerves  of  volition  supplying  the 
sphincter  aui  are  injured,  and  the  power  of  retention  is  lost, 
whilst  the  involuntary  peristaltic  action  of  the  intestines  con- 
tinues ; the  nerves  supplying  the  acceleratores  uriiiae  being 
in  part  derived  from  the  cauda  equina,  have  their  functions 
destroyed  ; the  will  has  no  influence  on  the  bladder,  and  the 
evacuation  of  the  urine  is  prevented,  being  opposed  by  the 
elasticity  of  the  urethra.  When  the  patient  becomes  very 
weak,  and  is  almost  dying,  the  urine  passes  away  stillati- 
tiously  from  the  elasticity  of  the  urethra  being  diminished. 
Persons  live  sometimes  three  or  four  weeks  after  the  accident, 
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aud  in  a case  or  two  that  I can  recollect,  they  lived  between 
three  and  four  months.  One  man,  indeed,  recovered  so  far, 
that  he  could  change  his  place  in  bed,  and  dress  himself,  but 
he  never  recovered  the  use  of  his  lower  extremities.  When 
the  injury  has  been  received  on  the  dorsal  vertebrae,  the  in- 
testines are  very  much  distended  with  air,  and  the  functions 
of  the  abdominal  viscera  are  very  much  disturbed.  A person 
having  a fracture  of  the  dorsal  vertebrae  commonly  lives 
about  a fortnight  or  three  weeks.  One  gentleman  lived  ra- 
ther more  than  nine  months  after  the  accident.  But  the  time 
you  may  expect  your  patient  to  live  will  depend  very  much 
whether  the  injury  is  near  or  distant  from  the  cervical  ver  ■ 
tebrae — whether  the  displacement  is  slight  or  otherwise,  and 
upon  the  degree  of  injury  the  spinal  marrow  has  sustained. 
If  the  cervical  vertebrae  be  broken,  death  soon  follows.  Pa- 
ralysis of  the  upper  extremities  is  sure  to  be  the  result,  and 
also  of  the  lower  parts  of  the  body,  but  this  paralysis  is  not 
complete.  The  fourth  and  fifth  cervical  are  most  commonly- 
fractured  ; the  intercostal  muscles  are  paralysed,  respiration 
is  very  difficult,  and  wholly  performed  by  the  diaphragm,  and 
the  patient  dies  sometimes  in  about  thirty  hours,  but  gene- 
rally from  three  to  seven  days.  The  abdomeu  is  also  dis- 
tended from  flatulency,  as  when  the  dorsal  vertebra;  have 
been  injured.  The  other  symptoms  are  the  same  as  in  frac- 
tures below  the  cervical,  as  regards  the  lower  extremities,  the 
bladder,  and  the  sphincter  ani.  If  any  of  the  cervical  verte- 
bra be  broken  above  the  fourth,  death  is  immediately  the 
result;  the  phrenic  uerve  is  paralysed,  and  the  action  of  the 
diaphragm  consequently  suspended,  and  respiration  can  be  no 
longer  performed.  Fractures  sometimes  occur  without  dis- 
placement, and  by  admitting  of  unnatural  positions  of  the 
spinal  column,  produce  symptoms  of  irritation;  and  some- 
times^ by  allowing  pressure,  cause  death.  This  fracture 
(shewing  a preparation),  without  displacement,  happened  in 
a child  who  lived  nearly  twelve  months  after  the  accident  - 
he  was  obliged  to  walk  very  carefully,  and  to  support  his  head 
with  his  hand  when  he  wanted  to  turn  towards  any  particular 
object.  On  dissection,  it  was  found  that  the  atlas  was  broken 
through,  and  that  the  processus  dentatus  of  the  second  cer- 
vical vertebra  had  so  far  lost  its  support,  that  under  the  dif- 
ferent inclinations  of  the  head,  great  care  was  necessary  to 
prevent  its  pressing  on  the  spinal  marrow.  Sometimes,  por- 
tions of  the  spinous  processes  are  broken  off,  but  these  affect 
the  spinal  marrovv  in  no  other  way  than  that  the*  blow  neces- 
saiy  to  accomplish  the  one  usually  produces  a concussion  of 
the  other.  Extravasation  sometimes  takes  place  into  the 
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spinal  canal,  from  very  severe  blows  upon  the  vertebra;,  and 
if  in  any  considerable  quantity,  produces  the  nsual  symptoms 
of  compression.  From  the  cause  just  mentioned,  the  spinal 
marrow  is  also  liable  to  concussion.  The  lower  extremities 
become  paralytic,  in  a degree  proportioned  to  the  violence  of 
thp  injury.  The  patient  lies  in  great  pain,  and  unable  to 
raise  himself ; if  you  desire  him  to  draw  his  thighs  towards 
his  abdomen,  he  does  so  with  great  difficulty.  A case  of  this 
kind  was  brought  into  the  other  hospital ; he  was  cupped 
repeatedly  in  the  loins,  and  afterwards  had  a blister  applied, 
which  was  kept  open  by  ungt.  sabinae  ; his  bowels  kept  open 
by  calomel  and  other  purgatives,  and  a stimulating  liniment 
rubbed  daily  on  the  lower  extremities.  In  six  weeks  the  mo- 
tion and  sensation  of  his  legs  had  almost  returned,  and  he 
completely  recovered  at  the  end  of  ten  weeks.  In  one  case 
of  concussion,  it  was  found,  on  dissection,  that  the  spinal 
marrow  was  lacerated,  and  the  person  died  with  paralysis  of 
the  lower  extremities  and  abdomen.  It  was  found  in  an  ex- 
periment which  Mr.  Cline  made  on  the  spinal  marrow  of  a 
dog,  that  it  re-united  after  dividing  it,  by  pressure.  Mr.  H. 
Cline  was  the  first  man  who  took  a scientific  view  of  frac- 
tures of  the  vertebrae,  attended  with  displacement.  He  pro- 
posed removing  the  arch  of  the  displaced  vertebra,  by  Hey’s 
saw.  He  performed  the  operation  once,  but  not  successfully, 
and  he  had  not  an  opportunity  of  repeating  it.  Mr.  Tyrrell 
very  lately  performed  the  same  operation ; he  made  an  inci- 
sion on  the  depressed  bone,  as  the  patient  was  lying  on  his 
chest,  and  removed  the  arch ; the  patient  lived  three  weeks 
afterwards.  On  dissection  there  was  extensive  peritoneal 
inflammation  found,  but  from  what  cause  it  arose  is  difficult 
to  say.  There  is  no  reason  why  the  operation  should  not  be 
performed;  it  is  not  difficult;  it  gives  no  pain,  aud  the  pa- 
tient cannot  recover  unless  it  be  tried;  it  gives  him,  there- 
fore, the  best  possible  chance.  There  is  a greater  probability 
of  recovery  in  the  lumbar  than  when  the  injury  is  received  in 
the  dorsal  vertebra:. 


LECTURE  LXX. 


Gentlemen,  cases  of  dislocations  of  the  ribs  have  been  de- 
scribed by  different,  authors  ; such  cases  must  be  extremely 
rare,  and  must  also  be  very  difficult  to  detect.  Their  heads 
are  said  to  be  thrown  from  their  articulations  on  the  bodies 
of  the  vertebrae.  But  I have  never  seen  such  a case.  There 
is  frequently  a great  irregularity  of  the  cartilages,  which  is 


DISLOCATIONS  OF  THE  CLAVICLE.  581 


mistaken  for  dislocation.  This  arises  from  constitutional 
weakness;  the -arch  of  the  rib  is  diminished,  the  sides  flat- 
tened, and  therefore  the  extremity  of  the  ribs  with  the  car- 
tilages thrust  forward.  It  is  generally  the  result  of  rickets. 
Very  rarely  a cartilage  may  be  torn  from  its  connexion  with 
the  sternal  end  of  the  rib,  and  projects  over  its  surface.  The 
saiue  treatment  would  be  necessary  as  in  fracture  of  the  ribs. 
Desire  the  patient  to  make  a deep  inspiration,  then  depress 
the  projecting  cartilage,  put  a wetted  pasteboard  splint  upon 
the  part,  and  apply  a flannel  roller  over  it. 

Of  Dislocations  of  the  Clavicle. 

. The  sternal  end  of  the  clavicle  is  dislocated  in  two  direc- 
tions, forwards  and  backwards  ; most  frequently  forwards, 
when  it  is  thrown  upon  the  fore  and  upper  part  of  the  ster- 
num. This  accident  may  be  readily  distinguished  by  the  swell- 
ing seen  on  the  upper  part  of  the  sternum  ; and,  if  the  fingers 
be  carried  upon  the  surface  of  the  sternum  upwards,  this  pro- 
jection stops  them  ; but,  if  there  be  any  doubt  about  it,  place 
your  knee  against  the  spine,  draw  the  shoulders  backwards, 
and  the  clavicle  sinks  iuto  its  natural  situation ; but  imme- 
diately you  uncover  the  extension,  the  swelling  again  pro- 
tiudes.  If  the  shoulder  be  elevated  the  projection  descends, 
if  the  shoulder  be  drawn  downwards  the  extremity  of  the 
clavicle  passes  upwards  towards  the  neck.  The  motions  of 
the  clavicle  are  painful,  and  those  of  the  shoulder  performed 
with  difficulty.  In  a thin  person,  you  see  immediately  the 
natuie  of  the  accident ; but  in  a stout  person  it  is  sometimes 
difficult.  1 he  reduction  is  easily  effected  in  the  way  just 
pointed  out : apply  the  clavicular  bandage.  The  arm  does 
not  require  to  be  supported.  The  second  dislocation  is  back- 
wards, behind  the  sternum  : this  is  a very  rare  dislocation. 
1 have  never  seen  a case  of  it  arising  from  injury,  but  it  has 
happeued  from  great  deformity  of  the  spine,  which  advanced 
the  scapula,  and  did  not  leave  sufficient  room  for  the  clavicle 
between  the  scapula  and  sternum,  and  it  gradually  glided  be- 
hind the  sternum  ; and  the  pressure  of  the  end  of  the  bone 
was  so  great  on  the  oesophagus  as  to  require  its  removal.  It 
does  not  produce  much  difficulty  of  breathing,  because  the 
tiachea  is  pushed  to  the  other  side;  but  the  oesophagus  is 
compressed,  and  produces  great  difficulty  of  swallowing. 
VVhen  it  arises  from  deformity  of  the  spine/there  is  no  mode 
of  i educing  it.  In  the  case  just  mentioned,  the  clavicle  was 
sawn  through  about  one  inch  from  the  sternum,  by  Mr. 
Davis,  late  of  Jiungay,  in  Suffolk,  and  very  carefully  dissected 
out.  I bis  was  a very  bold  operation,  but  it  succeeded  per- 
fectly. None  but  an  excellent  anatomist  would  have  dared 


582  DISLOCATIONS  OF  THE  CLAVICLE. 

to  attempt  it.  The  scapular  end  is  more  frequently  dislocated 
than  the  sternal.  It  may  be  detected  by  putting  the  finger  on 
the  spine  of  the  scapula,  and  tracing  it  forwards  towards  the 
acromion,  where  the  finger  will  be  stopped  by  the  projecting 
portion  of  the  clavicle.  The  shoulder  will  be  depressed,  and 
drawn  inwards  towards  the  sternum,  and  from  the  projection 
of  the  clavicle  it  will  appear  flattened,  something  like  the 
dislocation  into  the  axilla.  This  happens  from  the  scapula 
having  lost  its  support,  it  being  the  office  of  the  clavicle  to 
separate  the  shoulder  widely  from  the  sternum,  to  allow  of 
more  extensive  motion.  In  the  reduction  of  this  dislocation, 
you  may  use  the  mode  that  was  employed  in  the  dislocation 
at  the  sternal  end.  Let  the  knee  be  put  between  the  pa- 
tient’s shoulders,  and  draw  them  backwards  and  upwards, 
and  the  clavicle  immediately  is  brought  into  its  place.  Then 
put  a thick  cushion  into  each  axilla,  to  keep  the  scapula  from 
the  side,  to  raise  it,  and  to  prevent  the  axilla  from  being  in- 
jured by  the  bandages.  Then  the  clavicular  bandage  is  to  he 
applied,  and  its  straps  should  be  broad  enough  to  press  upon 
the  clavicle  and  scapula.  The  arm  should  be  supported  in  a 
short  sling,  so  as  to  keep  the  scapula  well  up.  These  acci- 
dents, with  the  best  treatment,  will  generally  leave  some  de- 
formity ; and  it  is  better,  therefore,  when  first  called  to  the 
accident,  to  state  this  to  the  patient,  as  he  may  otherwise 
suppose  that  it  has  arisen  from  your  negligence  or  ignorance. 
You  may,  at  the  same  time,  inform  him,  that  a very  good 
use  of  the  limb  will  be  restored,  although  a slight  alteration 
of  the  natural  form  of  the  parts  may  remain,  such  as  a little 
projection  on  the  sternum,  or  on  the  sternal  extremity  of  the 
clavicle. 

The  humerus  is  liable  to  be  dislocated  in  four  directions. 
'The  first  and  most  common  of  these  is  downwards  and  in- 
wards into  the  axilla  ; the  bone  here  rests  on  the  inner  side 
of  the  inferior  costa  of  the  scapula.  It  may  be  known  by  the 
projection  of  the  acromion,  by  the  natural  rotundity  of  the 
shoulder  being  lost,  by  the  deltoid  being  flattened  and  dragged 
down  with  the  head  of  the  bone.  The  arm  is  rather  longer 
than  the  other,  and  the  elbow  is  carried  from  the  side.  Al- 
though the  arm  is  longer  than  natural  in  a recent  dislocation, 
yet,  if  the  accident  has  been  of  some  duration,  the  head  of  the 
bone  becomes  imbedded  in  the  soft  parts,  and  the  limb  is 
then  shortened.  The  elbow  is  with  difficulty  brought  to  the 
side,  from  the  head  of  the  bone  being,  in  this  attempt,  pressed 
upon  the  axillary  plexus  of  nerves,  and  the  patient  will  gene- 
rally come  to  you  supporting  the  arm  with  the  other  hand, 
to  prevent  its  weight  pressing  upon  these  nerves.  If  the  elbow 
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he  carried  outwards,  nearly  at  right  angles  with  the  trunk, 
the  head  of  the  bone  can  be  distinctly  felt  in  the  axilla  ; but 
this  cannot  be  done  if  the  elbow  be  allowed  to  remain  close 
to  the  side.  The  raising  the  elbow  throws  the  head  of  the 
bone  downwards,  and  more  into  the  axilla,  and  therefore  can 
be  more  easily  felt  in  the  axilla.  The  motion  of  the  joint  up- 
wards and  outwards  is  in  a great  measure  lost,  and  therefore 
the  patient  cannot  raise  his  hand  to  his  head.  This  question 
is  generally  asked,  “ Can  you  raise  your  hand  to  your  head  ?” 
The  answer  invariably  is,  that  he  cannot ; and  you  imme- 
diately make  up  your  mind  that  it  is  a dislocation.  The  pa- 
tient can  swing  his  arm  a little  forwards  and  backwards  as 
it  hangs  by  his  side.  The  central  axis  of  the  limb  may  also 
be  observed  to  run  into  the  axilla.  There  is  usually  a numb- 
ness in  the  fingers,  from  the  pressure  of  the  head  of  the  bone 
on  the  axillary  plexus.  Well,  then,  the  principal  marks  of 
the  accident  will  be,  the  falling  of  the  shoulder,  the  presence 
of  the  head  of  the  bone  in  the  axilla,  and  the  loss  of  the  na- 
tural motions  of  the  joint.  But  in  a short  time  these  appear- 
ances are  less  decisive,  from  the  extravasation  and  tension 
which  follow.  The  common  causes  of  a dislocation  of  the 
humerus  into  the  axilla,  are,  — falls  upon  the  hand  while  the 
arm  is  much  raised  ; or  by  a fall  upon  the  elbow  when  the 
arm  is  raised  from  the  side,  by  which  the  head  of  the  bone  is 
thrown  downwards.  But  the  most  frequent  cause  of  this 
accident  is  a fall  directly  on  the  shoulder  on  some  project- 
ing body,  by  which  the  head  of  the  bone  is  suddenly  driven 
downwards. 

Dislocations  are  very  apt  to  recur  from  very  slight  causes. 
If  the  muscular  power  be  considerable,  or  if  the  accident  has 
occurred  a few  days,  the  reduction  is  usually  accomplished  in 
the  following  way  : place  the  patient  in  a chair,  let  the  sea*- 
pula  be  well  secured  by  a bandage  passed  over  it,  with  a slit 
in  it  to  receive  the  arm,  and  buckled  over  the  acromion  : this 
keeps  the  bandage  close  up  in  the  axilla,  and  more  completely 
fixes  the  scapula;  or  it  may  be  done  by  a towel  folded  round 
the  scapula,  and  tied  close  above  the  acromion.  Pass  a wet- 
ted roller  round  the  arm,  just  above  the  elbow,  to  protect 
the  skin,  and  upon  this  a strong  worsted  tape  is  to  be  fast- 
ened with  what  the  sailors  call  the  clove-hitch  ; the  arm 
should  be  raised  at  right  angles  with  the  body,  or  a little 
above  it,  to  relax  the  deltoid  and  super-spinatus.  Two  per- 
sons should  now  make  extension  from  the  bandage  fastened 
to  the  arm,  and  two  from  the  scapular  bandage,  with  a steady 
and  equal  force.  After  the  extension  has  been  made  a few 
minutes,  the  surgeon  should  place  his  knee  in  the  axilla, 
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res^iig  his  foot  on  the  chair  on  which  the  patient  sits,  ana 
J?  se  hls  k,!ee  by  extending  his  foot ; and  placing  his  hand  a c 
,,,,eosa"le  .tun®  the  acromion,  he  pushes  it  downwards, 
, ien  t!>e  head  of  the  hone  usually  slips  into  its  place  While 
the  extension  is  making,  a gentle  rotatory  motion  will  dimi- 
nish the  counteracting  power  of  the  muscles,  and  assist  the 
1 eduction  ; the  fore-arm  should  he  bent  to  nearly  right  angles 
with  the  upper  arm.  If  the  limb  has  been  a long  time  dislo- 
cated, and  it  the  muscles  are  so  firmly  contracted  that  the 
force  to  be  applied  m the  way  I have  just  recommended  does 
not  succeed,  the  reduction  must  be  attempted  by  means  of  the 
pullies;  more  on  account  of  employing  the  force  gradually 
and  equally  than  of  their  increase  in  power.  The  patient 
should  sit  between  two  staples  to  be  fixed  in  the  wall,  the 
bandages  are  to  be  applied  in  the  way  before  described,  and 
the  surgeon  should  draw  the  pulley  himself,  and  the  degree 
of  extension  be  gradually  increased  until  the  patient  com- 
plains of  pain,  then  stop  a little  and  extend  again.  (Here  I 
may  mention  to  you  the  great  advantage  to  be  gained  in  en- 
gaging  the  patient’s  attention,  and  directing  it  to  some  other 
object  during  the  attempt  at  reduction).  Then  extend  the 
arm  again,  and  continue  it  until  the  patient  again  complains; 
and  thus,  at  intervals  of  three  or  four  minutes,  you  may  con- 
tinue the  extension  for  a quarter  of  an  hour.  ' If  this  plan 
should  not  succeed,  you  must  use  the  constitutional  measures 
before  pointed  out,  and  try  the  extension  again.  But  in  the 
hospital  I generally  order,  when  I expect  much  resistance, 
the  warm  bath  and  nauseating  doses  of  tartarized  antimony  to 
precede  the  application  of  the  pulleys. 

If  the  patient  should  be  an  elderly  lady,  or  a relaxed,  ema- 
ciated person,  you  may  generally  succeed  in  reducing  the 
dislocation  in  this  way  : — Put  the  person  in  a low  chair ; 
carry  the  knee  into  the  axilla,  by  separating  the  arm  suffi- 
ciently from  the  side,  and  let  your  foot  rest  on  the  foot  of  the 
chair  ; take  hold  of  the  arm  firmly,  just  above  the  condyles, 
with  one  hand,  and  place  the  other  on  the  shoulder ; draw 
the  arm  over  the  knee,  raise  the  knee  a little  at  the  same 
time,  and  depress  the  shoulder  with  the  other  hand,  when 
the  bone  will  generally  slip  into  its  socket.  But  the  mode  1 
Usually  adopt,  in  all  recent  cases,  is  the  following  Lay  the 
patient  on  his  back,  either  on  a bed  or  sofa,  and  bring  him 
near  to  the  edge  of  it ; let  a towel  be  passed  over  the  scapula, 
in  the  manner  before  mentioned,  and  given  to  a person  to 
hold  last ; then  tie  a handkerchief  above  the  elbow,  having 
previously  passed  a wetted  roller  round  the  arm,  carry  the 
patient’s  arm  from  his  side,  aud  sit  yourself  on  the  edge  of 
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the  bed  ; then  place  your  heel  in  the  axilla,  and  extend  the 
arm  : draw  steadily  for  three  or  four  minutes,  and  the  bone 
is  replaced.  If  more  force  should  be  necessary  than  you  can 
make  with  the  handkerchief,  you  can  pass  a towel  round  the 
arm  in  its  stead,  and  let  two  or  three  persons  pull  at  it,  the 
heel  being  still  kept  into  the  axilla.  This  plan  I should  re- 
commend you  to  adopt  in  ordinary  cases. 

The  second  dislocation  is  forwards,  beneath  the  clavicle, 
upon  the  second  rib,  and  having  the  coracoid  process  on  its 
outer  side.  This  accident  is  more  easily  ascertained  than  the 
dislocation  in  the  axilla.  The  projection  of  the  acromion 
appears  greater,  from  the  depression  of  the  deltoid  being 
more  considerable.  There  is  a prominence  to  be  observed 
beneath  the  middle  of  the  clavicle ; and,  on  rotating  the 
arm,  the  head  of  the  bone  may  be  felt  to  roll ; the  elbow  is 
thrown  from  the  side,  and  at  the  same  time  carried  backwards ; 
and  the  motions  of  the  arm  are  more  confined  than  in  the  dis- 
location into  the  axilla.  The  pain  attending  this  accident  is 
slighter  than  the  one  just  mentioned,  because  the  axillary  plex- 
us of  nerves  is  not  compressed.  These  marks  place  the  nature 
of  the  accident  beyond  all  doubt. 

The  reduction  is  to  be  effected  by  the  same  means  as  in 
the  former  dislocation.  The  same  bandage  should  be  used, 
and  the  arm  bent ; but  the  direction  in  which  the  bone  is 
drawn,  is  the  principal  circumstance  to  be  attended  to.  The 
extension  must  first  be  made  obliquely  downwards  and  back- 
wards, until  the  head  of  the  bone  has  passed  the  coracoid 
process,  then  it  may  be  raised  in  a horizontal  direction,  and, 
by  the  pressure  of  the  heel  in  the  axilla,  the  bone  will  be 
easily  returned. 

The  third  dislocation  is  backwards,  on  the  dorsum  sca- 
pulae, just  beneath  the  spine.  It  is  readily  distinguished  by 
the  projection  of  the  head  of  the  bone,  and  by  its  following 
the  movements  of  the  elbow  when  rotated.  Only  two  cases 
have  occurred  in  Guy’s  Hospital  during  thirty-eight  years. 
The  bandages  are  to  be  applied  in  the  same  manner  as  in 
the  dislocation  into  the  axilla,  and  the  extension  made  in 
the  same  direction,  rotating,  at  the  same  time,  the  head  of  the 
bone  inwards. 

I he  fourth  dislocation  of  the  humerus  is  only  partial.  It 
is  an  accident  which  frequently  occurs.  The  head  of  the 
bone  is  thrown  forwards  against  the  coracoid  process  ; there 
is  a hollow  at  the  back  part  of  the  shoulder  joint ; the  axis 
of  the  arm  is  thrown  inwards  and  forwards:  the  under  mo- 
tions of  the  arm  are  still  performed,  but  it  cannot  be  raised, 
from  its  striking  against  the  coracoid  process.  The  head  of 


586  DISLOCATIONS  OF  THE  CLAVICLE. 

the  bone  may  be  felt  to  rotate.  The  reduction  is  the  same 
as  that  for  the  dislocation  forwards,  but  the  shoulders  should 
also  be  drawn  backwards,  to  bring  the  head  of  the  bone  to 
the  glenoid  cavity.  After  the  reduction,  the  shoulders  must 
be  secured  by  the  clavicular  bandage,  or  the  bone  will  again 
slip  forwards  against  the  coracoid  process.  An  injury  of 
great  violence  may  occasion  the  head  of  the  hone  to  be  forced 
through  the  integuments  in  the  dislocation  forwards.  The 
reduction  should  be  immediately  effected,  as  was  before  re- 
commended in  the  dislocation  forwards.  A suture  should 
be  introduced,  aud  lint,  dipped  in  blood,  applied  to  the  wound, 
and  adhesive  plaster,  to  retain  the  apposition  of  the  wound  ; 
the  limb  should  be  kept  close  to  the  side,  by  a roller  including 
the  arm,  and  thus  the  least  motion  prevented.  By  this  treat- 
ment, the  suppurative  inflammation  will  be  prevented,  and 
the  the  patient’s  life  not  endangered. 

Accidents  about  the  shoulder  joint,  with  which  dislocations 
are  liable  to  be  confounded,  are,  first,  fracture  of  the  acro- 
mion. Here  the  roundness  of  the  shoulder  is,  in  some  mea- 
sure, lost,  and  the  head  of  the  bone  drops  towards  the  axilla. 
It  may  be  readily  distinguished  by  the  shoulder  regaining  its 
proper  shape  on  supporting  the  arm,  and  by  its  again  sinking 
when  that  support  is  removed.  If  you  trace  the  spine  of  the 
scapula  forwards  to  the  clavicle,  on  reaching  that  part  the 
finger  sinks  into  a depression  ; then  raise  the  arm,  and  place 
one  hand  firmly  on  the  acromion,  and  rotate  the  elbow  with 
the  other,  and  you  will  distinctly  perceive  a crepitus.  In  the 
treatment  of  this  accident,  you  are  to  make  the  head  of  the 
os  humeri  act  as  a splint,  to  support  the  detached  portion  of 
bone  : with  this  view,  then,  you  support  the  elbow  in  a short 
sling,  and  bend  the  fore-arm  across  the  chest ; put  a thick 
pad  between  the  elbow  and  the  side,  so  as  to  separate  it 
widely  from  it,  in  order  to  relax  the  deltoid.  Let  the  motion 
of  the  arm  be  perfectly  prevented,  by  binding  it  firmly  to  the 
chest  by  a roller  : the  elbow  should  be  carried  a little  back- 
wards. The  arm  should  be  kept  firmly  fixed  for  three  weeks; 
it  will  unite  by  bone,  if  motion  be  perfectly  prevented  ; but, 
as  this  is  very  difficult  to  accomplish,  the  union  is  generally 
ligamentous.  The  second  accident  is  more  likely  to  be  mis- 
taken for  dislocation  than  any  other  ; and  this  is  the  fracture 
through  the  neck  of  the  scapula.  It  is  impossible,  by  mere 
inspection,  to  distinguish  this  from  dislocation  into  the  axilla. 
It  is  to  be  known  by  carrying  the  hand  over  the  shoulder, 
and  resting  the  finger  on  the  coracoid  process;  then,  by  ro- 
tating the  arm,  a crepitus  will  be  felt.  Let  the  surgeon  place 
his  arm  under  the  arm  of  the  patient,  and,  by  raising  it  a 
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little,  lie  restores  the  natural  appearance  of  the  joint ; but, 
by  taking. away  that  support,  the  shoulder  again  sinks.  The 
treatment  of  this  fracture  is,  to  place  a thick  pad  in  the  axilla, 
to  carry  the  humerus,  and  with  it  the  glenoid  cavity,  out- 
wards : to  support  the  humerus  in  a short  sling,  to  preserve 
the  parts  in  apposition. 

The  clavicular  bandage  will  assist  in  keeping  the  head  of 
the  bone  outwards,  and  the  motion  of  the  arm  may  he  pre- 
vented by  confining  it  to  the  chest  by  a roller.  It  requires 
form  ten  to  twelve  weeks  for  its  recovery,  and  continues 
weak  for  three  weeks  after. 

The  third  is  the  fracture  through  the  neck  of  the  humerus, 
rhis  may  he  distinguished  in  the  same  way  as  the  accident 
just  mentioned,  and,  by  passing  the  hand  over  the  shoulder- 
joint,  and  fixing  the  head  of  the  humerus  with  the  fingers, 
whilst,  at  the  same  time,  having  raised  the  elbow,  and  carried 
the  upper  part  of  the  humerus  a little  outwards,  you  will  feel 
a crepitus  on  rotating  the  elbow ; but  the  head  of  the  bone 
docs  not  follow  the  rotation  of  the  arm.  You  are  to  apply  a 
roller,  from  the  elbow  to  the  shoulder-joint,  and  put  a splint 
on  the  inner  and  outer  side  of  the  arm,  to  be  confined  by 
another  roljer  ; a thick  pad  is  to  be  placed  in  the  axilla,  and 
the  arm  gently  supported  in  a sling.  'The  principal  difficulty 
is  to  prevent  the  pectoral  muscle  drawing  the  body  of  the 
bone  forwards  : but,  if  the  inner  splint  be  properly  applied, 
its  influence  will  be  counteracted.  It  requires  front  three  to 
six  weeks  to  unite,  according  to  the  age  of  the  patient. 

Of  Dislocations  of  the  Elbow. 

The  elbow  may  be  dislocated  in  five  directions ; and  first, 
of  the  dislocation  of  both  bones  backwards.  This  accident  is 
strongly  marked  by  the  alteration  in  the  form  of  the  joint, 
and  by  its  great  loss  of  motion.  There  is  a considerable  pro- 
jection formed  posteriorly,  by  the  ulna  and  radius.  On  each 
side  of  the  olecranon  there  is  a hollow  ; a large  hard  swell- 
ing is  felt  at  the  part  of  the  joint,  immediately  behind  the 
tendon  of  the  biceps,  which  is  the  extremity  of  the  humerus. 

I he  hand  and  fore-arm  are  in  a state  of  supination,  and  you 
cannot  turn  them  prone.  The  cause  of  the  accident  is  gene- 
rally this  : a person,  when  falling,  puts  out  his  hand  to  save 
himself ; but  the  arm  not  being  perfectly  extended,  the  whole, 
weight  of  the  body  is  thrown  upou  the  radius  and  ulna,  and 
they  are  forced  behind  the  axis  of  the  humerus.  The  dislo- 
cation is  to  be  reduced  in  this  way : let  the  patient  be  seated 
on  a chair;  take  hold  of  his  wrist,  and  put  your  knee  on  the 
inner  side  of  the  elbow  joint;  then  bend  the  fore-arm,  and 
« the  same  time  press  upon  the  radius  and  ulna  with  the 
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knee,  so  as.to  separate  them  from  the  humerus,  and  so  as  to 
throw  the  coronoid  process  of  the  ulna  from  the  posterior 
tossa  of  the  humerus,  where  it  is  lodged.  Whilst  this  pres- 
sure is  kept  up  by  the  knee,  the  arm  is  is  to  be  forcibly,  at  the 
same  time,  gradually,  bent,  and  the  bones  will  slip  into  their 
places.  After  the  reduction,  the  arm  should  be  kept  flexed 
and  a bandage  applied,  which  should  be  kept  wet  with  an 
evaporating  lotion,  and  the  arm  supported  in  a sling  The 
tore-arm  should  be  bent  at  rather  less  than  a right  angle  with 
the  upper  arm.  The  elbow  may  be  dislocated  laterally,  when 
the  ulna  will  he  thrown  either  on  the  external  or  internal  con- 
dyle.  When  thrown  outwards,  the  projection  is  greater  than 
in  the  dislocation  backwards:  as  the  coronoid  process,  in- 
stead of  being  lodged  in  the  posterior  fossa,  is  thrown  behind 
the  external  condyle,  and  the  radius  forms  a protuberance  be- 
hind and  on  the  outer  side  of  the  humerus,  so  as  to  produce 
a hollow  above  it;  on  rotating  the  hand,  the  radius  may  be  felt 
to  move.  The  ulna  i3  sometimes  thrown  upon  the  internal 
condyle,  but  it  projects  posteriorly,  as  in  the  dislocation  out- 
wards, and  the  head  of  the  radius  is  situated  in  the  posterior 
tossa  of  the  humerus.  It  may  be  known  by  the  great  projec- 
tion of  the  external  condyle  of  the  humerus,  and  by  the  hol- 
low above  the  olecranon  on  the  inner  and  back  part  of  the 
arm.  Its  reduction  may  be  accomplished  as  in  the  former 
dislocation,  by  bending  the  arm  over  the  knee,  without  turn- 
ing it  directly  outwards  or  inwards  ; for,  as  soon  as  the  radius 
and  ulna  are  separated  from  the  humerus  by  the  pressure  of 
the  knee,  the  biceps  and  the  brachialis  internus,  which  have 
been  before  kept  powerfully  upon  the  stretch,  give  the  bones 
the  proper  direction  for  reduction. 

I he  third  dislocation  is  backwards.  The  ulna  is  some- 
times thrown  backwards  upon  the  humerus,  whilst  the  ra- 
dius remains  in  its  proper  situation.  The  deformity  of  the 
limb  is  very  great,  by  the  fore-arm  and  hand  being  twisted  in- 
wards, whilst  the  olecranon  projects  considerably  backwards. 

I lie  fore-arm  cannot  be  extended,  nor  can  it  be  bent  to  more 
than  a right  angle.  It  is  rather  more  diflirult  to  detect  than 
the  other  dislocation  of  the  elbow,  but  it  may  be  known  by 
the  projection  of  the  ulna,  and  the  twisting  inwards  of  the 
fore-arm.  it  is  more  easily  reduced  than  when  both  the 
bones  are  dislocuted  ; you  may  do  it  readily,  by  bending  i he 
ann  over  the  knee,  and  drawing  tiie  fore-arm  downwards. 
In  addition  to  the  action  of  the  brachialis  internus,  the  ra- 
dius, by  resting  on  the  external  condyle,  will  act  as  a lever 
to  the  fore-arm,  in  pushing  the  os  humeri  backwards  on  the 
ulna,  when  the  arm  is  bent.  The  radius  is  sometimes  sepa- 
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rated  from  its  connexion  with  the  coronoid  process  of  the 
ulna,  and  is  thrown  forwards,  into  the  hollow  above  the  ex- 
ternal condyle  of  the  os  humeri,  and  upon  the  coronoid  pro- 
cess of  the  ulna.  The  fore-arm  is  slightly  bent,  but  cannot  be 
brought  to  a right  angle  with  the  upper,  nor  can  it  be  per- 
fectly extended  ; when  bent  suddenly,  the  liexion  is  checked 
by  the  head  of  the  radius  striking  against  the  fore  part  of  the 
os  humeri.  The  hand  is  between  pronation  and  supination, 
but  neither  can  be  done  perfectly,  but  it  is  nearer  pronation. 
By  carrying  the  thumb  into  the  fore  part  of  the  elbow  joint, 
and  rotating  at  the  same  time  the  hand,  the  head  of  the  radius 
Wil1  be  felt  to  rotate  also ; and  this,  with  the  sudden  check  to 
the  bending  of  the  fore-arm,  are  the  best  marks  of  the  injury. 
This  accident  happens  from  a fall  upon  the  hand  when  the 
arm  is  extended,  and  the  radius  receives  the  weight  of  the 
body.  In  attempting  to  reduce  this  dislocation,  the  hand  should 
be  turned  supine,  the  fore-arm  should  be  bent,  and  extension 
made  from  the  hand,  without  including  the  ulna.  Nume- 
rous and  powerful  attempts  have  been  made  to  reduce  this 
dislocation,  and  frequeutly  without  success ; but,  by  attend- 
ing to  the  circumstances  I have  just  mentioned,  I have  suc- 
ceeded m two  or  three  cases;  and  I have  only  seen  six  of 
these  accidents,  and  one  of  these  was  a patient  of  Mr,  Cline’s 

Of  the  dislocation  of  the  radius  backwards,  I have  never 
seen  a case  in  the  living  body  ; but  a subject  was  brought  into 
our  dissecting  room  with  this  accident:  I have  no  doubt  but 
that  it  might  be  easily  reduced  by  bending  the  fore-arm  - a 
bandage  should  afterwards  be  worn. 

The  dislocations  of  the  wrist  joint  are  of  three  kinds  — 
kirst,  of  the  dislocations  of  both  bones.  This  is  not  of  very 
frequent  occurrence  ; but  the  bones  may  be  either  thrown 
backwards  or  forwards,  according  to  the  direction  of  the 
force  applied.  If  a person  in  falling  receives  his  weight  upon 
he  palm,  the  carpal  bones  are  thrown  backwards,  and  the 
radius  and  ulna  forwards.  The  marks  of  the  accident  are 
these  : a swelling  is  prodneed  by  the  radius  and  ulna  on  the 
fore  part  of  the  wrist,  and  a similar  swelling  is  seen  on  the 
Part’  wJ‘h  a depression  above  it.  The  hand  is  forcibly 
lent  back.  If  a person  fall  on  the  back  part  of  the  hand 
the  carpus  ,s  forced  under  the  flexor  tendons,  and  the  radius 
and  ulna  are  thrown  upon  the  back  part  of  the  hand  These 

TeyTZZZS  rr°'ne.  Lhe-  dlagnostic  Illai'-'S  of  the  acci- 
dent, and  will  distinguish  it  from  a swelling  on  the  fore 

•,<J’  about  th®  flexor  tendons,  in  consequence  of 
a violent  sprain ; as  in  this  case  there  is  only  one  swelling. 
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and  it  does  not  appear  immediately  after  the  accident,  but 
gradually  increases  in  size.  The  reduction  of  this  dislocation, 
in  either  form,  is  not  difficult.  Grasp  the  patient’s  hand  with 
your  right,  and  support  the  fore-arm  with  your  left  hand, 
whilst  an  assistant  places  his  hands  firmly  round  the  arm, 
just  above  the  elbow.  Then  let  both  extend,  and  the  bones 
are  soon  replaced.  The  muscles  will  direct  the  bones  into 
the  proper  situation,  as  soon  as  the  extension  is  sufficiently 
made.  A roller  should  be  applied  round  the  wrist,  wetted 
with  an  evaporating  lotion,  and  a splint  be  placed  before  and 
behind  the  fore  arm,  reaching  to  the  extremities  of  the  meta- 
carpal bones. 

Ihe  radius  only,  is  sometimes  thrown  forwards  upon  the 
carpus;  in  this  case,  the  outer  side  of  the  hand  is  thrown 
backwards,  and  the  inner  forwards.  The  extremity  of  the 
bone  forms  a protuberance  on  the  fore  part  of  the  wrist.  The 
extension  necessary  to  reduce  this  dislocation,  and  the  after 
treatment,  are  the  same  as  when  both  bones  are  displaced. 
The  ulna  is  sometimes  separated  from  the  radius  by  the  rup- 
ture of  the  sacriform  ligament,  and  it  usually  projects  back- 
wards. It  is  known  by  its  projection  above  the  level  of  the 
os  cuneiforme,  and  by  its  being  easily  returned  by  pressure 
to  its  former  situation,  and  by  its  rising  again  when  the  pres- 
sure is  removed.  After  you  have  put  the  head  of  the  bone  in- 
to its  place,  put  a compress  of  leather  on  its  extremities,  to 
keep  it  in  a line  with  the  radius.  Splints  should  be  placed 
along  the  fore-arm,  and  a roller  applied  over  the  splints  to 
confine  them  witli  firmness. 


LECTURE  LXXI. 

Dislocations  of  the  Bones  of  the  Carpus. 
Gentlemen,  a dislocation  of  a carpal  bone  is  of  very  rare 
occurrence,  and  generally  happens  to  a person,  when  fall- 
ing, receiving  the  weight  of  the  body  on  the  part;  and  it  is 
also  sometimes  attended  with  a fracture  of  the  radius.  It  has 
happened  also,  from  relaxation  of  the  ligaments  of  the  car- 
pus. 1 have  known  the  os  magnum  and  the  os  cuneiforme, 
thrown  out  of  their  natural  situation  from  this  cause,  and 
form  a projection  at  the  back  part  of  the  wrist  on  bending 
the  hand.  This  deprives  the  person  of  the  power  of  using 
the  hand,  unless  the  wrist  is  at  the  same  time  supported.  In 
these  cases,  straps  of  adhesive  plaster  should  be  braced  rather 
tightly  about  the  wrist,  to  support  and  strengthen  it  ; and 
over  these  you  should  pass  a bandage,  which  would  afford  it 
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additional  support.  Pumping  cold  water  upon  the  hand,  from 
a considerable  height,  is  also  very  useful,  and  rubbing  the 
parts  afterwards  with  a coarse  towel  gives  vigour  to  the  circu- 
lation, and  increases  the  strength  of  the  joint. 

Sometimes  ganglia  are  mistaken  for  dislocations  of  the  car- 
pal bones  ; but  these  are  easily  removed  hv  striking  them 
smartly  with  the  flat  surface  of  a book,  and  the  supposed  dis- 
location immediately  disappears. 

A compound  dislocation  of  the  carpal  bones  frequently  hap- 
pens ; it  arises,  generally,  from  the  bursting  of  guns,  or  the 
hand  being  caught  in  machinery.  In  these  cases,  one  or  two 
of  the  carpal  bones  may  be  dissected  away,  and  the  patient 
recover,  without  losing  his  hand,  and  also  preserve  a consi- 
derable degree  of  motion  in  the  part.  If,  however,  greater  in- 
jury be  done,  amputation  is  generally  neeesary. 

I have  seldom  seen  the  metacarpal  bones  dislocated,  except 
as  the  result  of  excessive  violence.  They  are  so  firmly  con- 
nected with  the  bones  of  the  carpus,  that  great  force  is  neces- 
sary to  separate  them,  and  so  much  injury  is  done  to  the  parts 
that  amputation  is  generally  required.  These  cases  usually 
happen  from  the  bursting  of  guns,  or  the  passage  of  heavy  bo- 
dies over  the  hand.  If  it  should  happen  that  the  metacarpal 
bones  of  the  middle  and  ring  fingers  require  to  be  removed, 
you  may  bring  the  fore  and  little  fingers  so  nicely  together 
as  to  produce  little  deformity  ; that  is,  if  you  can  succeed  in 
procuring  union  by  adhesion. 

Dislocations  of  the  Fingers  and  Toes 
are  rare  ; for,  in  addition  to  their  capsular  and  lateral  liga- 
ments, their  articulations  are  powerfully  strengthened  by  the 
extensor  and  flexor  tendons.  When  the  accident  does  occur, 
it  is  more  frequently  found  between  the  first  and  second  pha- 
langes, than  between  the  second  and  third,  it  can  be  readily 
ascertained,  by  the  projection  of  the  first  phalanx  backwards, 
while  the  head  of  the  second  can  be  felt  on  the  fore  part  al- 
though less  distinctly.  If  it  has  not  been  dislocated  many 
hours,  you  can  easily  reduce  it ; but,  if  it  has  been  neglected 
at  first,  the  reduction  can  only  be  accomplished  by  long  con- 
tinued extension,  and  that  very  steadily  applied.  It  should 
be  recollected,  to  give  the  joint  a slight  inclination  forwards, 
to  relax  the  flexor  muscles.  I would  never  advise  you  to  di- 
vide the  ligament  of  the  joint  in  order  to  facilitate  its  reduc- 
tion. No,  I have  seen  too  much  evil  attending  it  ever  to  ro- 
commend  such  a practice.  The  dislocations  of  the  toes  are 
rather  more  difficult  to  reduce  than  the  finders,  as  the  pha- 
langes  are  much  shorter,,  and  the  parts  less  easily  moved, 
fiom  their  being  less  stiff.  A toe  or  finger  is  sometimes 
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thrown  out  of  its  natural  situation  by  the  flexor  tendon  and 
theca,  or  even  the  palmar  fascia  becoming  contracted,  as  the 
effect  of  chronic  inflammation,  from  excessive  action  of  the 
parts,  as  in  rowing  or  ploughing.  When  the  thecae  are  con- 
tracted, nothing  should  be  attempted,  as  no  operation  will 
succeed  ; but,  when  a thickened  band  of  fascia  appears  to  be 
the  cause  of  the  contraction,  it  may  easily  be  divided,  by  a 
pointed  bistoury  introduced  through  a verv  small  wound  in 
the  integument.  The  finger  should  be  then  extended,  and 
kept  in  this  position  by  a splint. 

Dislocations  of  the  Thumb.— On  account  of  the  numerous 
strong  muscles  inserted  into  the  thumb,  its  dislocatious  are 
very  difficult  to  reduce.  These  muscles  necessarily  offer  great 
resistance  when  the  attempt  is  made  to  restore  the  parts  to 
their  proper  situations,  and  I consider,  therefore,  the  disloca- 
tions of  the  thumb  the  most  difficult  to  reduce,  especially  if 
anytime  be  allowed  to  elapse  after  the  accident  before  the  at- 
tempt at  reduction  be  made. 

The  metacarpal  bone  is  sometimes  dislocated  from  the  tra- 
pezium. 1 have  seen  many  cases  of  this  accident,  and  in 
most  of  them  I have  found  that  it  has  been  thrown  inwards, 
between  the  trapezium  and  the  root  of  the  metacarpal  bone  of 
the  fore  finger.  Considerable  pain  and  swelling  are  produced 
by  this  accident,  but  it  may  be  detected  by  the  protuberance 
formed  towards  the  palm  of  the  hand,  by  the  thumb  being 
bent  backwards,  and  not  allowing  of  its  being  brought  to- 
wards the  little  finger.  What  1 have  before  said  respecting 
the  relaxation  of  muscles  inserted  into  a dislocated  part,  is 
particularly  necessary  to  be  attended  to  here.  You  know  that 
the  flexor  muscles  are  much  stronger  than  the  extensors, 
and  you  will,  therefore,  very  much  facilitate  the  reduction  by 
giving  the  thumb  a little  inclination  towards  the  palm  ot  the 
hand  ; in  this  manner  the  flexors  may  be  relaxed,  and  their 
resistance  diminished.  'Die  extension  must  be  steadily  con- 
tinued for  a considerable  time,  as  no  sudden  violence  will 
effect  the  reduction.  The  mode  of  doing  this,  I shall  de- 
scribe presently.  If  the  bone  cannot  be  reduced  by  simple 
extension,  it  is  better  to  leave  the  case  to  the  degree  of  reco- 
very which  nature  will  in  time  produce,  than  run  any  risk  of 
injuring  the  nerves  and  blood-vessels,  by  dividing  the. muscles 
or  ligaments.  A compound  dislocation  of  this  bone  is  some- 
times produced  by  the  bursting  of  guns;  but,  in  these  cases, 
you  can  easily  return  it  to  its  natural  situation  : and,  it  the 
flexor  tendon  should  have  escaped  unhurt,  the  person  may 
recover  useful  motion  of  the  part.  You  should  bring  the  in 
teguments  together  as  nicely  as  you  can,  confine  them  by  a 


DISLOCATION'S  OF  THE  FINGERS  AND  TOES.  593 

suture,  if  necessary,  and  over  this  put  a piece  of  lint  dipped 
m blood  which  is  the  best  application;  if  necessary,  you 
must  apply  a poultice,  but  where  the  bruise  has  not  been  very 
considerable,  it  will  heal  by  the  adhesive  process.  A case  of 
this  kind  occurred  a short,  time  since,  from  the  explosion  of 
% Povvder-flask,  in  the  hand  of  a young  gentleman,  at  Brent- 
torclj  the  thumb  was  only  connected  to  the  hand  by  the  ten- 
don* of  the  long  extensor  and  flexor  ; it  was  treated  iD  the 
way  I have  just  recommended,  and  passive  motion  employed 
at  the  end  of  a fortnight,  by  which  the  motion  of  the  joint 
was  so  1 estored  as  to  enable  him  to  write  without  any  incon- 

ti,rn  °f  the  n the  simple  disloca- 

Snafhl,  pb0ne’  y°-U  r 1 find  U thrown  back  upon  the  meta- 
nf?hen,p  ’ whe,reu  11  forms  a projection;  and  the  lower  part 

the  hai^  Thi,a!)b°Uf  |,r°jeC/S  1hlwards>  Awards  the  palm  of 
hut  bp  fl  thu,mb  may  be  bought  towards  the  fingers, 
the  i a"d  ex*en?lon>  which  are  performed  between 

he  metacaipal  bone  aud  the  first  phalanx,  are  prevented  by 

tut  toCbe0m;,Here  alt°  the  direction  in  which  the  exten- 
bent  niwaJl  ti  de  TSt-be  attended  to;  the  thumb  should  be 
and  tLe  Lil  f PalT’-m01,'der  t0  reI“  the  flexor  muscles, 
which  mav  hp  LaPP  y,lnS  jhe  extendi“£  force  is  as  follows, 
thumb  mid  cblgenera  ly  adopted  in  dislocations  of  the  toes 
noSle  i f d:T  n,?der  t0  reIax  the  parts  as  much  as 
fu  warm  “d  ?hould.be  soaked  for  a considerable  time 

closely  wranned  ^ ple(je  ,ot  wetted  wash  leather  is  to  be  as 
cxoseiy  wrapped  round  the  first  phalanx  as  nossible  • a tane 

,e-TK  !";"M  b»  as 

dove  hitch  1 -Vdl  f°‘  sip’  such  as  the  sailors  call  the 
iu  A.  asistant  should  now  firmly  press  on  the  me- 

Ihn  f!Ia  fl°ne’  by  P,utting  his  ni*ddle  and  first  fingers  between 

the  eff 6 mlttle^warda Theepalro^ of "thehaDd'11'1!? 

or  fifeTminllto ' ,°fKl  'T"S  continued  ten 

tied  to  it,  so  as  to  prevent  tE*  L r • , >-the  tape  bt‘  flrm,y 
is  made  To  the  / 1 tbe,.bdud  lading  when  extension 
is  to  be  applied  mid  UIrou?dlnF  the  first  phalanx,  a pulley 
12b5  PK’th*  l eXftension  madej  which  will  generally 
e greatest  care  and  attention,  and  with  the 

e 
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most  persevering  efforts,  you  will  sometimes  fail  in  reducing 
this  dislocation  where  it  lias  been  neglected,  and  much  time’ 
allowed  to  intervene  between  the  occurrence  of  the  accident 
and  your  attempts  at  reduction.  Although  this  should  be  the 
case,  no  division  of  the  parts  should  be  made,  as  the  patient 
will  have,  after  a time,  a very  useful  thumb.  In  compound 
dislocations  of  the  first  phalanx,  if  the  wound  be  large,  and 
much  difficulty  is  experienced  iu  the  reduction,  1 would  advise 
you  rather  to  saw  off  the  extremity  of  the  bone,  than  injure 
the  parts  further  by  the  pressure  which  would  be  necessary. 
Lint  dipped  in  blood  should  be  applied  to  the  wound,  a roller 
lightly  passed  round,  and  evaporating  lotions  to  be  used  for 
several  days  until  the  wound  be  healed.  If  passive  motion  be 
begun  early,  a very  useful  joint  will  be  formed. 

A Dislocation  of  the  Second  Phalanx,  when  simple,  will  be 
best  reduced  by  grasping  firmly  the  back  of  the  first  phalanx 
with  your  fingers,  and  placing  the  thumb  on  the  fore  part  of 
the  dislocated  phalanx,  then  bending  it  on  the  first  as  much 
as  you  can.  In  this  way  you  may  lift  the  second  over  the 
lower  part  of  the  first  phalanx,  by  making  your  thumb  the 
fulcrum.  When  there  is  a compound  dislocation  of  this 
joint,  in  addition  to  the  sawing  off  the  ends  of  the  bone,  you 
should  pare  the  ends  of  the  tendon  smoothly  with  the  knife, 
and  if  you  then  bring  them  together  they  will  unite.  Pas- 
sive motion  should  be  begun  at  the  end  of  a fortnight  or  three 
weeks. 

Of  Dislocations  of  the  Lower  Jaw. 

The  lower  jaw  is  subject  to  two  species  of  dislocation,  the 
complete  and  partial.  When  the  jaw  is  completely  dislocated, 
both  its  condyles  are  advanced  into  the  space  between  the 
surface  of  the  temporal  bone  and  zygomatic  arch.  When  it 
is  partial,  one  condyloid  process  only  advances,  whilst  the 
other  remains  in  the  articular  cavity  of  the  temporal  bone. 

The  jaw  is  known  to  be  completely  dislocated  by  the  mouth 
being  open,  and  the  patient  not  being  able  to  shut  it  by  auv 
pressure  which  you  may  make  on  the  chin.  The  lower  teeth 
will  be  found  in  a line  anterior  to  the  upper.  You  may  de- 
press the  jaw  a little,  but  to  a very  inconsiderable  extent.  The 
appearance  is  just  that  of  a person  when  yawning.  There  is 
a depression  just  before  the  meatus  auditories,  from  the  ab- 
sence of  the  condyloid  process  from  its  cavity,  and  there  is  a 
projection  of  the  cheeks,  from  the  coronoid  processes  being 
advanced  towards  the  buccinators.  The  pain,  although  severe, 
is  not  attended  with  any  dangerous  consequences;  a con- 
siderable degree  of  motion  is  recovered  by  time,  and  the  jaws 
nearly  approximated.  The  saliva  is  very  much  increased  in 
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iquantity,  in  consequence  of  irritation  of  the  parotid  glands, 
and  it  dribbles  over  the  mouth.  A blow  upon  the  chin,  when 
the  mouth  is  widely  opened,  will  cause  this  accident.  Yawn- 
ing very  deeply  will  also  sometimes  produce  the  same  effect. 
The  jaw  has  also  been  dislocated  in  the  attempts  made  to 
draw  teeth,  by  a sudden  action  of  the  hand  when  the  mouth 
has  been  too  widely  opened.  In  the  partial  dislocation  of  the 
jaw,  the  mouth  is  not  so  widely  opened  as  in  the  complete 
dislocation,  but  the  patient  cannot  close  it,  from  the  condy- 
loid process  on  one  side  being  advauced  under  the  zygoma. 
This  accident  is  easily  distinguished,  by  the  chin  being 
thrown  to  the  opposite  side  of  the  dislocation,  the  incisor 
teeth  are  advanced  upon  the  upper  jaw,  but  are  no  longer  in 
a line  with  the  axis  of  the  face.  When  you  are  first  called 
to  this  accident,  the  patient  presents  a very  ludicrous  appear- 
ance, from  the  twist  which  is  given  to  the  face  ; it  is,  on  the 
whole,  however,  a serio-comic  spectacle.  These  dislocations 
are  generally  reduced,  by  wrapping  a handkerchief  around 
the  thumbs  ; placing  them  on  the  corouoid  processes,  and 
depressing  the  jaw,  you  force  it  backwards  as  well  as  down- 
wards, and  the  bone  suddenly  slips  into  its  place.  In  a recent 
dislocation,  this  mode  will  succeed  very  well,  but  not  so  easily 
as  the  modes  which  I shall  presently  describe  to  you.  I should 
advise  you  to  place  some  body  that  will  not  injure  the  gums, 
behind  the  molar  teeth  on  each  side  of  the  mouth,  and  for  this 
purpose  I know  no  better  material  than  two  corks,  and  then 
raise  the  chin  over  them.  This  practice  is  very  effectual  in 
reducing  the  dislocation,  and  is  less  likely  to  injure  the  bone 
or  the  soft  parts.  I have  also  used  two  forks  for  the  same 
purpose.  Having  wrapped  a towel  or  handkerchief  round  their 
points,  I carried  their  handles  into  the  mouth  on  each  side 
behind  the  molar  teeth  ; they  were  then  held  by  an  assistant  • 
and  drawing  the  chin  towards  the  upper  jaw,  the  bone  was 
easily  and  quickly  reduced. 

Mr.  Fox,  the  late  dentist,  has  used  a lever  of  wood,  about 
a foot  long;  he  placed  the  end  of  it  on  the  molar  tooth  on 
one  side,  then  supported  the  outer  part  of  the  piece  of  wood 
with  one  hand,  and  depressed  the  end  on  the  tooth  with  the 
other,  and  with  the  force  thus  used,  he  succeeded  in  reducing 
the  jaw  ; he  then  did  the  same  on  the  other  side,  and  thus 
completely  replaced  the  bone.  This  mode  is  best  adapted, 

1 think,  for  the  cases  in  partial  dislocation;  but  l generally 
prefer  the  corks,  the  recumbent  posture,  and  the  elevation  of 
the  chin. 

An  imperfect  dislocation  of  the  jaw  sometimes  happens 
rom  a relaxation  of  the  ligaments,  something  in  the  same 
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way  as  that  in  which  the  thigh  bone  is  thrown  from  the  se- 
milunar cartilages.  The  jaw  appears  to  quit  the  interarti- 
cular  cartilage  of  the  temporal  cavity,  slips  before  its  edge, 
and  fixes  the  jaw,  the  mouth  being  at  the  same  time  slightly 
opened.  The  natural  efforts  generally  restore  the  situation 
of  the  parts,  but  I have  seen  it  continue  a length  of  time  • yet 
the  motion  of  the  jaw,  and  the  power  of  closing  the  mouth, 
have  returned.  You  must,  in  your  attempt  to  return  the  jaw, 
press  directly  downwards ; by  which  you  separate  the  jaw, 
from  the  temporal  bone,  and  allow  the  cartilage  to  replace 
itself  on  the  extremity  of  the  condyloid  process.  A snap- 
ping is  sometimes  heard  when  the  boue  is  returned  to  its 
socket.  Young  women  are  generally  the  subjects  of  this  com- 
plaint, and  1 have  frequently  found  the  ammonia  and  steel, 
with  the  shower-bath,  and  a blister  before  the  ear,  remove 
the  disposition  to  the  re-appearance  of  the  accident.  These 
means  accomplish  this,  of  course,  by  giving  a general  tone  to 
the  system,  and  also  to  the  relaxed  parts.  When  the  jaw 
has  been  once  dislocated,  it  is  easily  displaced  again  from  a 
slight  cause,  and  therefore  the  motions  of  it  should  be  limit- 
ed ; this  will  be  best  done  by  making  a hole  in  the  middle 
of  a broad  tape,  to  receive  the  chin,  and  split  the  ends  into 
two  parts,  bring  one  over  the  top  of  the  head,  and  the  other 
over  the  occiput,  and  the  tendency  to  subsequent  luxation  will 
be  prevented. 

I shall  now  proceed  to  speak  of 

Dislocations  of.  the  Hip-Joint. 

It  perhaps  may  cause  no  little  astonishment  in  some  of 
you,  when  I say,  that  there  was  a period  iu  the  history  of 
surgery,  and  that  not  very  remote,  in  which  the  dislocation 
of  the  thigh  bone  was  considered  an  impossibility  ; but,  gen- 
tlemen, such  is  the  general  advancement  of  the  science,  and 
such  are  now  the  opportunities  of  acquiring  information,  and 
such  the  improvements  of  modern  surgery,  that  pupils,  now 
know  much  more  than  their  professors  formerly  did.  As  a 
proof  of  this  I can  tell  you  that  the  dressers  of  Guy’s  Hospital 
a short  time  since,  were  not  only  able  to  distinguish  this  dis- 
location, but  they  knew  also  how  to  reduce  it,  and  actually 
accomplished  it,  without  even  having  occasion  to  send  for  the 
surgeon. 

I have  seen  the  thigh  bone  dislocated  in  four  directions 
1,  upwards,  or  upon  the  dorsum  of  the  ilium  ; 2,  downwards, 
or  into  the  foramen  ovale  ; 3,  backwards  and  upwards,  or 
into  the  ischiatic  notch;  4,  forwards  and  upwards,  or  on  the 
body  of  the  pubis.  [The  lecturer  now  mounted  a chair,  and 
imitated  the  position  of  the  dislocated  limb  iu  the  varieties 
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which  he  had  described.]  Another  dislocation  has  been  de- 
scribed by  some  surgeons,  namely,  downwards  and  back- 
wards. No  such  accident  has  occurred  in  Guy’s,  or  at  St. 
Thomas’s  Hospital,  within  the  last  thirty  years,  neither  have 
1 met  with  a case  of  the  kind  in  my  private  practice.  I will 
not  deny  the  possibility  of  its  happening,  but  I very  much 
doubt  it ; and  1 think  there  must  have  been  some  mistake  in 
the  description. 

...  °f  the  dislocation  upwards,  or  on  the  dorsum  of  the 
ilnim ; this  happens  more  frequently  than  any  other  disloca- 
tion of  the  hip  joint,  and  it  may  be  known  by  the  following 
signs  : The  toe  rests  against  the  tarsus  of  the  opposite  foot : 

the  knee  and  foot  are  turned  inwards,  and  the  knee  is  a little 
advanced  upon  the  other ; the  limb  is  about  one  inch  and  a 
half,  or  two  inches  and  a half,  shorter  than  the  other,  and 
this  may  easily  be  detected,  by  comparing  the  malleoli  interni 
when  the  foot  is  bent  at  right  angles  with  the  leg.  If  you 
try  to  separate  the  leg  from  the  other,  you  find  you  cannot  do 
it,  as  the  abduction  of  the  limb  is  completely  prevented,  but 
you  may  bend  the  thigh  a little  across  the  other.  The  tro- 
chanter is  less  prominent  than  on  the  opposite  side,  from  the 
neck  of  the  bone  and  the  trochanter  lying  in  a line  with  the 
surface  of  the  ileum  ; the  roundness  of  that  side  will,  there- 
fore, have  disappeared.  When  called  to  this  accident,  you 
must  expect  to  find  great  extravasation,  which  will  conceal, 
m some  degree  the  situation  of  the  parts  ; but  by  rotation  of 
the  knee  inwards,  the  head  of  the  thigh  bone  may  be  felt, 
and  the  trochanter  major  approaches  the  anterior  superior 
spinous  process  of  the  ilium.  Well,  then,  when  you  are  called 
to  this  accident,  what  you  must  expect  to  find  will  be  a differ - 
euce  in  the  length  of  the  limb,  a change  of  position  inwards,  a 
diminution  of  motion,  and  a flattening  of  that  side  by  the  alter- 
ed situation  of  the  trochanter  major. 

neX/Xfu*  ,m,ay  be  distinguished  from  fracture  of  the 

wldch  l u hlfV,°0.ne’  Wlthiu  the  €aPsular  ligament,  with 

are  suffideX  X'6  X be  confoundud>  symptoms  which 

tive  I ! ,,  ,t0,a  person  wh0  is  commonly  atten- 

tive. In  the  fracture  of  the  neck,  the  knee  and  foot  are 

warchf  restYn^o’  *5?  tr,0chante.r  is  drawn  upwards  and  back- 

Xards  theYhH  hC  d?r,Sur\ll]I  i y°u  “ay  bend  the  thigh 

Xthe  nXf Yi  Y aItrh0,Ugh  U gives  some  Pk»-  But  one 

limbYnavhX  °f  the  accide.nt  is,  that  although  the 

duration  of  t)  lorte.aed  one  or  two  inches,  according  to  the 

the  natural  length”  “e  ilS’  but  XT'?'-'  ’'“■""I  ’f  °'1 
immediately  en'y.ur  ^ t SXZ  ‘SfS 


598  DISLOCATIONS  OF  THE  HIP  JOINT. 


you  have  drawn  down  the  bone,  you  rotate  it,  you  can  dis- 
tinctly feel  a crepitus,  but  this  ceases  to  be  felt  when  the  limb 
is  allowed  to  be  again  shortened.  Fractures  of  the  neck 
within  the  capsular  ligament  occur  but  rarely,  except  in  ad- 
vanced periods  of  life,  and  are  produced  by  slight  causes; 
this  is  owing  to  the  interstitial  absorption  which  this  part  of 
the  bone  undergoes  in  age.  Thus,  then,  you  see  that  the  in- 
creased mobility  of  the  parts,  the  easy  extension  of  the  limb, 
and  its  then  producing  a crepitus,  will  readily  distinguish  the 
one  accident  from  the  other.  No  man  who  possesses  a good 
knowledge  of  anatomy,  or  who  has  paid  attention  to  his  pro- 
fession, could  ever  confound  dislocations  arising  from  violence, 
with  diseases  of  the  hip  joint.  The  gradual  progress  of  the 
symptoms,  the  pain  in  the  knee,  the  apparent  elongation  at 
first,  and  the  real  shortening  afterwards,  the  power  of  mo- 
tion remaining,  yet  that  motion  producing  paiu,  especially 
under  the  extremes  of  rotation,  are  marks  of  difference  which 
must  strike  the  most  careless  observer. 

The  consequences  of  a disease  of  this  kind,  when  it  has 
existed  a great  length  of  time,  are  such  a change  in  the  situ- 
ation of  the  parts,  from  ulceration  of  the  ligaments,  head  of 
the  bone,  and  acetabulum,  as  to  make  the  limb  appear  like  a 
dislocation.  But  the  history  of  the  case  at  ouce  points  out 
its  nature. 

The  dislocation  on  the  dorsum  ilii  is  produced  by  the  pa- 
tient falliug  when  the  knee  and  foot  are  turned  inwards,  or 
by  a blow  being  received  while  the  limb  is  in  that  position. 
The  following  plan  is  to  be  adopted  in  attempting  to  reduce 
this  dislocation  : — Bleed  the  patient  to  twelve  or  twenty 
ounces,  or  more,  if  lie  be  a very  strong  man.  Next  place 
him  in  a warm  bath,  at  100°,  gradually  increase  it  to  110°, 
until  he  begins  to  feel  faint.  Whilst  he  is  in  the  bath,  give 
him  one  grain  of  tartarized  antimouy,  until  he  feels  nausea  ; 
then  wrap  him  in  a blanket,  and  place  him  on  a table,  be- 
tween two  strong  posts,  into  which  two  staples  have  been 
fixed  ; or,  if  you  cannot  find  a convenient  place  for  this, 
place  him  on  the  floor,  and  screw  two  rings,  about  the  dis- 
tance I have  mentioned,  into  the  floor.  The  plan  I usually 
adopt  is,  to  place  him  on  a table  covered  with  a blanket,  on 
his  back  ; then  a strong  girt  is  passed  between  his  pudendum 
and  thigh,  and  this  is  fixed  to  one  of  the  staples.  A wetted 
linen  roller  should  be  applied  just  above  the  knee,  and  on  this 
a leather  strap  is  to  be  buckled,  having  two  straps  with  rings 
at  right  angles  with  the  circular  part.  The  knee  should  be 
slightly  bent,  not  quite  at  a right  angle,  and  brought  across 
the  opposite  thigh  a little  above  the  knee.  The  pullics  are  to 
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be  hooked  to  the  rings  on  the  circular  strap,  and  fixed  to  the 
other  staple.  You  should  now  tighten  the  pullies,  till  you 
see  the  bandage  is  on  the  stretch,  and  the  patient  begins  to 
complain  of  pain  ; then  wait  a little,  with  the  degree  of  ex- 
tension you  have  now  made,  to  give  the  muscles  time  to  fa- 
tigue; then  draw  again  gently,  and,  when  the  patient  com- 
plains much,  stop  again,  until  the  muscles  yield  ; and  so  go 
on,  until  you  find  the  head  of  the  bone  is  brought  just  oppo- 
site the  acetabulum.  Let  the  same  extension  be  kept  up,  by 
another  person  taking  the  string  of  the  pullies  ; and  theu  ro- 
tate the  limb  gently,  and  the  bone  will  generally  slip  into  its 
place.  You  must  not  expect  to  hear  a snap  when  the  bone  is 
returned,  as,  by  using  the  pullies,  the  muscles  are  so  much 
relaxed  that  they  cannot  act  with  sufficient  violence  ; and 
you  can,  therefore,  only  tell  if  it  is  reduced  by  loosening  the 
bandages,  and  comparing  the  length  of  the  limb.  If  there 
should  be  any  difficulty  in  bringing  the  head  of  the  hone  over 
the  edge  of  the  acetabulum,  you  may  pass  your  hand  or  a 
napkin  under  it,  and  lift  it  over  the  edge  of  the  socket.  You 
should  take  great  care  in  removing  a patient  to  his  bed,  as, 
from  the  relaxed  state  of  the  muscles,  the  dislocation  would 
again  happen,  and  that  from  a cause  so  trifling  that  you  would 
not  suspect  it  to  have  occurred.  I consider  it  the  birthright 
of  every  man  to  think  and  act  for  himself.  Gentlemen,  do 
not  let  your  opinions  be  shackled  by  prejudice— do  not  follow 
implicitly  the  dictates  of  any  man  ; and,  if,  when  you  get 
into  practice,  you  do  not  find  the  advice  which  1 have  given 
you  ou  this,  or  any  other  subject,  correct,  then  throw  it  aside, 
as  totally  unworthy  of  your  confidence,  and  strike  out  a new 
path  for  yourselves.  Much  as  I respect  the  talents  of  Mr. 
Hey,  and  there  is  no  man  who  thinks  more  highly  of  his  zeal 
and  acquirements  than  I do,  yet  1 cannot  qgree  with  him  in 
recommending  the  mode  which  he  practised.  It  is  true,  that 
-avery  recent  dislocation,  before  the  muscles  have  esta- 
blished their  fixed  contraction,  that  extension  will  succeed  in 
returning  the  bone,  even  although  that  extension  be  not  made 
in  the  way  most  favourable  for  the  purpose.  What  1 have  said 
in  these  lectures  has  been  the  result  of  considerable  experi- 
ence, both  in  public  and  private  practice,  and  in  the  greater 
iium  ei  o cases  the  treatment  has  been  successful,  even  in 
some,  under  circumstances  the  most  unfavourable. 

1 e “'.storation  downwards,  or  into  the  foramen  ovale 

lhe  limb,  in  this  case,  is  two  inches  longer  than  the  other. 
Ly  making  pressure  with  the  hand  on  the  upper  and  inner 
pait  of  the  thigh,  you  can,  in  thin  persons,  distinctly  feel  the 
bead  of  the  thigh  bone.  There  is  a flattening  of  the  hip  o,u 
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that  side ; the  body  is  bent  forwards,  owing  to  the  psoas 
piagnus  and  iliacus  interims  being  put  upon  the  stretch.  If 
you  desire  the  patient  to  stand  upright,  you  find  that  the  knee 
is  considerably  advanced  towards  the  trunk.  It  is  widely 
separated  from  the  other  knee,  and  it  cannot  be  brought  to 
touch  it  without  much  difficulty  and  pain.  The  foot  is  gene- 
rally neither  turned  outwards  or  inwards,  but  the  toes  point 
to  the  ground.  In  this  dislocation,  you  do  not  trust  so  much 
to  the  foot  as  a mark  of  it ; the  increased  length  of  the  limb, 
the  separated  kuees,  the  bent  position  of  the  body,  are  such 
diagnostic  appearances  as  sufficiently  point  out  the  nature  of 
the  injury.  It  generally  happens  when  the  thighs  are  widely 
separated  from  each  other,  that  the  ligamentum  teres  aud  cap- 
sular ligament  are  torn  through,  and  the  head  of  the  bone  is 
situated  on  the  obturator  externus  muscle,  at  the  inner  and 
back  part  of  the  thigh. 

If  the  accident  has  recently  happened,  the  dislocation  is 
very  easily  reduced.  Place  the  patient  on  his  back,  separate 
the  thighs  as  widely  as  possible,  and  place  a girt  between  the 
pudendum  and  upper  part  of  the  thigh,  fix-  the  girt  to  the 
staple  in  the  wall,  then  take  hold  of  the  ankle  of  the  dislo- 
cated side,  and  draw  it  over  the  other  leg,  or,  if  the  thigh  be 
very  large,  behind  the  sound  limb,  when  the  head  of  the  bone 
usually  slips  into  the  socket.  Or  the  thigh  might  be  secured 
by  a bed-post  being  received  between  the  pudendum  and  the 
upper  part  of  the  limb,  and  the  leg  be  carried  inwards  across 
the  oilier.  But  the  best  plan,  in  general,  is  to  fix  the  pelvis, 
by  a girt  passed  round  it,  and  crossed  under  that  which  passes 
round  the  thigh,  to  which  the  pullies  are  to  be  attached, 
otherwise  the  pelvis  moves  in  the  same  direction  as  the  thigh. 
If  the  dislocation  has  existed  for  three  or  four  weeks,  it  is 
better  to  place  the  patient  on  his  sound  side,  and  fix  the  pel- 
vis by  one  bandage,  aud  carry  another  under  the  dislocated 
thigh,  to  which  the  pullies  are  to  be  affixed  perpendicularly  ; 
then  draw  the  thigh  upwards,  and,  at  the  same  time,  press 
down  the  knee  and  foot,  to  prevent  the  lower  part  of  the  limb 
being  carried  with  the  thigh,  and  you  thus  use  the  limb  as  a 
lever  of  considerable  power.  But,  take  care  not  to  advance  the 
leg  too  much,  as  the  head  of  the  bone  would  be  forced  behind 
the  acetabulum  into  the  ischiatic  notch,  from  which  it  would 
be  extremely  difficult  to  remove  it. 


LECTURE  LXXII. 


On  Dislocations  of  the  Thigh  Bone. 
Gentlemen. — It  is  exceedingly  curious  and  interesting,  both 
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to  the  physiologist  and  to  the  surgeon  to  observe  the  efforts 
set  up  by  nature  for  the  restoration  of  lost  or  iujured  parts  • 
and  in  no  instance  is  this  more  conspicuous  than  in  disloca- 
tions of  the  thigh  bone,  which  have  remained  Ion*  unre- 
duced. Here,  gentlemen,  are  some  beautiful  specimens  (re- 
ferring to  what  were  on  the  table),  in  which  you  mav  see  the 
accommodation  of  the  head  of  the  bone  to  the  surface  with 
which  it  has  been  brought  into  contact ; here  are  new  capsu- 
, Dgaments,  produced  from  condensations  of  cellular  tissue  • 
here  are  new  acetahula,  formed  by  the  pressure  of  the  head 

SS  boues>  causin"  a,  Pa‘-,ial  absorption  of  the  bones  on 
which  they  rest,  assisted  also  by  the  deposit  of  matter  in  the 
surrounding  parts,  resembling  cartilage.  In  this  preparation 
particularly,  which  is  a dislocation  into  the  foramen  ovale, 
you  see  the  obturator  externus  completely  absorbed,  as  well 
as  the  ligament  of  the  foramen  ovale,  and  its  place  occupied 
fheafod,eamS,t  °f  °SS,fiC  fatter‘  Bone  is  also  deposited  around 
of  the  S’  1°  ^ ° f°nil  a deep  socket>  >"  which  the  head 
closelv  f vn°ne  is  enclosed,  and  surrounding  its  neck  so 
Uoselv,  that  you  could  not  remove  the  bone  without  breaking 
he  edges  of  us  nevv  socket;  this  is  extremely  smooth  on  it! 
surface,  and  allows  of  very  extensive  motion  of  the 

Sjhlfed  t0  be  1}mBed  0Illy  by  the  action  of  the 
muscles.  I he  cartilage  on  the  head  of  the  bone  remained 

n shape  the  head  itself  very  little  altered  ; whilst  the’ 
ougmal  acetabulum  was  nearly  half  filled  by  bone  so  that  it 
could  not  have  received  the  head  of  the  thigh  bone  even  if  it 

ThdeseeDrenwaT-Pted  1°  be  r.eturned  into  its  former  situation, 
reduce  » Z ‘‘u-  extre,ue  folly  of  attempting  to 
ahowerl  tn^1  ° th,gh  after  a certain  time  lias  been 
such  cases  to  thSCil  arld  the/  aIso  sb°w  that  it  is  better  to  leave 
matly  Sroduce  ^ °f  reparat1011  whid‘  nature  will  ulti- 

»iS«r|,“t0fth'  Awards,  o rituo  the 

done  thls8  from  ibi!  Wrards. 1Uld  ^waids;  they  have 
the  trunk  and  nm  „ ® A16  °s  mnominatum  detached  from 
with  it  When  thf  ,ons!deJed  lts  obliquity  when  connected 

iTtotissI'ei,  }!Cad,°  the  ^ne,  therefore,  is  thrown 
his  space,  it  is  placed  backwards  and  upwards  with  re- 
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spect  to  the  acetabulum ; therefore,  although  I call  it  the 
dislocation  backwards,  you  must  remember  that  it  is  also 
placed  a little  upwards. 

The  head  of  the  bone  is  placed  on  the  pyriformis  muscle, 
between  the  edge  of  the  upper  part  of  the  notch  and  the  sa- 
■cro-  sciatic  ligaments.  Of  all  the  dislocations  of  the  thigh 
this  is  the  most  difficult  to  detect,  because  the  length  of  the 
limb  differs  but  little,  and  its  position  is  not  so  much  changed 
as  respects  the  knee  and  foot,  as  in  the  dislocation  upwards. 
It  is  also  the  most  difficult  to  reduce,  because  the  head  of  the 
bone  is  placed  behind  the.  acetabulum,  and  requires  to  be 
lifted  over  its  edges,  as  well  as  to  be  drawn  towards  it.  This 
dislocation  may  be  known  by  the  following  signs  : — ' The 
limb  is  from  half  an  inch  to  an  inch  shorter  than  the  other, 
but  usually  not  more  than  half  an  inch,  and  the  toe  rests 
against  the  hall  of  the  great  toe  of  the  opposite  foot.  The 
natural  prominence  formed  by  tbe  trochanter  major  is  lost, 
but  it  still  remains  nearly  at  right  angles  with  the  dorsum, 
but  it  has  a slight  inclination  towards  the  acetabulum.  Ex- 
cept in  very  thin  persons,  you  cannot  feel  the  head  of  the 
bone,  and  tbeu  only  by  rolling  it  a little  forwards,  'lhe  knee 
and  foot  are  turued  inwards,  but  less  so  thau  in  the  dislocation 
upwards;  the  knee  is  only  very  slightly  beut,  and,  therefore, 
.is  not  so  much  advanced  as  in  that  dislocation,  lhe  toe 
touches  the  ground  when  the  patient  is  standing,  but  not  so 
the’  heel.  Flexion  and  rotation  are,  in  a great  degree,  pre- 
vented, from  the  limb  being  so  firmly  fixed.  Here  (shewing 
a preparation)  is  a very  good  specimen  of  this  dislocation, 
which,  from  its  appearance,  must  have  been  many  years  in 
its  present  situation.  A new  capsular  ligament  is  formed, 
the  original  acetabulum  is  entirely  filled  up  by  a ligamentous 
substance  ; but  there  is  no  attempt  made  to  form  a new  bony 
socket  for  the  head  of  the  bone.  . . 

This  dislocation  is  produced  by  the  knee  being  pressed  in- 
wards, whilst  bent  at  right  angles  with  the  abdomen,  or 
whilst  the  trunk  is  bent  forwards  on  the  thigh,  lhe  reduc- 
tion is  generally  extremely  difficult,  but  is  best  effected  in  the 
following  way  :■ — Let  the  patient  be  laid  on  a table,  on  his 
side,  and  a girt  passed  between  the  pudendum  and  inner  pait 
of  the  thigh,  to  fix  the  pelvis;  then  pass  a wetted  rollci 
round  the  knee,  and  buckle  the  leather  strap  over  it;  let  a 
napkin  he  carried  under  the  upper  part  of  the  thigh ; next, 
bring  the  thigh  over  the  middle  of  the  opposite  one,  and 
then  begin  to  make  your  extension  with  the  pullies.  Mbilst 
the  extension  is  making,  an  assistant  should  grasp  firmly  the 
napkin  at  the  upper  part  of  the  thigh  with  one  hand  ; and. 
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resting  the  other  hand  on  the  pelvis,  he  should  lift  the  thigh 
as  much  as  possible  towards  the  acetabulum,  so  as  to  get  the 
head  of  the  bone  over  its  edge.  I have  also  directed  a round 
towel  to  be  used  for  this  purpose  ; this  is  passed  beneath  the 
upper  part  of  the  thigh,  and  then  carried  over  the  shoulders 
of  an  assistant,  who  then  rested  both  hands  on  the  pelvis, 
and,  by  raising  his  body  gently,  raised  the  thigh  with  it.  If 
the  assistant  should  be  very  short  (said  the  Lecturer  smiling- 
ly),  why,  he  might  rest  one  foot  on  a chair,  and  place  the 
other  on  the  pelvis  of  the  patient,  and  might  in  this  way,  per- 
haps, raise  the  bone  as  effectually  as  a descendant  of  the  race 
of  the  iitaus  ~ (a  laugh). — This  dislocation  has  been  reduced 
by  making  extension  with  the  pullies  in  a right  line  with  the 
body ; and  at  the  time  this  extension  was  made,  the  trochan- 
ter major  was  thrust  forwards  with  the  hand.  But  the  for- 
mer method  is  the  most  easy,  and  is  that  which  I generally 
adopt.  ' 3 

0/  the  Dislocation  on  the  Pubes. — This  accident  happens  in 
the  following  manner  : — If  a person,  whilst  walking,  puts  his 
foot  into  some  unexpected  hole,  he  throws  his  body  suddenly 
backwards,  to  preserve  his  equilibrium,  and  the  head  of  the 
joue  starts  forwards  on  the  pubes.  It  is  much  more  readily 
detected  than  any  other  dislocation  of  the  thigh.  The  prin- 
cipal marks  are  these The  limb  is  an  inch  shorter  than  the 
other,  and  the  knee  and  foot  are  turned  outwards,  and  can- 
not be  rotated  inwards ; but  the  most  striking  mark  of  the 
dislocation  is,  that  the  head  of  the  thigh  may  be  felt  upon  the 
pubes,  above  the  level  of  Poupart’s  ligament,  to  the  outer  side 
of  the  femoral  artery,  and  feels  like  a bard  ball  there,  which 
wnl  readily  move  ou  rotating  or  bending  the  knee.  Easy  as 
this  dislocation  is  to  detect,  1 have  known  three  cases  in  which 
it  has  been  overlooked  until  it  was  too  late.  This  could  only 
arise  from  great  carelessness  ; and  that  man  really  deserves 
the  appellation  of  a blockhead,  who,  in  the  preseutday,  would 
allow  such  an  occurrence  to  take  place. 

This  accident  need  never  to  be  mistaken  for  a fracture  of 
tk  th,gh  bone>  as  the  head  of  the  bone  on  the 
P bes  w'11  pomt  out,  to  the  most  superficial  observer,  the 
natuie  of  the  accident.  To  reduce  this  dislocation,  you  place 
the  patient  on  a table,  on  his  side  ; then  carry  a girt  between 

th°i  'T1'  part  of  the  ‘high,  and  fix  it  in  a 
staple,  a little  before  the  line  of  the  body.  The  roller  is  to 

•sK  na,'0Und  ‘I16  thi8h’  aud  the  puflies  fixed  as  in  the 
dislocation  upwards,  and  the  extension  is  to  be  made  in  a 
line  behind  the  Axis  of  the  bodv  thn  i i ■ i 
backwards  AfW  ! ?’  tiie  ™i|?h-boiie  being  drawn 

a • ‘ter  this  extension  has  been  continued  some 
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time,  pass  a napkin  under  the.  upper  part  of  the  thigh,  whilst 
an  assistant,  resting  one  hand  on  the  pelvis,  lifts  the  head  of 
the  bone  over  the  pubes  and  edge  of  the  acetabulum. 

From  what  I have  had  an  opportunity  of  observing  on  the 
subject  of  dislocations,  I think  that  the  relative  proportion  of 
cases  will  be  as  follows  Now,  if  I take  the  number  as 
twenty,  there  will  be  twelve  on  the  dorsum  iiii,  five  in  the 
ischiatic  notch,  two  in  the  foramen  ovale,  and  one  on  the 
pubes.  From  the  frequency  of  the  occurrence  of  these  acci- 
dents, it  is  astonishing  that  they  should  have  escaped  the  ob- 
servation of  surgeons  of  former  times,  and  these,  too,  of  some 
eminence  in  the  profession.  Is  it  not  gratifying,  on  the  other 
hand,  to  contrast  the  present  state  of  information  in  the  pro- 
fession with  what  it  was  about  fifty  years  ago  ? What  should 
we  think  of  a surgeon  in  this  metropolis,  with  all  the  oppor- 
tunities of  seeing  diseases  in  the  large  hospitals  of  this  city, 
who  doubted  the  existence  of  a dislocation  of  the  thigh,  when 
-we  find  that  surgeons  in  the  country  are  able  immediately  to 
detect  these  injuries,  and  generally  succeed  in  reducing  them  ? 
Let  us  never  forget,  however,  that  it  is  to  the  knowledge  of 
anatomy  that  we  are  indebted  to  this  superiority,  to  the  study 
of  which  we  cannot  devote  too  much  attention,  and  to  acquire 
an  intimate  knowledge  of  which  we  should  consider  no  sa- 
crifice too  great,  if  we  wish  to  establish  our  reputation  as 
surgeons,  or  humanely  to  discharge  our  duties  to  mankind. — 
(Repeated  and  long  continued  applause.) 

Before  I proceed  to  describe  the  other  dislocations,  I shall 
speak  of  the  Fractures  which  happen  at  the  upper  part  of  the 
Thigh  Bone. 

It  is  not  only  necessary,  accurately,  to  distinguish  these 
accidents  from  dislocations,  with  which  they  might  be.  con- 
founded, but  also  from  each  other.  Three  distinct  species  of 
fracture,  very  different  in  their  nature  and  result,  have  been 
described  under  the  indiscriminate  name  of  fracture  through 
the  neck  of  the  thigh-bone.  It  is  my  wish  to  draw  deduc- 
tions from  facts  ; differences  of  opinion  avail  nothing  in  the 
advancement  of  science,  unless  we  can  appeal  to  facts  for 
their  support.  What  I shall  say  to  you  on  this  point  will  be 
the  result  of  my  observations  on  persons  who  have  been  the 
subjects  of  these  accidents,  of  numerous  examinations  of  the 
dead  body,  and  of  my  experiments  on  the  lower  order  of  ani- 
mals. These  accidents  are  much  more  frequent  than  dislo- 
cations ; for  whilst,  on  an  average,  we  have  only  two  disloca- 
tions in  the  year,  our  wards  are  seldom  without  an  example 
of  fracture  of  the  upper  part  of  the  thigh-bone.  These  frac- 
tures arc  three  iu  number  : First,  where  it  happens  through 
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the  neck  of  the  bone  entirely  within  the  capsular  ligament  - 
secondly,  through  the  neck,  at  its  junction  with  the  trochan- 
ter major,  by  which  the  trochanter  is  split,  and  the  upper 
piece  is  driven  into  it;  thirdly,  a fracture  through  the  tro- 
chanter major,  beyond  its  junction  with  the  cervix 
Of  Fracture  within  the  Ligament.- The  leg  becomes  from 
one  to  two  inches  shorter  than  the  other,  for  ihe  connexion 
between  the  cervix  and  trochanter  being  destroyed,  the  tro- 
chanter is  drawn  up  by  the  muscles,  as  far  as  the  ligament 

on  hPe  iH  Jt’  “t14  reStS  ,0n  the  edge  of  the  acetabulum,  and 
, 1 *h.e  l ll'm-  \ 011  rai)  detect  the  difference  in  length  best  bv 
desiring  the  patient  to  lie  down  on  his  back,  when,  by  ob- 
serving the  two  malleoli,  you  will  readily  detect  it.  The  heel 
generally  rests  in  the  hollow  between  the  malleolus  interims 
and  tendo  achillis  of  the  opposite  leg,  although  there  is  some 

move1/  <*}1S  ,'esP('c.t  Thc  retraction  is  at  first  easily  re- 
moved, by  drawing  down  the  limb,  and  you  may  make  it  an- 
pear  of  the  same  length  as  the  other,  but  immediate  v' on 
removing  your  extension,  the  muscles  will  draw  h S its 
former  position,  and  this  will  be  the  case  as  often  as  you  like 
to  repeat  the  experiment.  This  you  can  do  until  the  muscles 
acquire  a fixed  contraction,  which  enables  them  to  resist  an 
extension  that  is  not  of  a powerful  kind.  The  next  circum 

kneeC?  'l"C.h  niarks.tl‘ls  iW  is  the  eversion  of  the  foot  and 
nee  j this  is  caused  by  the  power  of  the  external 
muscles,  which  are  inserted  into  the  thigh-bone  and  which 
arc- opposed  but  bv  feeble  antagonists  ’ h,th 

Jh°u  first  fight  of  a patient,  then,  there  are  two  thines 
that  will  particularly  strike  your  attention-the  shorten  ™ 

in  th*  J.nj,a,ed  lmb’  Wlth  an  eversion  of  the  foot  and  knee^ 
m the  dislocation  upwards,  the  head  and  neck  of  the  hnn  ’ 

tne  neck  of  the  bone,  being  shortened  by  the  fracture 
admits  of  it,  and  this  is  the  reason  why  the  mb  is  ini  . 'T 
m the  one,  and  everted  in  the  other/  The  limb  has h 
found  inverted,  but  it  is  a very  rare  occurrence 
must  elapse  before  this  eversion  becomes  dechd've  l h°,Urs 
racter,  as  the  muscles  rsmii™  „„  uetl&ue  m its  cha- 

and  this  is  the  reason  why  it  has  ^“mSaken^*  m™/’ 
cation  upwards.  In  this  lractn.-»  “lsta«en  for  a dislo- 

pain  when  at  rest  in  the  recumbent  Uffn  lbut  liMle 

tion  a pain  is  felt,  from  the  rough  end  f t ? ro.til‘ 
against  the  synovial  membranes  linimr  tl,»  f t lC  /T  gratlng 

*•»«*  *■  as  ssrs'is.'a 
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wards.  If  you  should  have  any  doubt  now  remaining  as  to 
the  nature  of  the  accident,  let  the  patient  stand  by  the  side  of 
his  bed,  supported  by  an  assistant,  and  you  will  have  all  the 
appearances  which  I have  before  named  present ; and  if  he 
attempt  to  bear  on  the  injured  limb,  it  will  produce  much 
pain,  which  is  occasioned  by  the  psoas  magnus  and  iliacus 
internus  being  put  on  the  stretch,  as  well  as  by  the  pressure 
of  the  roughened  surface  of  the  bone,  on  the  inner  part  of  the 
capsular  ligament.  A crepitus  is  also  discoverable,  when  the 
limb  is  drawn  down,  so  as  to  be  of  the  same  length  as  the 
opposite  one,  and  then  rotated,  but  not  so  when  the  patient 
is  lying  on  his  back,  with  the  limb  shortened.  It  occurs 
more  frequently  in  women  than  in  men.  This  probably  may 
be  accounted  for  by  the  more  horizontal  position  of  the  neck 
of  the  bone,  and  the  comparative  feebleness  of  constitution  in 
the  former.  It  occurs  in  persons  of  advanced  age,  and  it  is 
a mistake  to  talk  of  its  happening  in  young  persons.  Al- 
though I have  been  now  thirty-nine  years  at  Guy’s  and  St. 
Thomas’s  Hospitals,  and  have  bad  more  thau  my  share  of  the 
practice  of  the  metropolis  during  that  time,  I have  seen  more 
than  two  hundred  and  twenty-five  cases  of  fracture  of  the 
neck  of  the  thigh  bone,  within  the  capsular  ligament,  yet  I 
have  only  known  two  persons  in  whom  this  accident  occurred 
under  fifty  years  of  age.  This  fracture,  then,  rarely  happens 
under  fifty  years  of  age,  and  dislocation  seldom  at  a more 
advanced  period.  But  the  most  common  period  at  which  frac- 
ture occurs  is  between  fifty  and  eighty. 

The  reason  why  the  bone  breaks  so  much  more  readily  in 
age,  is,  that  there  is  a peculiar  process  taking  place  in  age, 
which  is  producing  an  entire  alteration  in  the  structure  of  the 
head  and  neck  of  the  bone.  The  natural  changes  which  thus 
take  place  in  the  bones,  in  different  periods  of  life,  are  remark- 
able ; they  increase  in  bulk  and  weight  in  youth,  they  remain 
stationary  during  the  adult  period,  and  become  lightei  and 
softer  in  the  more  advanced  stages  of  life.  You  may  cut  the 
bones  of  old  persons  with- a penknife,  which  you  could  not  do 
at  the  adult  period,  ’l'he  neck  of  the  bone  undergoes  an  in- 
terstitial absorption,  by  which  it  becomes  shortened  and  altered 
in  its  relation  with  the  shaft  of  the  hone  ; so  that  the  head  of 
the  bone,  instead  of  being  above  the  level  of  the  trochanter, 
sinks  almost  to  its  root.  Indeed,  the  bones  of  an  old  person 
may  be  readily  distinguished  in  the  skeleton,  from  those  ol  a 
person  at  the  middle  period  of  life.  . . - 

'The  slightest  causes  often  produce  fractures  in  tins  sene  oi 
the  bone,  'l'he  way  in  which  they  usually  happen  in  Lon- 
don, is  from  the  person  slipping  off  the  foot  pavement,  and, 
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though  it  is  only  the  descent  of  a few  inches,  the  unexpected 
shock  acting  perpendicularly  on  the  cervix,  with  the  advantage 
of  a lever  produces  a fracture.  The  patient  immediately 
tails  and  the  accident  is  very  frequently  improperly  attributed 

duced^it irCUniStanCe'  EvCn  turning  suddenly  round  has  pro- 

The  union  of  this  fracture  has  been  the  cause  of  much  dif- 
unRe c P ° ^ o p i n i o n . It  has  been  said  that  these  fractures  will 
unite  like  fractures  in  other  parts  of  the  body,  by  bone  • but 
have  taught  for  the  last  thirty  years,  in  these  lectures  ’that 
as  a general  principle,  fractures  of  the  neck  of  the  thigh-bone’ 
condvlif f S’  0 ecranon>  coronoid  process  of  the  ulna  and 
In  niV  fi  * the  °-  1U!nen’  llnlte  byligament,  and  not  by  bone 
In  all  the  examinations  which  1 have  made  of  transverse 

fractui.es  of  the  ce.mx  ,femons  within  the  capsule,  I have  had 

my  opinions  confirmed,  as  I have  not  met  with  a single  in 
stance  in  which  bony  union  had  taken  place.  I would  not 
maintain  its  impossibility,  but  what  I wish  to  be  understood 
o say  is,  that  it  it  ever  does  happen,  it  is  an  extremely  rare 
occurrence,  and  that  I have  never  yet  met  with  a single  ex- 
ample of  it.  Whilst,  to  support  a contrary  opinion  S0nlv  a 

n n tn’  "dln.thls  case  ‘he  same  appearances  were  found  in 
both  the  thigh  bones,  and  even  these  resembled  what  I have 

SatST* " dMd  ^ ■***  • -S5J  mS 

^irsssd  r ;i 

icant  of  pressure  of  one  bone  onthelerI„?u  '%*? 
were  preserved  at  its  proper  length  -imi  a •7''en  1 ie  *ln,k 

lar  ligament  not  to  be  lorn  th  f rfU  d ?dmittlllS  the  capsu- 
to  prevent  an  ossifie  union.’  TheS  £ VV0U‘df  °pe/'ate 

novial  fluid  secreted  into  the  ioint  fi  • ? I1  ? ,y  °{.Sy“ 
ment,  and  entirely  prevents  he Cnt’  ! V®  ( ,steunds  tlle  hga- 
a time  this  fluid  becomes  absorbed  1 ?“tuT in ££! 
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rnatory  process  has  ceased,  and  ligamentous  matter  has  been 
effust'd  into  the  joint  from  the  surface  of  the  synovial  mem- 
brane. That  cause  which  so  powerfully  conduces  to  the 
union  of  other  fractures  is  wanting  here,  viz.  the  pressure 
which  the  muscles  produce  on  the  broken  extremities  of 
bones ; for,  if  two  broken  boues  overlap  each  other  on  that 
side  on  which  they  are  pressed  together,  there  will  be  an 
abundance  of  ossific  matter  deposited  ; hut  on  the  opposite 
side,  on  which  there  is  no  pressure  exerted,  scarcely  any 
change  will  be  observed.  But  the  third  and  principal  reason 
is,  the  almost  entire  absence  of  ossific  union  in  the  head  of 
the  bone  when  detached  from  its  cervix.  The  principal  sup- 
ply of  blood  to  the  head  of  the  bone  being  derived  from  the 
ligamentum  teres,  which  has  only  a few  minute  vessels  rami- 
fying from  it  on  the  bone,  the  natural  supply  of  blood  for 
the  neck  and  head  of  the  bone  is  derived  from  the  perios- 
teum ; and  when  the  neck  is  fractured,  and  the  periosteum 
torn  through,  the  means  of  ossific  action  are  necessarily  cut 
off.  No  deposit  of  cartilage  or  bone,  as  in  other  fractures, 
is  produced,  but  there  is  a deposition  of  ligamentous  matter 
covering  the  surface  of  the  cancellated  structure.  On  dissec- 
tion of  these  accidents  you  find  that  the  cancelli  are  rendered 
firm  and  smooth  by  friction,  as  in  other  boues  which  rub  on 
each  other  when  their  articular  cartilages  are  absorbed. 
Portions  of  bone  remain  attached  by  ligament,  or  are  loose 
and  floating  in  the  joint,  covered  by  ligamentous  matter;  but 
these  do  not  excite  inflammation  any  more  than  similar  por- 
tions which  are  found  in  the  knee  or  in  the  elbow  joints. 
The  capsular  ligament  and  the  synovial  membrane  are  very 
much  thickened  from  the  inflammation  which  they  have  un- 
dergone,  and  are  therefore  very  much  strengthened.  This 
membrane  is  sometimes  separated  from  the  fractured  por- 
tions,  so  as  to  form  a thick  band,  passing  from  the  fractal  ed 
edges  of  the  cervix  to  the  head  of  the  bone.  Ligamentous 
matter  passes  also  from  the  cancellated  structure  of  the  head 
to  the  neck,  thus  uniting,  by  a flexible  material,  the  one 
broken  portion  of  bone  to  another.  It  appears  then,  as  a ge- 
neral principle,  that  ossific  union  is  not  produced.  I hare 
seen  the  two  preparations  of  Mr.  Stanley,  at  Bartholomew  s, 
which  were  supposed  to  be  specimens  of  that  union,  but  these 
have  the  same  appearances  on  each  side  : now  it  is  very  pro- 
bable that  age  or  disease  might  produce  similar  effects  in  both 
bones,  but  it  would  be  very  difficult  to  suppose  that  accidents 
would  do  so.  In  experiments  which  1 have  made  on  ani- 
mals in  perfect  health,  the  union  was  always  by  ligament. 
One  of  the  best  proofs,  however,  is  a preparation  ol  Mr. 
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LangstafFs  in  which  the  bone  is  fractured  within  and  with- 
out the  capsular  ligament ; that  without  is  united  by  bone, 
and  that  within  the  capsule  is  united  by  ligament.  I have 
often  seen  that  appearance  in  the  necks  of  the  thigh  bones  of 
old  people,  supposed  to  represent  the  union  of  a fracture, 
through  the  cervix  by  bone.  But  the  truth  is,  that  it  is  occa- 
sioned by  the  absorption  of  the  neck  of  the  bone,  in  the  way 
I have  before  described,  allowing  of  the  descent  of  the  head 
of  the  bone  just  opposite  the  root  of  the  trochanter  major. 
Here,  gentlemen,  is  the  thigh  bone  of  an  aged  female  (hold- 
ing it  up  to  the  class) , in  which  this  change  has  taken  place ; 
now,  where  is  the  neck  of  this  thigh  bone  ? Can  you  see  it  ? 
No,  I am  sure  you  cannot,  for  it  has  gone  to  the  tomb  of  all 
the  Capulets. 

I must  defer  speaking  of  the  treatment  of  these  accidents 
until  the  next  lecture. 


LECTURE  LXXIII. 


On  Fractures  of  the  Neck  of  the  Thigh  Bone. 
Gentlemen,  I shall  now  speak  of  the  treatment  of  fractures 
ot  the  neck  of  the  thigh  bone,  within  the  capsular  ligament. 
Numerous  measures  have  been  adopted  for  the  purpose  of 
producing  an  ossific  union  of  this  fracture,  both  by  myself 
and  others,  but  all  to  no  purpose.  Disappointed  in  the  attempt 
and  finding  the  patient’s  health  suffer  from  the  necessary  con- 
finement, what  I now  direct  to  be  done,  is,  that  a pillow  be 
placed  under  the  limb,  throughout  the  whole  length,  and  an- 
other be  put  under  the  knee,  and  the  limb  be  "in  this  way 
extended  for  ten  days  or  a fortnight,  until  the  inflammation 
has  subsided.  Then  let  the  patient  get  out  of  bed,  and  sit  on 
a high  chair,  to  prevent  the  limb  being  too  much  bent  after- 
wards walk  with  crutches,  bearing  gently  at  first  on  the  foot 
then  increase  the  pressure  more  and  more,  until  the  ligameut 
becomes  thickened,  and  the  power  of  the  muscles  increased 
Next,  let  him  use  a shoe  with  a high  heel,  which  would  very 
much  diminish  his  lameness.  The  patients  treated  in  this 
way  as  you  have  an  opportunity  of  observing,  walk  after  a 
tew  days  with  crutches,  then  with  a stick,  and  in  a few  months 
require  no  additional  suftort.  But  in  all  cases  in  which  the 
slightest  doubt  may  be  entertained,  whether  the  fracture  be 
within  or  without  the  capsule,  it  is  much  better  to  treat  them 
as  if  they  were  external  to  the  capsule,  and  which  fractures 
will  unite  by  bone. 

Of  I<  ractures  external  to  the  Capsule,  and  when  the  neck  of 
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the  bone  is  driven  into  the  cancellated  structure  of  the  tro- 
chanter major  ; this  accideut  is  marked  by  the  leg  being 
from  half  to  three  quarters  of  an  inch  shorter  than  the  other. 
The  foot  and  toe  are  everted,  much  pain  is  felt  at  the  hip, 
and  on  the  inner  and  upper  part  of  the  thigh,  and  the  usual 
rotundity  of  the  joint  is  lost.  The  first  diagucstic  mark  of 
this  fracture  is,  that  it  happens  in  the  young,  and  in  persons 
under  fifty  years  of  age  ; although  I have  known  it  later. 
But,  if  the  symptoms  which  I have  before  described,  are  seen 
at  any  age  under  fifty,  it  will  generally  be  found  to  be  a frac- 
ture external  to  the  ligament,  and  is  capable  of  union  by 
ossific  matter.  Yet  it  must  also  be  remembered,  that  this 
fracture  may  occur  in  more  advanced  age,  and  therefore  re- 
quires care  in  the  discrimination  of  the  two.  The  second 
sign  of  this  accident  is,  that  it  is  usually  the  result  of  some 
very  severe  injury,  as  blows  received  on  the  part,  from  falling 
upon  some  projecting  body,  or  from  heavy  carriages  passing 
over  the  limb ; whilst  the  fracture  within  the  capsule  occurs 
from  any  slight  cause.  It  may  be  known,  in  the  third  place, 
by  the  crepitus,  which  is  produced  by  a slight  motion  of  the 
limb ; and  it  is  not  necessary,  iu  this  accident,  to  draw  the 
leg  down  to  feel  the  crepitus,  as  the  retraction  is  not  so  great 
as  in  the  former  accident.  There  is  also  usually  great  extra- 
vasation into  the  surrounding  parts,  and  this  swelling  is 
quickly  followed  by  great  tenderness  to  the  touch.  There 
is  also  violent  pain  produced  upon  slight  motion  of  the  joint, 
followed  by  a high  degree  of  constitutional  irritation  ; and 
many  months  elapse  before  the  patient  recovers  a proper  use 
of  the  limb.  The  principle  to  be  attended  to  in  the  treatment 
of  this  fracture  is,  the  approximation  of  the  bones  by  pressing 
the  trochanter  towards  the  acetabulum  ; at  the  same  time 
preserving  the  length  of  the  limb,  by  applying  a roller  around 
the  foot  of  the  injured  leg,  and  binding  it  firmly  to  the  sound 
one;  thus  making  the  sound  limb  afford  support,  and  act  as 
a splint  to  the  fractured  one.  A broad  leather  strap  should 
be  buckled  around  the  pelvis,  and  include  the  trochanter 
major,  so  as  to  press  the  fractured  portions  of  the  bone  firmly 
together;  and  the  best  position  in  which  you  can  place  the 
limb  is  in  a straight  line  with  the  body.  I have  also  known 
cases  do  very  well  where  the  patient  has  been  laid  on  his 
back  on  a mattress,  and  the  thigh  brought  over  the  double  in- 
clined plane,  which  may  be  very  easily  made  by  three  boards ; 
one  passing  from  the  tuberosity  of  the  ischium  to  the  toot, 
and  the  two  others  having  a joint  in  the  middle,  by  which 
you  can  increase  the  elevation  of  the  angle  as  may  be  requir- 
ed ; over  these  a pillow  should  be  thrown.  A loug  splint 
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should  be  then  placed  on  the  outer  side  of  the  thigh  fastened 
above  with  a strong  strap  around  the  pelvis,  and  secured  be- 
low by  another  strap  round  the  knee,  so  as  to  prevent  the  knee 
being  moved  from  its  position.  This  must  be  persevered  in 
for  several  weeks,  and  the  patient  may  then  be  allowed  to  rise 
from  his  bed,  if  the  attempt  do  not  give  much  pain  He 
must  still,  however,  wear  the  strap  around  the  pelvis  '-  and 
he  thus  recovers,  with  a useful  but  shortened  limb. 

Of  Fractures  through  the  Trochanter  Major.— Fractures 
through  the  trochanter  major  are  generally  oblique,  and  thev 
may  happen  without  any  injury  being  at  the  same  time 
done  to  the  neck,  of  the  bone.  They  happen  at  any  period 
of  life,  aud  are  marked  by  the  following  symptoms  : the  limb 
is  very  little,  and  sometimes  not  at  all  shortened  • there  is  a 
numbness  in  the  foot  ; the  patient  cannot  turn  in  bed  with- 
out assistance,  and  the  attempt  is  productive  of  great  pain. 
Ihe  trochanter  is  sometimes  drawn  forwards  towards  the' 
ilium,  sometimes  it  falls  towards  the  tuberosity  of  the  ischium 
but  is  generally  widely  separated  from  that  portion  of  the 
bone  remaining  in  connexion  with  the  neck.  The  foot  s 
greatly  everted,  and  the  patient  cannot  sit,  as  any  attempt  to 
do  so  produces  very  great  pain.  You  can  feel  a crepitus  with 
great  difficulty,  if  the  detached  portion  of  the  trochanter  be 
either  much  fallen,  or  much  drawn  forwards.  This  fracture 
unites  very  firmly,  and  the  patieut  recovers  a good  use  of  the 

This  accident  then,  it  appears,  may  be  easily  known  by  the 
separation  of  the  bone  at  the  fractured  part,  so  that  the  finger 
may  be  placed  between  the  fractured  portions ; bv  the  crepitus 
felt  by  putting  the  fingers  on  the  trochanter  when  the  knee's 
advanced  ; by  the  upper  portion  of  the  trochanter  not  follow- 
ing  the  motions  of  the  lower,  and  of  the  shaft  of  the  bone  • 
and  when  at  the  lower  part  of  the  trochanter,  bv  the  great 
dlStend°n;  U is  f°ll0-d  **  - excessive __ 

The  treatment  of  this  accident  is  much  the  same  as  that  of 

awl  yrU  f °uld  pass  a wide  bandage  round  the  pehd< 

and  keep  the  limb  extended,  and  thfe  patient  in  the  horizontal 
position,  in  the  way  before  pointed  out.  Sometimes  the  bone 
is  fiactured  just  beneath  the  trochanter,  and  the  deformity 
produced  by  this  accident  is  verv  . . (lt-r°imity 

the  unner  end  of  tfie  .i,„,  k ? s eatj  which  is  caused  by 
.lie  upper  end  of  the  bone  being  drawn  upwards  by  the  action 

of  the  psoas  mag, ms  and  iliac, ,s  intern, is.  T e n i tr  wav 
to  treat  it  is  by  raising  the  thigh  over  an  inclined  plane  and 
elevating  the  trunk  to  about  an  angle  of  45°  In  this  manner 
you  bring  the  ends  of  the  bone  but  you  sS 

R K 2 


612  DISLOCATIONS  OF  THE  KNEE  JOINT. 


not  attempt  to  depress  the  upper  end  of  the  bone,  as  it  only 
increases  the  patient’s  sufferings  to  no  purpose. 

I shall  nest  speak  of 

Dislocations  or  the  Knee  Joint; 

And,  first,  of  Dislocations  of  the  Patella.  The  patella  may 
be  dislocated  in  three  directions — outwards,  inwards,  and  up- 
wards. 

The  bone  is  most  frequently  thrown  on  the  external  con- 
dyle, and  produces  there  a great  projection ; the  patient  is 
also  unable  to  bend  the  knee,  and  these  circumstances  readily 
point  out  the  nature  of  the  injury.  It  is  most  frequently  pro- 
duced by  a person  falling  with  hiis  knee  turned  inwards,  and 
his  foot  at  the  same  time  turned  outwards,  and  the  action  of 
the  muscles  in  the  attempt  made  to  prevent  the  fall  draws  the 
patella  over  the  external  condyle  of  the  femur.  It  generally 
happens  in  those  persons  who  have  naturally  a little  inclina- 
tion of  the  knee  inwards.  The  dislocation  on  the  internal 
condyle  is  less  frequent,  and  happens  from  a blow  on  the 
outer  side  of  the  patella,  received  in  a fall  ou  some  projecting 
body.  To  reduce  either  of  these  dislocations,  you  are  to  place 
the  patient  in  the  recumbent  posture,  and  let  the  leg  be  raised, 
by  lifting  it  at  the  heel,  by  which  you  relax  the  extensor 
muscles  of  the  thigh  in  the  greatest  possible  degree  ; you  then 
press  ou  that  edge  of  the  bone  which  is  furthest  from  the  arti- 
culation, and  this  raises  the  inner  edge  of  the  bone  over  the 
condyle  of  the  femur,  and  it  is  directly  drawn  into  its  proper 
position  by  the -action  of  the  muscles.  Evaporating  lotions  of 
spirit  and  water  are  to  be  employed,  and  afterwards,  say  in 
two  or  three  days,  bandages  should  be  applied. 

In  the  dislocation  of  the  patella  upwards,  the  ligamentum 
patellae  is  torn  through,  and  the  patella  is  drawn  on  the  upper 
and  fore -part  of  the  thigh  bone.  The  marks  of  this  acci- 
dent are  at  once  decisive;  for,  besides  the  easy  motion  of  the 
patella  from  side  to  side,  a depression  is  felt  above  the  tu- 
bercle of  the  tibia,  from  the  laceration  of  the  ligament.  The 
patient  loses  the  power  of  bearing  on  the  limb,  and  a consi- 
derable degree  of  inflammation  usually  succeeds.  You  should, 
in  the  treatment  of  this  case,  apply  leeches,  and  afterwards 
evaporating  lotions,  from  four  to  seven  days  ; then  apply  a 
roller  round  the  foot  and  leg,  and  keep  them  completely  ex- 
tended by  a splint  behind  the  knee  ; then  buckle  a leather  strap 
above  the  kuec,  and  to  this  let  another  strap  be  fastened, 
which  is  to  be  passed  under  the  foot,  and  buckled  to  the  op- 
posite side  of  the  circular  strap.  The  bone  is  in  this- way  drawn 
down  to  the  ruptured  ligament,  and  a union  consequently 
takes  place.  The  patient  should,  at  the  same  time,  continue 
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in  the  sitting  posture,  so  as  to  relax  the  extensors  of  the  leg 
which  are  inserted  into  the  patella. 

Of  Dislocations  of  the  Tibia  at  the  Knee  Joint.— These  dis- 
locations are  four : two  complete,  and  two  incomplete.  In 
the  dislocation  inwards,  the  tibia  projects  on  the  inner  side 
of  the  joint,  and  the  condyle  of  the  femur  rests  on  the  ex- 
ternal semilunar  cartilage.  The  tibia  is  sometimes  thrown  on 
the  outer  side  of  the  joint,  the  condyle  of  the  femur  being 
placed  on  the  inner  semilunar  cartilage,  and  the  deformity 
produced  is  just  as  much  as  in  the  dislocation  outwards.  The 
tibia  is  sometimes  dislocated  forwards;  the  external  marks 
of  the  injury  are  these:  the  tibia  is  raised,  the  thigh  bone  is 
depressed,  and  thrown  rather  to  one  side,  sometimes  so  much 
so  as  to  compress  the  popliteal  artery.  In  the  dislocation 
backwards,  the  limb  is  shortened,  the  condyles  of  the  femur 
project,  and  there  is  a depression  of  the  ligament  of  the  pa- 
tella, and  the  leg  is  bent  forwards.  Each  of  these  disloca- 
tions may  be  reduced  by  simple  extension,  for,  as  soon  as  yon 
remove  the  surfaces  of  the  bones  from  each  other,  the  muscles 
give  them  the  direction  necessary  to  be  restored  to  their  pro- 
per situations. 

Partial  Dislocations  of  the  Femur  from  the  Semilunar  Car- 
tilages. In  these  cases,  where  the  secretion  of  the  synovia 
into  the  joint  has  been  very  much  increased,  the  ligaments 
become  so  much  relaxed,  as  to  allow  the  cartilages  to  glide 
on  the  surface  of  the  tibia,  especially  if  the  edge  of  the  car- 
tilage is  pressed  by  the  thigh-bone.  This  accident  was  first 
accurately  described  by  the  late  Mr.  Hey,  of  Leeds,  who  was  a 
scientific  and  successful  practitioner,  and  had  the  advance- 
ment of  the  profession  at  heart.  The  most  common  cause  of 
this  accident  is  the  person  striking  his  toe  against  some  pro- 
jecting body,  when  the  foot  is  everted.  He  immediately  feels 
pain  in  the  knee,  and  it  cannot  be  completely  extended.  I 
have  also  known  it  happen  from  a sudden  twist  inwards, 
when  the  foot  is  turned  out.  The  manner  in  which  the  acci- 
dent happens  is  as  follows  : The  ligaments  uniting  the  se- 
milunar cartilages  to  the  head  of  the  tibia  become  relaxed, 
the  cartilages  are  easily  pushed  from  their  situations  by  the 
condyles  ot  the  femur,  which  therefore  come  into  contact 
with  the  head  of  the  tibia.  When  the  limb  is  attempted  to 
be  extended,  the  edges  of  the  semilunar  cartilages  prevent 
it.  Now  the  mode  of  restoring  the  parts  to  their  natural  po- 
sition  is  clear,  namely,  to  bind  the  limb  back  as  far  as  pos- 
sible,  by  which  you  remove  the  pressure  made  by  the  thigh- 
one,  and  tins  enables  the  cartilage  to  slip  into  its  place,  and 
Jie  condyles  of  the  femur  are  again  received  on  the  semilunar 
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cartilages.  This  accident  is  particularly  liable  to  happen 
again,  and  the  j-etum  of  it  is  best  prevented  by  a bandage 
made  with  a piece  of  linen  having  four  straps  attached  to  it, 
and  these  are  bound  tightly  above  and  below  the  patella. 

Of  Compound  Dislocations  of  the  Knee  Joint,  1 have  only 
seen  one  example.  This  required  an  immediate  amputation  ; 
and,  it  is  probable,  that  in  all  these  accidents,  unless  the 
wound  is  very  small,  so  as  to  allow  of  its  ready  closure  and 
adhesion,  that  a similar  practice  will  be  necessary. 

I shall  next  speak  of 

Fractures  of  the  Knee-Joint; 

And,  first,  of  Fractures  of  the  Patella. — The  patella  is  ge- 
nerally broken  transversely,  but  sometimes  longitudinally. 

Jn  the  first  of  these  the  upper  part  is  drawn  from  the  lower 
by  the  action  of  the  muscles  inserted  into  it,  whilst  the  lower 
part  remains  fixed  by  its  ligament.  The  degree  of  separation 
depends  on  the  laceration  of  the  ligament.  The  accident  is  at 
once  known  by  the  depression  between  the  two  portions  ot 
bone,  into  which  you  may  put  your  fingers,  and  by  the  upper 
part  of  the  bone  moving  readily  on  the  lower  and  fore-part 
of  the  thigh.  The  power  of  extending  the  limb  is  also  lost; 
anil  the  knee  bends  forwards  from  a loss  of  action  of  the  ex- 
tensor muscles.  Soon  after  the  accident,  extravasation  takes 
place  on  the  fore  part  of  the  joint,  and  produces  a livid  ap- 
pearance, but  this  is  removed  by  absorption  in  a few  days. 
There  is  afterwards  considerable  effusion  from  inflammation 
into  the  surrounding  parts.  It  happens  either  from  blows  on 
the  patella,  or  from  the  action  of  the  muscles.  'The  union  of 
this  fracture  is  generally  by  ligament,  whether  the  separation 
of  the  bones  be  great  or  little.  But  still  the  principle  which 
should  guide  you  in  the  treatment  is,  to  make  that  ligament 
as  short  as  possible.  If  the  upper  end  of  the  bone  be  retract- 
ed by  the  muscles,  the  ligament  connecting  the  bones  is  long, 
the  patient  walks  very  lame,  and  is  liable  to  fall  and  break  the 
other  patella. 

When  called  to  this  accident,  you  should  place  the  patient 
on  a mattress,  extend  the  limb  on  a well-padded  splint, 
which  is  placed  behind  the  thigh  and  leg.  The  patient  should 
be  raised  as  much  as  he  can  to  the  sitting  posture,  to  relax 
the  rectus  ; an  evaporating  lotion  of  white  wash  should  then 
be  applied,  and  the  heel  should  also  be  raised  towards  the 
trunk,  to  bring  up  the  lower  portion  of  the  patella.  If  there 
should  be  much  inflammation,  existing  for  a day  or  two, 
leeches  must  be  applied,  and  an  evaporating  lotion  continued  ; 
and,  when  the  tension  has  subsided,  you  may  apply  you? 
bandages.  The  mode  generally  adopted  is,  to  pass  a roller 
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from  the  foot  to  the  knee,  to  prevent  the  swelling  of  the  leg  ; 
then  rollers  are  applied  above  and  below  the  joint,  under 
which  a piece  of  broad  tape  is  passed  on  each  side,  which 
crosses  the  rollers  at  right  angles,  and,  by  tying  these,  the  up 
per  portion  is  brought  down  towards  the  lower.  But  the  plan 
which  I like  best  is  this  : — Buckle  a leather  strap  around  the 
thigh,  above  the  fractured  portion,  and  from  this  another 
strap  should  be  passed  beneath  the  foot,  the  leg  being  kept 
extended,  and  the  foot  raised  : this  strap  is  brought  up  on 
the  other  side  of  the  knee,  and  buckled  to  the  circular  strap 
above  the  knee ; a roller  should  also  be  applied  on  the  leg. 
After  keeping  the  limb  in  this  position  five  weeks,  you  may 
begin  to  use  slight  passive  motion,  taking  great  care,  how- 
ever, not  to  do  too  much,  as  you  would  separate  the  liga- 
mentous union  which  had  been  formed.  You  may  increase 
this  from  day  to  day,  until  the  limb  can  be  bent  perfectly.  The 
smallest  distance  at  which  I have  known  it  to  unite  is  half  an 
inch,  and  the  greatest  distance  seven  inches  ; a moderate 
distance  is  one  or  two  inches.  It  sometimes  happens  that, 
from  the  degree  of  separation,  the  patient  loses  the  com- 
mand over  the  motions  of  the  leg ; and,  in  such  cases,  you 
must  exercise  the  extensor  muscles  by  letting  the  patient 
swing  his  legs  over  a table,  in  order  to  accommodate  the 
muscles  to  their  new  line  of  action.  Unless  this  be  done,  or 
passive  motion  be  used,  the  patient  can  never  recover  the  use 
of  the  limb. 

In  the  longitudinal  fracture , the  bone  also  unites  by  liga- 
ment. I have  seen  it  unite  by  bone,  but  it  was  rather  a fis- 
sure than  a fracture.  The  treatment  will  be  to  apply  leeches 
and  evaporating  lotions  ; in  a few  days  a roller  should  be  ap- 
plied, and  then  a laced  cap,  with  a strap  to  buckle  above  and 
below  the  knee,  with  a pad  on  each  side  of  the  patella,  to 
bring  the  parts  as  nearly  as  possible  into  contact. 

, Compound  Fractures  of  the  Patella  are  very  dangerous  ac- 
cidents, frequently  proving  fatal  to  life,  from  the  violent  de- 
gree of  constitutional  irritation  which  they  occasion.  They 
are  generally  recovered  from  by  the  following  treatment 
Bring  the  integuments  together  by  a small  suture,  apply  ad- 
hesive straps  round  the  knee,  evaporatiug  lotions  on  the  fore- 
part, and  the  limb  kept  extended  by  a splint  passed  beneath, 
whenever  a joint  is  laid  open,  except  by  a valvular  opening, 
that  wound  is  difficult  to  heal  from  the  flowing  of  the  syno- 
via,  and  is,  therefore,  very  difficult  to  treat ; but,  if  the  inte- 
guments be  brought  together  by  a suture,  the  parts  beneath 
often  heal  by  the  adhesive  process.  The  suture  should  not  be 
kept  in  more  than  a week. 


616  DISLOCATIONS  OF  THE  ANKLE-JOINT. 

In  Fractures  of  the  Condyles  of  the  Femur,  extending  into 
the  joint,  which  are  known  by  the  great  swelling  that  takes 
place  into  the  joint,  by  the  crepitus  and  the  deformity,  you 
should  place  the  limb  on  a pillow  in  the  extended  position, 
for  then  the  head  of  the  tibia  keeps  the  extremities  of  the 
bone  in  their  places.  You  should  apply  evaporating  lotions, 
and  leeches,  if  necessary,  to  subdue  the  inflammation,  and 
then  mould  a piece  of  stout  pasteboard,  moistened,  round 
the  knee,  and  bind  it  on  with  a roller.  'This,  when  dry,  adapts 
itself  equally  to  the  different  surfaces,  and  forms  a most  ex- 
cellent splint  to  retain  the  fractured  extremities  of  the  bones- 
After  five  weeks  you  should  commence  passive  motion,  or 
otherwise  anchylosis  will  take  place.  The  same  observations 
apply  to  fractures  of  the  head  of  the  tibia. 

Of  thf.  Dislocations  of  the  Ankle  Joint. 

This  articulation  is  well  protected  by  numerous  strong 
ligaments  ; the  union  of  the  fibula  particularly  is  so  firm  to 
the  tibia  and  the  tarsal  bones,  that  it  generally  happens 
that  the  bone  will  rather  break  than  the  ligaments  give 
way.  I have  seen  the  tibia  dislocated  in  three  directions— in- 
wards, forwards,  and  outwards ; aud  a fourth,  backwards, 
is  sometimes  said  to  occur.  The  dislocation  inwards  is  most 
frequent.  The  foot  is  thrown  outwards,  and  its  inner  edge 
rests  upon  the  ground  : the  internal  malleolus  projects  so 
much  against  the  integuments  as  to  threaten  their  lacera- 
tion. The  foot  easily  rotates  on  its  axis  : there  is  also  a de- 
pression above  the  malleolus  externus,  attended  with  great 
pain;  and  about  three  inches  above  the  lower  end  of  the 
fibula  a crepitus  may  be  felt.  This  accident  generally  hap- 
pens from  a persou  jumping  from  a considerable  height,  or 
from  running  violently  with  the  toe  turned  outwards,  the  foot 
being  suddenly  checked  in  its  motion  whilst  the  body  is  car- 
ried forwards  on  the  foot,  aud  the  ligaments  on  the  inner 
side  of  the  ankle  give  way.  By  grasping  the  leg  about  three 
inches  above  the  ankle,  and  freely  rotating  the  foot,  a crepi- 
tus of  the  fibula  will  be  perceived.  To  reduce  the  disloca- 
tion, place  the  patient  on  a mattress  on  his  injured  side,  and 
bend  the  leg  at  right  angles  with  the  thigh,  so  as  to  relax  the 
gastrocnemii;  let  an  assistant  grasp  the  foot,  and  gradually 
draw  it  in  a line  with  the  leg.  You  should,  at  the  same 
time,  fix  the  thigh  and  press  the  tibia  dowuvvards,  to  force  it 
on  the  articulating  surface  of  the  astragalus.  After  the  reduc- 
tion, let  the  limb  remain  on  its  outer  side  in  the  bent  posi- 
tion, with  the  foot  well  supported  : a many-tailed  bandage 
should  be  applied,  and  kept  wet  with  the  spirit  wash.  The 
patient  may  leave  his  bed  and  walk  on  crutches  at  the  end  of 
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five  weeks  ; friction  and  passive  motion  should  be  used  at  the 
end  of  eight  weeks,  and  twelve  weeks  will  elapse  before  he 
has  the  perfect  motion  of  the  joint. 

Of  the  Dislocation  forwards. — Here  the  foot  appears  much 
shortened  and  fixed,  and  the  toes  pointed  to  the  ground.  The 
lower  end  of  the  tibia  forms  a hard  swelling  on  the  middle  of 
the  tarsus.  The  heel  appears  lengthened,  and  there  is  a pro- 
jection before  the  tendo-achillis.  On  dissection,  it  is  found 
that  the  tibia  rests  on  the  navicular  and  internal  cuneiform 
bones,  the  fibula  is  broken,  and  carried  forwards  at  the  side 
of  the  tibia,  and  it  is  fractured  about  three  inches  above  its 
malleolus.  It  happens  from  the  body  falling  backwards 
whilst  the  foot  is  confined,  or  from  a person  jumping  from  a 
carriage  in  rapid  motion,  with  the  toe  pointed  forwards.  In 
reducing  this  dislocation  you  should  lay  the  patient  in  bed  on 
his  back,  an  assistant  should  grasp  the  thigh  at  its  lower  part, 
and  draw  it  towards  the  body,  whilst  another  pulls  the  foot 
in  a line,  from  the  leg,  and  you  then  push  the  tibia  back, 
to  bring  it  into  its  proper  place;  attending  to  the  same  rule 
of  relaxation  of  the  muscles  and  the  after-treatment  as  in 
the  former  dislocation.  The  patient  should  afterwards  rest 
the  leg  on  the  heel,  apply  splints  on  each  side  of  the  leg,  with 
foot-pieces  to  support  the  foot  at  right  angles  with  the  leg. 
In  five  weeks  you  may  allow  the  patient  to  get  up,  and  use 
passive  motion,  as  the  fibula  will,  by  that  time,  have  united. 
In  the  partial  dislocation  forwards,  the  tibia  rests  half  on 
the  os  naviculare  and  half  on  the  astragalus ; the  fibula  is 
broken,  and  there  is  not  any  considerable  projection  of  the 
heel.  The  toe  is  pointed  downwards,  and  there  is  great 
difficulty  in  putting  the  foot  flat  upon  the  ground.  The  heel 
is  drawn  up,  and  the  foot  is,  in  a great  degree,  immoveable. 
The  treatment  is  the  same  as  in  the  complete  dislocation 
forwards. 

Of  the  Dislocation  outwards. — This  is  the  most  dangerous 
of  the  three,  as  it  is  produced  by  greater  violence,  and  is  at- 
tended with  more  laceration  of  ligament,  and  more  contusion 
of  the  integuments.  The  foot  is  thrown  inwards,  and  its 
outer  edge  rests  upon  the  ground.  The  malleolus  projects 
very  much,  and  forms  such  a decided  prominence  that  the 
nature  of  the  injury  cannot  be  mistaken.  The  toes  and  foot 
aie  pointed  downwards.  In  this  accident  the  malleolus  in- 
terims is  obliquely  fractured,  and  it  happens  from  the  wheel 
of  a carnage  passing  over  the  leg,  or  by  the  foot  being  twist- 
ed in  jumping  or  falling.  To  reduce  this  dislocation,  you 
place  the  patient  on  his  back,  bend  the  thigh  at  right  angles 
with  the  body,  and  the  leg  at  right  angles  with  the  thigh  ; 
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let  the  foot  be  held  firmly  by  one  assistant,  and  the  thigh 
grasped  under  the  ham  by  another  ; then  extend  the  foot  in 
a line  with  the  leg,  and  press  the  tibia  inwards  towards  the 
astragalus.  The  limb  should  be  laid  on  its  outer  side,  resting 
on  splints  with  foot- pieces,  and  a pad  should  be  placed  on  the 
fibula,  above  the  outer  ankle,  extending  a little  way  up  the 
bone,  so  as  to  support  that  part  of  the  leg.  The  after-treat- 
ment will  be  the  same  as  in  the  former  cases.  Passive  mo- 
tion should  be  used  in  six  weeks. 

Compound  Dislocations  of  the  Ankle  Joints  may  take  place 
in  the  same  direction  as  the  simple,  and  the  bones  and  liga- 
ments suffer  in  the  same  way.  Great  local  inflammation  and 
constitutional  disturbance  attend  this  accident ; the  cause  of 
these  is  the  wound  which  is  made  into  the  joint,  and  the 
great  efforts  required  to  repair  it.  The  principle  to  be  ob- 
served is  this  : — Close  the  wound  as  completely  as  possible, 
to  assist  nature  in  the  adhesive  process  by  which  the  wound 
is  to  be  closed,  thus  rendering  suppuration  and  granulation 
less  necessary  for  the  union  of  the  opened  joint.  The  reduc- 
tion is  to  be  effected  in  the  same  manner  as  I have  before  de- 
scribed in  simple  dislocations.  Apply  a little  lint,  dipped  in 
blood,  to  the  wound,  put  on  a many-tailed  bandage,  which  is 
to  be  kept  wet  with  spirits  of  wine  and  water,  and  the  limb 
should  rest  on  its  outer  side.  But  in  the  dislocation  out- 
wards it  is  best  to  keep  the  foot  on  the  heel,  with  a splint 
and  foot-piece  on  the  outer  and  inner  side  of  the  leg.  The 
knee  should  be  slightly  bent,  and  care  taken  that  the  foot  does 
not  become  pointed. 


LECTURE  LXXIV. 

On  Compound  Fkactures. 

After  some  operations  had  been  performed  at  the  theatre  of 
Guy’s  Hospital,  Sir  Astley  presented  himself  to  the  pupils, 
and  said  that  he  intended  to  take  advantage  of  the  present  op- 
portunity of  their  being  together,  to  make  some  remarks  on 
compound  fractures,  to  describe  the  mode  in  which  they  be- 
come united,  and  to  detail  their  treatment  under  common  and 
under  adverse  circumstances. 

A Compound  Fracture  is  that  in  which  there  is  an  exterual 
wound  communicating  with  the  broken  extremities  of  the 
bone.  Large  wounds  may  occur  at  the  same  time  with  frac- 
tures, but  unless  these  communicate  with  the  bone,  they  are 
not  called  compound  fractures.  The  immediate  result  of  the 
fracture  is  the  escape  of  the  extravasated  blood,  which,  in 
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simple  fracture,  becomes  absorbed.  The  effect  this  injury- 
produces  on  the  constitution  is  to  set  up  a violent  re-action, 
so  as  to  bring  about  a restoration  of  the  injured  part.  The 
degree  of  this  effort  of  the  system  will  very  much  depend  on 
the  manner  in  which  the  accident  is  treated  ; and  I should 
say,  that  it  was  an  important  injury,  or  otherwise,  according 
to  the  plan  of  treatment  which  is  pursued.  For  if  you  are 
careful  in  the  management  of  the  case,  you  may  procure  ad- 
hesion of  the  external  wound,  and  thus  "reduce  the  accident 
to  the  state  of  a simple  fracture.  The  mode  of  union  is  ulti- 
mately the  same;  but  in  one  kind  of  injury  ossific  matter  is 
deposited  in  cartilage  without  a suppurative  process,  and  in 
the  other  with  it.  If  you  do  not  procure  an  union  by  adhe- 
sion, it  is  brought  about  by  granulation,  and  in  the  following 
way  : — The  blood,  which  is  at  first  poured  out  inconsequence 
of  the  division  of  the  vessels  of  the  medullary  membrane  and 
the  periosteum,  instead  of  being  confined  in  the  surrounding 
structures,  passes  off  by  the  external  wound  ; yet  it  must  be 
remembered  that  this  effused  blood  has  no  share  in  pro- 
ducing union  of  the  ends  of  the  bone,  as  it  becomes,  after  a 
few  days,  entirely  absorbed.  Next,  there  is  a fluid  poured  out 
between  the  periosteum  and  the  bone,  which  separates  the 
periosteum  from  the  surface  of  the  bone  for  about  an  inch  or 
an  inch  and  a half  beyond  the  place  where  the  bone  is  frac- 
tured. . This  fluid  does  not  cause  a laceration  of  the  vessels  of 
the  periosteum,  but  rather  an  elongation  of  them.  Now  here 
is  the  difference  between  the  simple  and  compound  fracture  ; 
tor,  in  the  former,  the  fluid,  after  accumulating  for  a day  or 
two,  becomes  in  a great  measure  taken  up  by  the  absorbents, 
and  adhesive  matter  is  poured  out  in  its  stead  ; but  in  the 
latter,  a suppurative  process  is  established,  and  granulations 
ause  from  the  broken  surfaces.  In  these  granulations  carti- 
lage becomes  deposited,  and  continues  to  be  formed  for  some 
time;  the  discharge  of  pus  gradually  diminishes,  and  in  com- 
pound fracture  cartilage  continues  to  be  formed  until  about 
the  twentieth  day.  It  is  deposited  between  the  internal  sur- 
face  of  the  periosteum  and  the  external  surface  of  the  bone. 
At  the  place  where  bones  are  brought  into  contact,  the  peri- 
osteum becomes  absorbed,  and  cartilage  is  deposited  between 
them,  in  which  patches  of  bony  matter  are  formed,  and  these, 
when  completed,  are  covered  by  an  extension  of  the  original 
periosteum. 

7 he  cause  of  the  non-union  of  fractures  is  the  want  of  ap- 
proximation; for  if  the  fractured  ends  are  not  brought  into 
contact,  the  periosteum  is  not  raised,  the  cartilage  that  forms 
ocs  not  cover  the  extremities  of  the  bones,  and  the  protrud- 
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ing  portions  are  removed  by  the  absorbeuts,  so  that  the  pro- 
cess of  union  only  goes  on  in  those  surfaces  of  bone  which  are 
lying  in  contact. 

Under  the  granulations  arising  from  the  cancellated  struc- 
ture, cartilage  is  also  found,  and  about  the  twelfth  day  in 
simple,  and  from  the  seventeenth  to  the  twentieth  day  in 
compouud  fracture,  there  are  bony  patches  deposited  in  the 
cartilage;  it  is  by  the  accumulation  of  these  patches  that  os- 
sific  union  gradually  takes  place.  A compound  fracture  is 
necessarily  slower  in  its  progress  towards  recovery,  from  the 
causes  just  explained,  than  a simple  fracture;  and  the  union 
is  frequently  retarded  by  exfoliations  of  bone,  which  will  often 
take  up  a tedious  time  to  separate,  and  keep  up  considerable 
constitutional  irritation.  Three  months  may  be  considered  a 
short  time  for  the  union  of  a compound  fracture  to  take  place  ; 
sometimes  the  accident  is  not  recovered  from  in  nine  months, 
and,  occasionally,  not  even  in  twelve. 

I shall  now  proceed  to  speak  of  their  treatment  under  com- 
mon circumstances. 

Reduce  the  bones  as  speedily  as  you  can,  and  this  may  be 
very  easily  done  by  relaxing  the  muscles  acting  upon  the  limb. 
Briu£  them  as  nearly  into  apposition  as  possible,  and  if  there 
be  slight  hemorrhage,  do  not  be  searching  for  a small  vessel, 
hut  place  a little  lint  over  the  wound,  and  by  making  gentle 
pressure  on  it  you  may  easily  suppress  the  hemorrhage.  I 
shall  have  some  further  remarks  to  make  on  this  subject, 
when  speaking  of  the  difficulties  sometimes  attending  these 
accidents.  Next  bring  the  integuments  as  neatly  over  the 
parts  as  you  can,  and  dip  a dossil  of  lint  in  the  blood,  and 
put  it  on  the  surface  of  the  wound,  which  irritates  the  least 
of  any  application  I know  of,  and  appears  to  approach  the 
nearest  of  any  other  to  the  natural  covering  of  the  parts.  In 
this  way  the  wound  unites  by  the  adhesive  process,  and  the 
union  of  the  bone  goes  on  as  in  simple  fracture,  and  is  cured 
in  one-fourth  part  of  the  time  which  would  be  required  if  the 
wound  were  allowed  to  be  filled  by  granulations.  This  being 
the  principal  object,  you  should  always  aim  at  it,  unless  the 
fracture  be  accompanied  with  severe  contusion  of  the  soft 
parts,  when  you  must  apply  a poultice  in  order  to  facilitate 
the  discharge  from  the  wound,  and  promote  the  separation  of 
the  parts  to  be  removed.  As,  for  example,  a wound  caused 
by  a heavy  body  passing  over  the  limb,  the  parts  must  slough, 
and  therefore  it  would  be  useless  to  attempt  to  procure  an 
union  by  adhesion.  If  the  wound  communicating  with  the 
fracture  be  caused  by  the  ends  of  the  bone  or  any  sharp  in- 
strument, you  may  generally  succeed  in  procuring  an  adhe- 
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Sion.  But  do  not  apply  adhesive  plaster,  as  it  frequently  pro- 
duces erysipelas  on  the  edge  of  the  wound,  and  on  this  ac- 
count I have  latterly  put  a bit  of  lint  on  the  edges  of  the  wound, 
after  extirpating  the  female  breast,  and  the  adhesive  plaster 
over  it.  Then  apply  the  many-tailed  bandage  loosely,  so  that 
it  may  gi\e  way  to  the  tension  that  follows  5 you  should  also 
apply  some  evaporating  lotion,  and  the  material  of  which  the 
bandage  is  made  is  a very  good  thing  for  retaining  the  fluid 
for  the  purpose. 

Splints  should  afterwards  be  put  on  ; those  made  of  wood 
are  the  best,  and  one  should  be  put  on  each  side  of  the  limb 
Do  not  apply  the  splints  tightly  at  first,  so  as  to  cause  pain' 
but  see  that  they  are  well  padded,  and  the  bones  nicely  ad- 
justed,  in  a [few  days  it  often  happens  that  inflammation 
anses,  and  a discharge  ol  pus  follows,  when  the  lint  which 
was  at  first  applied  should  be  partly  removed,  and  the  matter 
allowed  to  discharge.  If  the  matter  should  be  small  in  quan- 
tity after  you  have  let  it  out,  replace  the  lint  carefully,  and  do 
not  apply  a poultice,  but  continue  the  use  of  the  cold  wash.  If, 
on  the  othei  hand,  the  discharge  of  matter  be  considerable  or 
if  it  be  a contused  wound,  with  a tendency  to  slough,  then  you 
should  apply  fomentations  and  poultices,  and  heal  the  wound 
by  a granulating  process. 

The  position  of  the  limb  may  be  just  the  same  as  in  simple 
fracture  ; with  this  exception,  that  if  the  suppurative  process 
should  be  set  up,  the  wound  will  require  dressing,  and  there- 
fore it  will  be  necessary  to  have  the  limb  in  a convenient  do- 
sition  for  that  purpose. 

If  the  leg  be  fractured,  it  should  be  bent,  and  laid  on  its 
outer  side,  for  it  it  rest  on  the  heel,  then  the  fractured  part 
is  without  support,  and  it  requires  very  great  attention  to  pre- 
vent deformity  of  the  limb,  if,  while  the  leg  is  lying  on  its 
side,  you  allow  the  toe  to  fall,  the  foot  becomes  everted,  and 
the  patient  seldom  recovers  a useful  limb. 

,iJlme.frartUIje  iu  thc  it  should  be  placed  over  a 

double  inclined  plane,  with  a splint  on  each  side  • that  on 

khneee0-UMd\nIh0U-ldeh-aCh  the  tmehantcr  beyond  the 

kepn  til  kii  h,  1U  thls  and  the  former  fracture  you  should 

thePnafen  1 T°  1 He  frf  l°if  1D  a line  with  ‘be  inner  side  of 
fi,  1 d ' llke  the  extended  position  of  the  limb, 

d™Vfhn  ™usfle!?  are  put  upon  the  stretch,  and  there  is 
langer  of  a shortening  of  the  limb  ensuing.  This  was  the 
piactice  about  fifty  years  ago.  The  lateral  position  of  thc 
J’f recommended  by  Mr.  Pott,  I also  object  to,  for  two 
reasons  , the  first  is,  that  it  is  almost  impossible  to  keep  the 
oes  from  falling,  the  consequence  is  that  the  foot  is  turned 
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out ; and  I have  seen  several  patients,  treated  by  Mr.  Pott  for 
this  accident,  who  had  this  deformity.  The  second  objection 
to  the  practice  is,  that  the  limb,  from  being  kept  long  in  the 
■extended  position,  causes  the  motion  of  the  knee-joint  to  be 
very  much  diminished,  and  there  is  great  difficulty  subse- 
quently in  restoring  it. 

In  compound  fracture  of  the  humerus,  let  the  arm  hang  by 
the  side,  with  the  fore-arm  and  hand  very  slightly  supported 
in  a sling,  so  that  its  weight  may  not  be.  entirely  taken  off  the 
humerus,  for  it  will  tend  materially  to  preserve  the  apposition 
of  the  ends  of  the  bone.  Do  not  keep  the  patient  in  bed,  for 
in  the  recumbent  posture  the  arm  is  generally  placed  across 
the  chest,  the  arm  is  put  on  the  twist,  and  the  fracture  unites 
badly. 

A compound  fracture  of  the  femur  generally  does  better 
than  a compound  fracture  of  the  leg,  because  the  bone  is  so 
much  surrounded  by  muscle  that  the  wound  made  is  much 
more  easily  closed,  and  is  not  therefore  followed  by  the  same 
degree  of  suppuration. 

The  humerus  generally  does  well  when  fractured,  on  the 
same  account.  The  worst  cases  are  those  of  the  lore-arm  and 
leg,  from  inflammation  and  sloughing  of  the  tendons  in  the 
one,  and  the  superficial  nature  of  the  coveriug  of  the  bone  in 
the  other. 

The  constitutional  treatment  required  in  these  accidents  will 
be  regulated  by  the  force  of  the  symptoms  ; but  there  are  a 
few  circumstances  which  I consider  important  for  you  to  be- 
come acquainted  with.  If  the  patient  be  young  and  plethoric, 
take  blood  from  the  arm  sufficient  to  allay  the  constitutional 
suffering,  but  do  not  give  purgatives,  as  they  very  much  dis- 
turb the  patient,  and  add  to  the  irritation,  by  the  necessity 
which  there  is  of  his  being  frequently  moved.  Nothing  is  so 
bad  in  the  treatment  of  compound  fracture  as  the  frequent 
changing  of  the  positions  and  dressings  of  the  patient ; it  is  a 
state  of  rest  which  is  necessary  for  the  recovery  of  the  parts, 
and,  therefore,  the  less  they  are  disturbed  the  better.  Give 
opium  to  quiet  the  irritation,  and  give  also,  at  the  same  time, 
the  saline  mixture,  with  the  liquor  antiin.  tartarizat.  to  keep 
up  the  secretion  of  the  skin. 

1 shall  next  speak  of  the  difficulties  sometimes  met  with  in 
the.  treatment  of  these  accidents;  and,  first  of  the  difficulty 
which  now  and  thcnexists  in  the  reduction  of  the  bone,  which 
occasionally  arises  from  a portion  of  skin  being  nipped  under 
the  projecting  extremity  of  the  bone.  When  you  try  to  ex- 
tend the  limb,  you  find  you  cannot  bring  the  skin  into  its 
place.  Jf  this  projecting  portion  of  bone  be  not  large,  make 
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an  incision  through  the  integuments,  and  turn  them  on  one 
side  sufficiently  to  reduce  the  bone,  and  afterwards  try  to 
unite  the  parts  by  the  adhesive  process. 

When  you  experience  any  difficulty  in  the  reduction  of  a 
fracture  which  is  very  oblique,  do  not  divide  the  integuments 
as  the  probabilities  are  that  the  periosteum  has  been  injured 
on  the  exposed  bone,  and  that  it  would  afterwards  separate  by 
a tedious  process  of  exfoliation  ; the  vitality  of  the  part  is 
very  low,  and  the  wound  necessary  to  be  made  to  replace  the 
bone  would  be  a large  one.  But  what  I advise  you  to  do  is 
to  saw  off  the  sharp  projections  of  bone  at  the  extremities  of 
the  fractured  portions,  and  then  carefully  replace  the  bone  in 
its  proper  situation.  The  muscles  will  draw  the  ends  of  the 
bone  together,  even  if  it  be  shortened.  Do  not  adopt  this 
practice,  however,  where  there  are  two  bones,  and  one  is  not 
fractured,  for  if  the  broken  or  the  sawn  surfaces  be  not  brought 
into  contact,  no  ossific  union  can  take  place.  I know  that 
some  cases  have  been  published  by  a very  ingenious  surgeon 
in  which  it  was  supposed  that  ossific  union  had  taken  place  be- 
tween the  separated  portions  of  the  tibia ; but  I think  that  this 
uniou  was  effected  by  a tough  ligamento-cartilaginous  mate- 
rial, and  not  by  bone. 

If  the  bone  be  very  much  shattered,  and  several  pieces  be  de- 
tached and  loose,  remove  them,  but  with  the  greatest  decree 
ot  care,  so  as  to  avoid  irritating  the  wound  more  than  is  abso- 
utely  necessary.  If  these  portions  of  bone  be  not  removed, 
they  will  produce  excessive  irritation,  and  will  very  much  re- 
tard  the  healing  of  the  wound  by  frequent  exfoliations.  But 
if  the  pieces  be  large,  do  not  detach  them,  for  if  they  be  con- 
nected liy  periosteum  they  will  again  unite  ; or  if  there  be  one 
large  piece,  and  the  periosteum  on  it  is  entire,  let  it  remain 

rrolT™' ud/ractu,c:s.  ofte»  attended  with  hemorrhage 

fiom  l,l7ge  arteries,  which  have  been  wounded  by  the  broken 
extremities  of  the  bone.  It  was  formerly  the  practice  to  am- 
putate m these  accidents,  whenever  any  vessel  of  importance 
was  wounded,  under  the  supposition  that  the  injury  could  nut 

S™  pb«  ; T-!'  ,ha,s"*re»e  ™"w-  »■  >«£ 

pen.  But  I have  seen  so  many  limbs  saved,  even  when  the 
principal  artery  going  to  the  limb  has  been  ton.  that  I im 
induced  by  experience  to  adopt,  a different  plan  Yvvill  ju“ 

suits y°So metin °f  re  0f  th-ese  c-ases’  and  mention  their  re- 
n ra^  wh  hfC  a,ntenor  t‘l»»l  artery  is  torn  through. 

In  a case  which  1 perfectly  recollect,  the  vessel  was  taken  im 

one  caTe  C whm  “.l  scculed>.and  the  patient  did  very  well.  In 
. ' ' ’ tr®  the  posterior  tibial  artery  was  wounded  it 

•vas  secured  by  ligature,  and  the  patient  also7  did  well.  But  in 
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another  case  of  the  same  kind  the  man  died,  but  the  hemor- 
rhage was  stopped  by  pressing  a piece  of  lint  into  the  wound, 
and  the  artery  was  not  tied. 

The  introduction  of  extraneous  bodies  into  the  wound  to 
suppress  hemorrhage  is  wrong  in  compound  fracture,  as  they 
produce  too  much  irritation,  and  do  not  effectually  answer  the 
proposed  object.  It  is  better  in  some  cases,  in  which  you  have 
great  difficulty  to  secure  the  vessel  at  the  wound,  not  to  be 
twitching  aud  pulling,  and  continually  irritating  the  wound, 
and  frequently  to  little  purpose,  but  to  cut  down  at  once  on 
the  artery,  in  its  course  to  the  part.  If,  for  example,  the  pos- 
terior tibial  artery  should  be  wounded  just  below  the  middle 
of  the  leg,  where  it  is  deeply  covered  by  muscle,  it  should  be 
cut  down  upon  higher  up,  and  secured.  Mr.  Hey  sawed  through 
the  fibula  to  get  at  the  posterior  tibial  from  the  outer  part  of 
the  leg ; but  I should  recommend  it  to  be  secured  from  the 
inner  side  of  the  leg  by  making  an  incision  between  the  gas- 
trocnemii  and  the  tibia,  and  then  cutting  through  the  fascia 
covering  the  deep  muscles. 

I have  only  known  one  instance  of  the  femoral  artery  being 
divided  in  compound  fracture,  aud  I thought  it  right  to  am- 
putate immediately  ; the  hemorrhage  was  but  slight,  but  as 
the  artery  aud  vein  were  both  torn  through,  I considered  there 
was  very  little  chance  of  saving  the  limb. 

In  two  cases  of  division  of  the  brachial  artery  by  fracture, 
amputation  became  necessary.  In  one  of  these  cases  I ampu- 
tated even  whilst  the  gangrene,  which  had  taken  place  in  the 
lower  part  of  the  arm,  was  extending  ; but  as  this  arose  only 
from  local  injury,  the  patient  did  perfectly  well. 

I shall  not  have  time  to-day  to  go  through  the  difficulties 
which  yet  remain  to  be  described  in  the  treatment  of  these 
accidents,  and  I shall  therefore  leave  them  until  we  next 
meet. 


LECTURE  LXXV. 


Gentlemen,  I shall  now  take  the  opportunity  of  concluding 
the  subject  of  compound  fractures ; and  shall  therefore  next 
speak  of  these  accidents  when  extending  into  the  joints. 

If  a compound  fracture  should  extend  into  the  ankle  joint, 
that,  of  itself,  would  form  no'  reason  why  amputation  should 
be  performed  ; but  you  should  be  guided  principally  by  the 
nature  of  the  injury,  by  the  age,  and  also  by  the  constitution 
of  the  patient.  If  the  compound  fracture  extending  into  tins 

joint  be  oblique,  it  will  generally  do  well,  provided  care  be 


ON  COMPOUND  FRACTURES. 


625 


taken  to  procure  adhesion  of  the  wound,  which  is  best  effect- 
ed by  applying  lint  dipped  in  blood  to  the  lacerated  integu- 
ments, and  allowing  it  to  remain  there  until  it  separates 
spontaneously.  The  many-tailed  bandage  should  be  applied, 
and  kept  wet  with  a spirituous  lotion,  composed  of  sps.  vini, 
5j.  aquae  =v.  A splint  should  be  applied  on  each  side,  pad- 
ded with  cushions  so  as  to  preserve  the  great  toe  in  a line 
with  the  patella,  as  I before  mentioned  to  you,  which  is  a 
poiut  you  must  attend  to  on  these  occasions.  Place  the  leg 
on  its  side,  in  the  semiflexed  position,  so  as  to  relax  the 
muscles,  and  render  the  patient’s  position  as  easy  as  possible. 
The  position,  however,  will  require  to  be  varied,  according 
to  the  situation  of  the  wound.  But  if  the  bone  be  comminut- 
ed, as  well  as  broken  into  the  joint,  and  if  there  be  bleeding 
from  any  large  vessel,  it  will  be  proper  to  amputate  imme- 
diately ; more  especially  if  the  patient  be  obliged  to  work  hard 
for  his  support,  for  after  recovery  from  comminution,  the 
limb  will  bear  but  a slight  degree  of  exertion. 

But  still,  if  the  constitution  be  good,  and  the  person  be 
about  the  middle  age,  it  is  right  to  take  away  the  small  pieces 
of  bone,  heal  the  wound  by  adhesion,  and  produce  anchy- 
losis. In  one  case  suppuration  even  followed,  and  the  patient 
did  perfectly  well. 

If  a compound  fracture  extend  into  the  knee  joint,  and  the 
opening  be  large,  it  will  be  necessary  to  amputate,  as  the 
constitutional  disturbance  will  be  exceedingly  great,  and  run 
the  risk  of  destroying  the  patient.  But  if  the  opening  be 
small,  try  to  procure  adhesion,  and  thus  make  it  a simple 
wound.  When  the  condyles  of  the  femur  are  broken  into 
the  joint,  the  limb  is  to  be  placed  on  a pillow  in  the  straight 
position,  and  evaporating  lotions  and  leeches  are  to  be  used 
to  subdue  the  inflammation  and  swelling  which  necessarily 
attend  this  accident.  Supposing  the  external  wound  to  have 
closed,  you  then  apply  pieces  of  pasteboard,  moistened  by 
being  soaked  in  warm  water,  about  sixteen  inches  long,  and 
broad  enough  to  reach  under  the  joint,  and  have  them  con- 
fined by  a roller.  When  these  dry,  you  will  find  them  exactly 
adapted  to  the  shape  of  the  joint,  and  afterwards  retain  their 
form,  so  as  best  to  confine  the  bones.  I prefer  the  straight 
position  in  these  cases,  because  the  tibia  presses  the  extre- 
mity of  the  broken  condyle  into  a line  with  that  which  is  not 
injured.  ' 

Compound  fractures  of  the  elbow  joint  generally  happen 
through  the  internal  condyles  of  the  os  humeri,  and  the  frac- 
ture takes _ an  oblique  direction  into  the  joint.  In  the  most 
severe  accidents  of  this  kind,  the  constitution  is  generally 


626 


ON  COMPOUND  FRACTURES. 


able  to  support  them,  if  they  be  judiciously  managed  ; I could 
mention  to  you  several  cases  which  would  prove  the  success 
of  the  practice  of  effecting  uniou  by  adhesion.  A case  now 
presents  itself  to  my  recollection,  of  which  I will  give  you  an 
outline. 

1 was  called  to  this  hospital,  to  see  a brewer’s  servant,  who 
had  a compound  fracture  of  the  elbow  joint,  from  the  dray 
passing  over  his  arm,  which  had  considerably  comminuted 
the  bones.  I could  pass  my  finger  readily  into  the  joint,  and 
feel  the  brachial  artery  pulsating  on  its  fore  part.  Consider- 
ing the  violeuce  done  to  the  joint,  and  the  constitution  of  the 
patient- as  men  in  such  employment,  you  know,  are  in  the 
habit  of  drinking  largely  of  porter  and  spirits,  and  therefore 
render  their  constitutions  exceedingly  irritable— I told  him 
that  I feared  there  was  scarcely  any  chance  of  his  recovery, 
unless  he  consented  to  have  the  limb  removed  ; this  he  de- 
termined, however,  not  to  submit  to,  and  I therefore  did  all 
in  my  power  to  save  both  his  life  and  his  limb.  The  bones 
were  easily  replaced,  and  the  parts  were  brought  carefully  to- 
gether. The  limb  was  laid  upon  a splint,  a bandage  was 
lightly  applied,  and  the  fore-arm  was  placed  at  right  angles 
with  the  upper  arm.  The  wound  united  without  any  unto- 
ward circumstances  ; and  the  only  thing  that  happened,  which 
appeared  in  the  least  to  retard  his  recovery,  was  the  forma- 
tion of  an  abscess  in  his  shoulder,  which  was  opened,  and 
immediately  healed.  The  joint  was  not  even  completely 
anchylosed,  for  he  retained  sufficient  motion  to  allow  him  to 
resume  his  former  occupation. 

If  a contrary  practice  be  adopted,  if  poultices,  for  example, 
he  applied,  the  adhesive  process  is  prevented,  and  suppura- 
tion produced,  which  puts  life  in  danger,  or  reuders  ampu- 
tation necessary.  I will,  whilst  1 think  of  it,  give  you  the 
result  of  a case  where  this  practice  was  followed. 

A woman,  between  fifty  and  sixty  years  of  age,  was  admitted 
into  Guy’s  Hospital,  with  a wound  of  the  elbow  joint,  and 
fracture  of  both  the  condyles  of  the  os  humeri.  A poultice 
was  directed  to  be  applied,  and  fomentations  ordered  twice  in 
the  day.  On  the  day  following  the  accident  she  had  a con- 
siderable degree  of  fever.  On  the  third  day  the  upper  arm 
was  exceedingly  swollen,  attended  with  a copious  sanious  dis- 
charge from  the  wound.  On  the  fourth  day  her  strength  was 
greatly  reduced,  and  the  wound  had  almost  ceased  to  dis- 
charge, but  the  arm  was  very  much  swollen,  and  on  the  filth 

dav  she  died.  . . 

In  all  cases  of  this  accident,  the  arm  should  be  kept  m tne 
bent  position  ; for  as  anchylosis,  in  a greater  or  less  degree. 
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will  be  the  consequence,  it  is  attended  with  much  less  incon- 
venience in  this  position  than  in  any  other.  If  the  bones  be 
very  much  comminuted  and  the  wound  large,  all  the  detached 
portions  of  bone  should  be  removed  ; but  in  old  people,  when 
much  injury  is  done,  there  is  often  not  sufficient  strength 
to  support  the  suppurative  process,  and  amputation  should 
be  recommended.  The  edges  of  the  wound  should  be  kept 
together  by  placing  a piece  of  lint  dipped  in  blood  over  them, 
and  a bandage  lightly  applied,  wetted  with  spirits  of  wine 
and  water.  Even  if  it  should  suppurate,  it  will  not  be  neces- 
sary to  amputate,  unless  any  thing  particular  should  after- 
wards happen. 

A compound  fracture  extending  into  the  wrist  joint  is  a 
very  serious  accident  when  the  radius  is  much  comminuted, 
but  it  is  an  injury  which  does  very  well  when  the  radius  is 
broken  without  being  much  shattered.  I saw  a case  of  this 
injury  in  a patient  in  the  country,  where  the  man  met  with 
the  accident  by  falling  upon  the  back  of  his  hand,  and  the 
ulna  protruded  an  inch  and  a half  through  the  integuments  ; 
the  bone  was  immediately  reduced  and  bandaged  lightly ; the 
wound  healed  by  the  adhesive  process,  and  the  man  recovered 
the  perfect  use  of  his  limb.  I recollect  another  case  of  the 
same  kind,  which  came  under  the  care  of  Mr.  Chandler,  in 
the  other  hospital ; I now  forget  in  what  manner  the  accident 
happened,  but  the  ulna  projected  through  the  integuments  at 
the  back  of  the  carpus,  and  a compound  fracture  of  the  ra- 
dius, with  great  comminution  of  the  bone,  was  produced. 
The  ulna  was  first  replaced,  but  immediately  resumed  its  dis- 
located position  on  the  back  of  the  wrist,  although  it  did  not 
again  protrude  through  the  skin.  The  hand  and  fore-arm  were 
placed  in  a poultice,  and  were  ordered  to  be  fomented  twice 
in  the  day.  A copious  suppuration  ensued,  attended  with 
violent  constitutional  irritation  ; and  Mr.  Chandler,  in  order 
to  save  the  patient’s  life,  after  a lapse  of  several  weeks,  am  nu- 
tated the  limb.  1 

In  a similar  case,  it  would  be  proper,  when  torn  pieces  of 
bone  can  be  felt  at  the  extremities  of  the  radius,  that  the 
wound  should  be  enlarged  for  their  removal;  and  instead  of 
fomentations  and  poultices  being  used,  that  the  wrist  should 
be  surrounded  by  lint  dipped  in  the  blood,  and  a roller  loosely 
applied.  The  arm  should  be  supported  on  a splint,  so  as  to 
Keep  it  perfectly  free  from  motion  ; evaporating  lotions  should 
be  applied  ; and  the  limb  should  not  be  disturbed  unless  the 
patient  has  symptoms  of  a suppurative  process,  when  a small 
opening  should  be  made  in  the  bandage,  to  allow  of  the 
escape  of  pus,  but  still  the  bandages  should  be  suffered  to 
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remain. . The  patient  should  be  bled  from  the  arm,  if  the  in* 
flammation  and  constitutional  irritation  be  considerable,  and 
leeches  should  be  occasionally  applied  under  these  circum- 
stances. The  bowels  should  be  kept  gently  open,  but  all  active 
purging  avoided.  If  the  suppurative  process  have  extended 
up  the  tendons  of  the  fore- arm,  it  will  be  necessary  to  am- 
putate. The  operation  should  not  be  performed  where  the 
tendons  are  loose  in  the  arm,  but  further  up,  in  the  mus- 
cular part  of  it ; you  would  otherwise  have  a sloughy  irritable 
stump. 

Another  untoward  circumstance  is  high  degree  of  inflamma- 
tion attacking  the  neighbouring  parts.  If  the  patient’s  gene- 
ral health  be  good,  the  inflammation  will  not  extend  beyond 
a few  inches  around  the  accident ; but  if  the  patient  be  irri- 
table, and  the  injury,  for  example,  be  in  the  leg,  the  inflam- 
mation will  extend  along  the  course  of  the  absorbents  to  the 
groin,  and  if  there  be  effusion  at  the  same  time  accompanying 
this,  it  must  be  considered  as  an  indication  of  great  danger. 
Such  appearances  must  not  be  treated  very  actively  by  deple- 
tion ; apply  leeches,  fomentations  also,  and  poultices  to  the 
neighbourhood  of  the  wound.  Lotions  also  of  the  liquor 
ammonite  acetatis,  with  rectified  spirits  of  wine,  should  be 
applied  to  the  inflammation  on  the  limb,  whilst  the  poultice 
is  applied  to  the  neighbourhood  of  the  wound.  At  the  same 
time  opium  should  be  given  to  allay  the  constitutional  irri- 
tability, and  a gentle  diaphoresis  promoted  on  the  skin,  by 
giving  some  saline  medicines,  as  the  liq.  ammon.  acet.  These 
symptoms  generally  make  their  appearance  in  persons  who 
have  lived  irregularly,  either  as  regards  their  diet  or  their 
habits.  Be  very  cautious  about  the  administration  of  purga- 
tives, as  they  disturb  the  patientvery  much  ; but  if  absolutely 
necessary,  give  an  enema. 

Another  obstacle  met  with  in  the  treatment  of  compound 
fracture  is  an  excessive  spasmodic  action  of  the  muscles.  This 
action  is  sometimes  so  violent  as  to  render  all  your  attempts 
to  overcome  it  absolutely  nugatory.  In  one  case  it  disturbed 
the  limb  so  much  as  to  render  amputation  necessary,  aud  on 
dissection  it  was  found  that  there  was  a piece  of  bone  sepa- 
rated from  the  other  parts,  and  locked  between  the  extremi- 
ties of  the  bone. 

It  is  sometimes  necessary  to  amputate  from  a want  of  union 
between  the  fractured  ends  of  the  bone  ; and  on  this  subject  1 
can  furnish  you  with  the  knowledge  of  a circumstance  that 
may  be  of  the  greatest  importance  in  your  future  practice. 
You  may  recollect  having  seen  me  amputate,  a short  time 
since,  the  leg  of  a young  woman  in  Dorcas’  Ward,  for  a great 
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deformity  of  the  limb  ; it  unfitted  her  for  any  of  the  active 
duties  of  fife,  and  she  therefore  became  desirous  of  having  it 
removed.  By  some  mismanagement  or  other  the  bone  was 
fractured  in  the  process  of  parturition,  and  although  she  is 
now  about  nineteen  years  of  age,  there  has  not  been  the  least 
attempt  made  towards  ossific  union.  The  part  where  the 
fracture  took  place  was  as  flexible  as  a joint,  and  I therefore 
wish  to  put  you  on  your  guard,  so  that  you  may  be  very  care- 
ful to  avoid  so  distressing  an  accident.  I have  met  with  other 
cases  of  a similar  description,  and  therefore  I am  inclined  to 
think  that  it  is  generally  the  result  of  fractures  occuring  at 
that  period. 

The  ordinary  treatment  of  these  cases  is,  to  bandage  the 
limb  firmly,  buckle  on  a case  of  firm  leather  over  the  limb, 
and  adjust  carefully  a splint  on  each  side  of  it,  so  that  no  la- 
teral motion  may  be  allowed.  If  it  should  happen  in  the  leg, 
let  the  patient  walk  as  much  as  she  can  on  crutches,  and  thus, 
by  making  pressure  on  the  ends  of  the  bone,  bring  on  a suffi- 
cient degree  of  inflammation  to  throw  out  adhesive,  and,  after- 
wards, ossific  matter.  I believe  non-union  is  sometimes  the 
result  of  continuing  cold  applications  for  too  long  a period  to 
the  part,  thus  checking  that  degree  of  inflammatory  action 
which  is  absolutely  necessary  to  bring  about  a restoration  of 
the  parts.  But  if  properly  managed  it  is  generally  unneces- 
sary to  amputate  in  this  state  of  the  parts.  Mr.  Amesbury’s 
splints  will  be  found  very  useful  in  the  treatment  of  such 
cases  ; they  have  been  used  at  the  other  hospitals  frequently, 
and  1 believe  have  been  successful  in  accomplishing  the  de- 
sired object. 

It  has  been  recommended  to  amputate  parts  which  have 
been  injured  by  compound  fracture  when  tetanus  makes  its 
appearance.  But  I advise  you  never  to  do  so,  as  in  the  cases 
in  which  I have  seen  the  practice  tried,  1 have  not  observed  it 
successful.  What  I advise  you  rather  to  do  is,  to  put  some 
of  the  extract  of  opium,  liquefied  by  the  addition  of  a little 
water,  into  the  wound  : I have  known  this  succeed  when 
large  doses  of  musk  and  opium  had  been  taken  without  pro- 
ducing any  effect. 

IVUen  is  the  most  proper  time  to  amputate  in  compound 
fractures,  supposing  the  operation  to  be  necessary  ? 

All  the  circumstances  before  mentioned  being  taken  into 
account,  if  it  will  be  necessary  to  amputate  in  a few  days  after 
the  accident,  theu  the  sooner  it  is  done  the  better. 

If  you  amputate  at  one  hour  after  the  accident,  the  patient 
will  do  better  than  if  you  leave  it  twelve  hours.  For  this  rea- 
son, if  you  amputate  immediately,  the  constitution  has  but 
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one  shock  to  sustain,  and  in  general  rallies  much  better  than 
when  the  amputation  is  delayed.  But  if  you  leave  it  eight  or 
twelve  hours,  there  is  a great  degree  of  irritation  previously 
set  up.  The  loss  of  blood  is  rather  a favourable  circumstance 
than  otherwise,  to  precede  the  operation.  The  persons  in 
whom  these  operations  succeed  the  least  are  such  as  are  load- 
ed with  adipose  matter  ; if  you  leave  the  limb,  the  constitu- 
tional irritation  runs  so  high  that  it  generally  destroys  life, 
and  if  you  amputate,  they  frequently  die  in  twenty-four  hours 
after  the  operation,  from  the  constitution  being  unable  to 
bear  the  shock  which  that  operation  produces.  The  cases  of 
compound  fracture  admitted  into  these  hospitals  generally  do 
well  in  the  proportion  of  about  three  to  four,  which  circum- 
stance, I think,  alone  would  furnish  an  incontrovertible  proof 
of  the  superiority  of  the  treatment  by  adhesion  to  that  which 
was  formerly  employed. 


LECTURE  LXXVI. 

On  Suppuration  in  Bone. 

Gentlemen— Abscesses  are  sometimes  found  betweeu  the 
periosteum  and  surface  of  the  bone,  at  other  times  within  its 
cancellated  structure,  and,  occasionally,  but  very  rarely,  be- 
tween the  lamina  forming  the  shell  of  the  hone. 

When  an  abscess  forms  between  the  periosteum  and  sur- 
face of  the  bone,  it  possesses  the  common  characters  of  the 
formation  of  matter  ; there  is  severe  pain  extending  along  the 
surface  of  the  bone  ; this  pain,  though  severe,  is  of  au  obtuse 
kind  ; it  becomes  worse  at  night,  and  produces  an  inequality 
ou  the  surface  of  the  bone.  It  is  a long  time,  however,  be- 
fore the  periosteum  ulcerates  ; the  skin  presents  a circum- 
scribed blush  ; vou  may  even  feel  a fluctuation  for  a long  pe- 
riod before  the  abscess  breaks.  The  matter  is  to  be  evacuated 
as  soon  as  the  redness  and  fluctuation  are  distinct ; then  place 
the  periosteum  as  closely  on  the  bone  as  you  can,  leaving  a 
small  opening  for  the  discharge  of  the  matter,  and  apply  at 
the  same  time  straps  of  adhesive  plaster  round  the  opening,  to 
keep  the  periosteum  in  contact  with  the  bone,  and  the  pro- 
bability is  that  the  parts  will  unite  by  adhesion.  But  if  the 
opening  made  by  nature  or  by  the  surgeon  be  large,  the  bone 
is  deprived  of  its  supply  of  blood,  the  part  exfoliates,  and  gra- 
nulatious  afterwards  shoot  out. 

The  treatment  to  be  further  pursued  is  this  : if  the  bone 
be  much  exposed  and  die,  touch  it  with  an  acid  that  will  de- 
compose the  phosphate  of  lime,  and  the  cartilaginous  part 
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also,  and  for  this  purpose  the  lotion  of  muriatic  acid,  com- 
mencing with  gtt.  ji.  to  gi.  of  water,  or  the  lotion  of  nitric  acid 
gtt.  ji.  to  gj.,  will  be  found  the  most  useful.  I think,  however, 
that  the  diluted  nitric  acid  is  the  best ; it  induces  a healthy 
state  of  the  hone,  and  of  the  other  parts,  and  it  is  the  applica- 
tion which  1 generally  prefer.  Sometimes  acetic  acid  is  used 
for  this  purpose. 

When  the  granulations  arise  from  either  the  medullary 
membrane,  or  from  the  periosteum,  on  the  surface  of  the 
bone,  cartilage  is  first  deposited,  and  afterwaids  phosphate  of 
lime. 

When  an  abscess  forms  in  the  cancellated  structure,  a pe- 
culiar process  takes  place.  The  result  of  the  pressure  of  the 
abscess  is  to  cause  an  absorption  of  the  cancellated  structure, 
and  in  this  way  the  space  for  the  increase  of  the  abscess  con- 
tinues to  be  eularged.  At  the  time  that  there  is  an  inflam- 
matory action  existing  in  the.  medullary  membrane,  there  is 
a corresponding  degree  of  inflammation  going  on  in  the  peri- 
osteum, which  causes  a bony  crust  to  be  deposited  on  the 
surface,  which  materially  increases  the  size  and  strength  of 
the  bone.  But  upon  that  part  of  the  bone  least  covered  by 
skin  and  muscles  there  is  an  ulcerative  process  going  on, 
which  overcomes  the  deposit  from  the  periosteum,  and  thus 
the  matter  is  evacuated.  In  this  way  it  often  happens  that 
there  is  little  of  the  original  bone  left,  but  the  weight  of  the 
body  is  principally  supported  by  the  new  shell  of  bone  which 
is  formed.  But  if  the  constitution  be  so  enfeebled  that  it 
cannot  deposit  a sufficient  quantity  of  bony  matter  externally, 
whilst  the  process  of  absorption  is  going  on  within,  then  the 
coats  of  the  bone  become  so  thin,  that  the  bone  either  breaks, 
or  cannot  support  the  superincumbent  pressure. 

The  best  treatment  to  pursue  in  this  stage  of  the  disease,  is 
to  inject  the  interior  of  the  bone  with  the  muriatic  or  nitric 
acid  lotions,  the  latter  is  preferable,  and  at  the  same  time 
insist  on  the  observance  of  rest.  Support  the  strength  of  the 
constitution,  and  avoid  all  those  causes  which  would  produce 
irritation,  either  generally  or  locally. 

Abscesses  in  the  shell  of  the  bone  require  to  be  treated  in  the 
same  way,  and  their  process  of  restoration  occurs  rather  quick- 
er than  when  the  abscess  is  seated  more  internally. 

The  portions  of  bone  thus  deprived  of  their  vitality  must 
separate,  and  this  exfoliation  of  bone  is  either  external  or  in- 
ternal. When  the  periosteum  is  separated  to  any  extent  from 
the  surface  of  the  bone,  if  it  he  immediately  replaced,  it  wall 
again  unite,  and  no  exfoliation  will  ensue.  But  if  it  he  al- 
lowed to  remain  detached  from  the  surface  of  the  bone  for 
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twenty-four  hours,  it  will  not  re-unite,  the  bone  dies,  and  is 
ultimately  separated.  The  dead  portion  appears  at  first  white, 
but  it  soon  becomes  black  from  the  hepatized  ammonia  formed 
during  the  putrefactive  process. 

Phe  separation  of  the  dead  from  the  living  portion  of  the 
bone  is  a tedious  process,  and  is  effected  by  the  action  of  ihe 
absorbents  on  the  surfaces  of  the  living  bone  removing  that 
part  which  is  in  absolute  contact  with  the  dead  bone ; a space 
is  thus  formed  into  which  granulations  can  rise.  When  these' 
granulations  reach  the  dead  bone,  they  also  act  on  it,  and 
therefore  you  find  the  surface  rough  and  uneven  which  is  in 
contact  with  them,  whereas  the  external  surface  remains  per- 
fectly smooth. 

The  principles  which  are  to  guide  you  in  the  treatment  are 
these  : — quicken  the  progress  of  the  granulations  a little,  and 
act  chemically  on  the  parts  by  the  acids,  and  that  acid  which 
1 have  before  named  is  the  best.  The  quickest  exfoliation  of 
the  tibia  which  1 have  ever  known  was  accomplished  in  three 
mouths.  Most  generally,  however,  twelve  months  are  neces- 
sary for  this  purpose,  and  it  will  very  often  require  two  years. 
But  this  depends  very  much  on  the  activity  of  the  constitu- 
tion. 

It  is  right,  if  we  wish  to  diminish  the  size  of  the  exfolia- 
tion, to  bind  it  upon  the  granulations,  which  will  absorb  a 
part  of  it ; according  to  experiments  made  by  Sir  Wm.  Blizard 
on  this  subject. 

Internal  exfoliation  is  also  a very  singular  process.  A man 
who  is  losing  two-thirds  of  his  tibia  is  walking  about  during 
the  period  in  which  it  is  separating.  This  process  I have  al- 
ready described  to  you  when  speaking  of  medullary  abscess. 
In  the  treatment  of  this  disease,  I should  say  much  might  be 
done  to  assist  the  efforts  of  nature.  As  soon  as  the  bones 
become  loosened,  which  you  may  easily  know  by  passing  a 
probe  into  the  wound,  what  1 should  advise  you  to  do  is  this  ; 
take  away  a portion  of  the  new  bone,  so  as  to  admit  of  your 
sawing  the  old  bone  into  two  portions,  and  then  draw  them 
out.  After  amputation  in  full  health  there  is  often  necrosis 
taking  place  on  the  end  of  the  bone  forming  the  stump.  It 
happens  because  the  bone  is  exceedingly  loaded  with  phos- 
phate of  lime  at  the  time  of  the  operation  ; but  if  a man  be 
previously  reduced  by  disease,  a thin  shell  of  bone  only  re- 
mains, and  the  blood-vessels  have  a much  more  free  action  on 
the  bone. 

Exostosis  is  of  two  kinds,  cartilaginous  and  fungous.  The 
cartilaginous  contains  only  a very  small  quantity  of  the  phos- 
phate of  lime,  and  grows  originally  from  the  inner  surface  of 
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the  periosteum,  and  spiculae  of  bone  afterwards  shoot  into  it. 
The  fungous  exostosis  is  rather  a nest  of  bone  enveloping  the 
fungus  than  constituting  the  fungus  itself.  It  grows  from  the 
medullary  membrane.  In  the  treatment  of  the  fungous  exos- 
tosis nothing  can  be  done  but  to  palliate ; the  growth  will 
proceed  in  spite  of  local  and  constitutional  remedies.  Where 
the  exostoses  are  cartilaginous,  growing  from  the  periosteum, 
they  cease  to  increase  beyond  a certain  extent,  and  usually 
form  at  the  insertion  of  tendons  into  bone,  as  at  the  insertion 
of  the  triceps  abductor  magnus.  You  should  make  an  inci- 
sion through  the  integuments,  cut  through  the  muscle  in  the 
direction  of  its  fibres,  and  having  reached  the  top  of  the  ex- 
ostosis, you  find  the  knife  easily  sinks  into  it,  from  it  being 
still  partly  cartilaginous,  Then  slit  down  the  muscle  on  each 
side,  and  apply  the  circular  saw,  invented  by  Mr.  Machim, 
which  is  worked  by  a winch  in  the  handle.  When  the  exos- 
tosis arises  from  the  cancellated  structure  of  the  flat  bones, 
an  idea  suggested  itself  to  me  that  it  might  be  removed  in 
the  following  way  ; by  making  an  incision  through  the  peri- 
osteum covering  the  tumour,  and  then  separate  it  further  with 
the  handle  of  the  knife  on  each  side,  the  exostosis  is  gradu- 
ally discharged  by  a suppurative  process.  But  do  not  attempt 
this  where  the  exostosis  is  excessively  large ; but  it  may  be 
done  with  safety  if  it  be  not  more  than  three  or  four  inches 
in  circumference. 

Mollites  ossium  is  an  affection  of  which  we  know  very 
little.  There  appears  to  be  a defect  in  the  assimilating 
powers  of  the  system,  whereby  the  proper  portion  of  phos- 
phate of  lime  is  not  deposited;  whereas,  in  rickets,  there 
is  an  excess  of  cartilaginous  material.  What  is  often  called 
mollites  ossium,  is  only  rickets,  and  should  be  treated  accord- 
ingly. 

Of  Impotence. 

.Although  this  affection  has  been  arranged  in  the  syllabus 
with  the  sequels  of  gonorrhcea,  yet  I consider  it  a point  of 
importance  for  you  to  become  acquainted  with,  and  shall 
speak  therefore  of  the  causes  usually  producing  it.  There 
are  several  causes  which  produce  a destruction  of  the  virile 
power.  'These  may  sometimes  be  traced  to  a peculiar  slug- 
gishness of  constitution,  to  a general  torpor  of  the  procrea- 
tive system,  on  which  the  usually  attractive  animal  affinities 
exert  no  influence.  To  such  persons  a Venus  might  display 
her  charms,  and  on  such  her  son  might  exhaust  his  quiver 
in  vain.  No  genial  spring  is  here,  no  blooming  summer  or 
fruitful  autumn,  but  all  is  winter— a dreary,  desolate,  and 
barren  winter — in  which  the  springs  of  life  are  frozen  up, 
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and  the  animal  propensities  destroyed.  Some  men  are  so 
constituted  that  they  may  be  said  never  to  possess  a venereal 
stimulus,  and  some  of  the  other  sex  are  equally  frigid.  I knew 
a person  who  remained  unwarmed  by  the  flame  from  the  hy- 
meneal altar  for  seven  years,  and  who  was  incapable  of  per- 
forming the  duties  which  devolved  on  him. 

Gentlemen,  it  is  likely  you  may  hereafter  be  consulted  on 
these  subjects  ; but  these  are  some  of  the  arcana  of  the  pro- 
fession into  which  you  will  not  readily  be  admitted.  No,  it 
is  not  until  you  have  contended  long  with  popular  prejudices 
that  you  will  he  made  acquainted  with  such  important  secrets. 
When  forty  years  of  practice,  or  perhaps  more,  shall  have 
rolled  over  you,  when  you  shall  have  the  snow  on  the  tops  of 
the  mountains,  (here  the  esteemed  professor,  with  great  good 
humour,  passed  his  hand  through  the  white  locks  which 
grace  a well-formed  front) , then  it  is,  and  not  till  then,  that 
you  will  be  required  to  give  your  opinion  on  such  weighty 
matters!  (A  laugh).  When  consulted  by  persons  about  to 
enter  the  marriage  state,  you  should  ask,  if  they  have  anv  de- 
velopment of  sexual  power  in  the  morning,  and  if  they  have, 
depeud  on  it  they  will  not  be  deficient  in  energy  in  the  after 
part  of  the  day.  But,  if  otherwise,  advise  them  by  no  means 
to  marry. 

Another  cause  which  might  produce  the  calamity  we  are 
now  considering,  au  excessive  irritability  of  the  vesiculce  semi- 
nales,  which  produces  a premature  expulsion  of  the  seminal 
fluid,  and  this  is  almost  as  bad  as  the  former  cause.  Some- 
times it  is  the  result  of  debauchery,  but  most  frequently  it  oc- 
curs in  irritable  and  delicate  young  men ; in  such  cases  we 
have  to  support  the  constitution  by  a generous  diet  and  bark, 
giving  at  the  same  time  opium  to  allay  the  irritability.  In 
addition  to  which  let  the  person  stand  over  a large  pan  of  cold 
water,  and  dash  it  over  the  genitals  two  or  three  times  in  the 
day.  Turpentine  and  rhubarb  are  sometimes  given,  but  I am 
not  sure  that  they  do  any  good. 

Another  cause  of  impotence  is,  the  frequency  of  nocturnal 
emissions,  and  this  is  most  commonly  the  case  with  young 
people.  _ It  is  frequently  the  effect  of  bad  habits  at  school,  and 
it  occasions  a great  degree  of  anxiety.  We  must  try  to  lessen 
this,  by  representing  to  the  party,  that  it  is  an  occurrence 
which  frequently  happens  to  persons  in  a state  of  health  every 
nine  days  or  a fortnight ; although  in  the  patient’s  case  it  may 
happen  two  or  three  times  during  the  night.  The  treatment 
of  this  species  will  be  very  much  as  the  preceding. 

Sometimes  it  arises  from  a wasting  of  the  testicle,  or  from 
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an  abscess  of  this  gland  producing  absorption  of  its  structure. 
The  removal  of  oue  testicle  does  not  destroy,  neither  does  it 
seriously  impair  the  generative  power.  The  removal  of  both 
however,  emasculates  ; there  is  an  opinion  to  the  contrary, 
but  it  is  an  erroneous  one ; this  loss  of  power  does  not 
happen  at  once,  the  secretion  of  the  semen  continues  for  a 
short  time,  and  the  inclination  and  the  power  remain  ; but 
gradually  the  desire,  and  afterwards  the  power  is  extin- 
guished. 

Impotence  sometimes  arises  from  the  testicles  not  having 
descended.  Mr.  Hunter  has  said,  that  the  testicles,  when 
confined  in  the  abdomen,  do  not  exercise  their  functions. 
This  is  the  case  when  the  testicle  is  pressed  upon  a conge- 
nital hernia,  when  in  the  inguinal  canal.  But  in  the  case  of 
an  apprentice  of  mine,  who  shot  himself  because  his  testicles 
had  not  descended,  the  secretory  ducts  were  found  full  of 
semen.  Impotence  sometimes  arises  from  the  state  of  mind, 
generally  from  too  great  an  impetuosity  and  eagerness  to  co- 
habit. A gentleman,  for  example,  is  recently  married,  and 
if  not  able  to  perforin  his  wishes — in  two  or  three  days  he  is 
very  full  of  anxiety,  and  the  imbecility  is  considered  by  him 
to  be  permanent.  When  consulted  by  such  a person  you 
must  uot  try  to  laugh  him  out  of  it,  but  tell  him  that  it  is  not 
uncommon,  but  that  it  is  necessary  that  he  should  promise 
you  to  abstaiu  from  the  attempt  for  three  or  four  days,  or 
until  he  has  taken  all  the  pills  which  you  will  give  him. 
These  may  be  made  of  some  harmless  material,  and  that  if 
he  will  observe  what  he  has  promised,  he  is  sure  to  get  quite 
well.  He  takes  two  or  three  pills,  but  the  very  promise  he  has 
made,  and  the  impression  made  ou  his  mind  by  the  promise, 
induces  him  to  do  the  very  contrary,  and  it  seldom  happens 
that  he  can  return  with  any  complaint. 

On  Borns  and  Scalds. 

Burns  and  scalds  produce  three  different  effects,  vesication, 
desquamation,  aud  gangrene.  If  called  in  when  a vesication 
only  is  produced,  there  is  no  danger,  although  the  vesicles  be 
numerous  and  extensive.  The  object  is  to  preserve  them 
from  burstiug,  and  therefore  do  not  open  them  on  any  ac- 
count, but  allow  the  serum  to  accumulate  in  them  until  a new 
cuticle  is  produced;  the  serum  escapes,  aud  there  is  no  fur- 
ther mischief.  But  if  you  open  them,  there  is  a constitutional 
effort  produced,  which  is  followed  by  considerable  inflamma- 
tion, and  sometimes  by  suppuration,  and  the  sufferings  of  the 
patient  are  very  great.  All  you  have  to  do  is  to  apply  eva- 
porating lotions,  as  the  camphorated  spirits  of  wine,  or  spirits 
of  wine  and  the  lotio  alba,  to  prevent  the  disposition  which 
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theieis  in  the  cuticle  to  break.  A little  opium  should  also 
be  given  to  allay  the  irritability. 

But  when  the  second  effect  I have  spoken  of  is  produced, 
when  the  burn  is  severe  enough  to  separate  the  cuticle  from 
the  surface  of  the  body,  the  most  violent  symptoms  arise  • as 
when  a person  falls  into  boiling  water  or  wort.  The  expo- 
sure of  so  large  a quantity  of  cutis  produces  a great  constitu- 
tional effort  in  the  re-action  that  takes  place}  but  sometimes 
a person  dies  from  the  shock  made  on  the  nervous  system, 
without  any  re-action  having  taken  place.  A child  spilt  some 
tea,  which  ran  over  his  chest  and  abdomen,  and  he  died  ir. 
three  days  ; therefore,  the  desquamation  of  the  cuticle  is  the 
woist  foi m of  injury,  from  leaving  the  cutis  unprotected. 
The  spirits  of  turpentine  is  the  best  application  in  this  form  of 
burn;  as  the  object  is  to  excite  a speedy  re- action ; and  if 
you  apply  evaporating  lotions,  re  action  can  never  take  place. 
Lime-water  and  oil,  and  lime-water  and  milk , have  been  com- 
monly used ; but  the  spirits  of  turpentine  is  the  best  appli- 
cation. Where  the  constitution  is  irritable,  and  it  gires 
violent  pain,  dilute  it  with  oil,  or  with  the  oil  and  lime-water, 
and  I think  it  would  then  form  a very  good  application.  Give 
opium  and  wine  as  long  as  the  chilly  state  continues  ; but  as 
soon  as  the  heat  is  developed,  and  the  pulse  has  recovered  its 
power,  do  not  continue  it  any  longer,  but  employ  other  means 
to  reduce  the  inflammation  when  necessary.  Turpentine 
does  not  succeed  where  the  scald  is  produced  by  hydrogen, 
or  carbonated  hydrogen  gas,  so  well  in  London  as  in  the 
country. 

The  third  state  is  where  the  life  of  the  skiu  is  destroyed  to 
a great  extent.  There  is  no  immediate  danger,  for  the  con- 
stitution does  not  suffer  in  the  first  instance.  The  danger  is 
to  be  apprehended  when  the  sphacelated  part  begins  to  sepa- 
rate. The  absorbents  act  briskly,  and  a great  discharge  fol- 
lows the  separation  of  the  part.  Fomentations  and  poultices 
are  most  useful  in  these  cases,  as  the  turpentine  cannot  3ct 
on  the  dead  surfaces.  It  is  necessary  to  give  wine  and  opium, 
as  in  the  former  case,  during  the  chilly  state.  The  treatment 
is  just  the  same  indeed,  as  in  a case  of  common  gangrene  ; 
and  toward  the  end,  when  the  process  of  suppuration  is  com- 
mencing, you  may  give  wine  and  opium,  or  ammonia,  to 
support  the  constitution. 

These  cases  produce  the  most  remarkable  deformities. 
These  are  not  unfrequently  the  result  of  the  surgeon’s  treat- 
ment, as  they  occur  in  a great  measure  after  the  cicatrization 
lias  ben  completed.  They  are  owing  to  the  natural  tendency 
which  there  is  in  the  cicatrix  to  contract.  The  wouuds  often 


ON  BURNS  AND  SCALDS. 


637 


heal  smoothly,  but  afterwards  become  puckered.  These  con- 
tractions are  apt  especially  to  occur  in  the  neck,  by  which  the 
skin  is  united  to  the  chest ; and  if  the  arm  be  the  burnt  part, 
the  fore-arm  becomes  united  tn  the  upper-arm.  The  fingers 
become  united  to  each  other,  and  the  thumb  is  sometimes 
bent  very  much  backwavds.  This  contraction  may  be  pre- 
vented in  the  arm  bypassing  a splint  behind  the  arm,  and 
keeping  the  arm  extended  on  it.  The  same  rule  should  be 
attended  to,  if  there  be  any  danger  of  the  thigh  uniting  to 
the  abdomen.  You  should  pass  a splint  behind  the  thigh, 
and  keep  the  thigh  extended  on  it,  and  the  contraction  will 
be  prevented.  But  as  to  the  ueck,  do  all  you  can,  by  binding 
the  head  back,  or  to  either  side,  yet  the  contractions  will 
take  place.  When  the  cuticle  is  removed,  and  the  cutis  is  in 
a granulating  state,  you  may  produce  cuticle  over  it  very 
quickly  by  using  the  acetate  of  zinc  wash,  made  by  putting 
two  grains  of  the  sulphate  of  zinc  to  one  ounce  of  the  liquor 
plumbi  subacetatis  dilutus.  This  object  is  sometimes  well  ac- 
complished by  sprinkling  the  granulations  with  the  oxide  of 
zinc.  But  the  lotion  appears  to  me  to  be  the  best.  Some  lint 
should  be  dipped  in  the  lotion,  and  laid  on  the  wound  ; over 
this  some  folded  linen  should  be  placed,  and  over  the  whole  a 
piece  of  oiled  silk,  to  prevent  evaporation. 
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Boohs  and  Prints  lately  ■ Published. 


I. 

Complete  in  One  Volume,  8vo.  price  I4s.  boards. 

ABERNETHY'S  LECTURES  on  ANATOMY, 
SURGERY,  and  PATHOLOGY,  including  Observations  on 
the  NATURE  and  TREATMENT  of  LOCAL  DISEASES. 
Delivered  at  St.  Bartholomew’s  Hospital. 

These  Lectures  were  taken  in  short  hand — are  verbatim,  and 
their  correctness  has  been  verified  by  the  Lecturer  himself. 

“This  Volume  is  not  only  valuable  to  the  Student  and 
Practitioner,  but  is  most  useful  as  a Book  of  consultation  and 
reference.” — Med.  Journ. 

Tickler. — “ What  a capital  Book  Abernethy’s  Lectures 
make  ! I took  it  with  me  the  other  day  on  the  top  of  the 
mail  to  Glasgow,  and  I swear  I passed  my  five  hours  most 
exquisitely.  The  Hang  its  ! and  Egads  ! and  so  forth,  give  a 
wonderful  relief  to  the  doctrine.” — Blackwood’s  Magazine, 
Art.  Nodes  Ambrosiance. 

II. 

Engraved  by  Cooper,  from  a Drawing  by  Penny, 

A PORTRAIT  OF  MR.  ABERNETHY.— 
Sketched  in  the  Theatre  of  St.  Bartholomew’s.  India  Proofs, 
10s.  fid. — Prints,  7s. 

“The  Portrait  which  has  just  been  published  of  Mr.  Aber- 
nethy  is,  indeed,  exquisitely  characteristic.  He  is  represented 
with  both  hands  crammed  into  his  breeches  pockets,  aud 
standing  with  his  whole  soul  screwed  up  to  the  pitch  of  a 
joke.-  Those  who  have  attended  St.  Bartholomew’s  must  in- 
stantly recognize  it.” — Oracle  of  Health. 

III. 

Also,  by  the  same  Artists, 

A PORTRAIT  OF  SIR  ASTLEY  COOPER, 
Bart,  Surgeon  to  the  King.  Sketched  in  the  Theatre  of  St 
Thomas’s  Hospital.  Price  10s.  fid.  India  Proofs. — Prints  7s. " 

Off  These  Portraits,  from  the  excellence  of  the  likenesses, 
must  be  pleasing  remembrancers  to  those  gentlemen  who  have 
studied  under  the  eminent  Professors. 


Books  lately  Published. 


IV. 

LAWRENCE’S  LECTURES  on  PHYSIOLO- 
GY, ZOOLOGY,  and  the  NATURAL  HISTORY  of  MAN. 
Delivered  at  the  Royal  College  of  Surgeons. 

By  WILLIAM  LAWRENCE, 

Professor  to  the  College,  and  Lecturer  at  St.  Bartholomew’s 
Hospital. 

***  These  Lectures  are  equally  valuable  to  the  Student, 
the  Professor,  and  the  general  popular  reader;  containing 
a great  mass  of  curious  and  entertaining  matter,  and  at  the 
same  time  a clear  and  comprehensive  View  of  Comparative 
Anatomy. 

, V. 

Price  14s.  boards. 

BLUMENBACH’S  NATURAL  HISTORY. 

A MANUAL  of  the  ELEMENTS  of  NATU- 

RAL HISTORY. 

By  J.  F.  BLUMENBACH, 

Professor  of  the  University  of  Gottingen,  Aulic  Counsellor, 
Fellow  of  the  Royal  Academy  of  Loudon,  of  the  Royal  Aca- 
demy of  Sciences  at  Paris,  &c. 

Translated  from  the  Tenth  German  Edition, 

By  R.  T.  GORE, 

Member  of  the  Royal  College  in  London. 

***  “ It  is,  indeed,  remarkable  for  its  clear  arrangement, 
aud  for  the  immense  quantity  of  interesting  aud  valuable  in- 
formation it  contains,  condensed  into  a small  compass.  It 
is,  altogether,  the  best  Elementary  Book  on  Natural  History 
in  any  language.” — Lawrence’s  Lectures. 

VI. 

The  Second  edition,  Enlarged  and  Improved,  price  5s.  sewed. 

A CONSPECTUS  of  PRESCRIPTIONS  in 
MEDICINE,  SURGERY,  and  MIDWIFERY;  containing 
upwards  of  a Thousand  Modern  Formulae,  including  the  New 
French  Medicines,  and  arranged  Table  of  Doses  ; selected 
from  the  highest  Professional  Authorities,  intended  as  a Re- 
membrancer for  general  Practitioners. 
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